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QEFY CERTIFICATE OF LIABILITY INSURANCE

SIS

DATE (MM/DLIYYYY)

12/12/14

THIS CERTIFICATE IS ISSUED AS MATTER OF INFORMATION

PRODUCER #ZZ%
Cy’nt@i{&%am, Agent ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
State\ESRERe nsurance HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
214 N Van Rensselaer St. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Rensselaer, IN 47978
oy » ro
l:&‘l ‘J, INSURERS AFFORDING COVERAGE P’ NAIC #
INSURED e . e
. S C e 2 5
Midwest Contractor Services, Inc INSURER A: State Farm Fire and Casualty Company:. 25243
C/0 Mark Bilyeu INSURER B: -+
PC Box 193 INSURER C:
Rensselaer,IN 47978 INSURER D: [
INSURER E: ~d
(Y=

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS

INSURED NAMED ABOVE FOR THE POLICY PERIOD lNDICND NOTWITHSTANDING
CONDITIONS OF SUCH

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DCCUMENT WITH RESPECT TO WHICH THIS CERTIFA@E MAY BE ISSUED OR

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR JADD'L POLICY EFFECTIVE | POLICY EXPIRATION
LTR |INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MMW/DD/YY) | DATE (MMDDIYY) LIMTS
GENERAL LIABILITY 94 ff 8765 9 11/07/14 11/07/15 |EACH OCGURRENGE 3 1,000,000
ey DAMAGE T0 RENTED
X COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocaurrence) $
CLAIMS MADE i OCCUR MED EXP (Any cne person) | $ 5,000
FERSONAL § ADV INAGY |
5 $ Z,C00,000
GENL AGGREGATE LM APPLIES PER iy ’2,000,000
;

PRO-
POLICY JECT Loc

Fan vl o
~ T

AUTOMOBILE LIABILITY

COMBINED SINGLE LuaLT

If yes, descrite under
SPECIAL PROVISICNS below

{Ea acci
ANY AUTO centt o
ALL OWNED AUTOS 80D ILY(lgEjURY -
P N -
SCHEDULED AUTOS (Per perzerd; <&
— s
HIRED AUTOS BODILY INJGRY ===
] P iderEr
NON-OWNED AUTOS (Peraccdeliy
P
PROPERTY DAMAGEN? s
(Per mccident)
GARAGE LIABILITY AUTO ONLY — EA ACCIDENT '3
ANY AUTO OTHER THAN " EAAGG |3
' AUTO ONLY:
AGG |8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE 3
OCCUR CLAIMS MADE AGGREGATE 5
$
DEDUCTIELE $
RETENTION  § s
WORKERS COMPENSATION AND WEC STATU- [ ey
EMPLOYERS' LIABILITY TORY LIMITS) ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
7
OFFICERMEMBER EXCLUGED" {EL DISEASE - A CMPLOVEE |

EL DISEASE -PCLICY LIMIT {3

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES / EXGLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS ,

insulatior contractor

fA

)
6

Iu{(/

CERTIFICATE HOLDER

CANCELLATION

The Lake County Planning Commission
2283 N Main St
Crown Point, IN 46307

DATE THEREOQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _

TG DO SO SHALL IMPOSE NO OBLIGATION OR LIABILTY OF ANY
INSURER, ITS AGENTS OR REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

. DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE

KIND UPON THE

ACORD 25 (2001/08)
132849 03-13-2007

The registration nctices indicate ownership of the marks by their respective awners
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