\ACO,_I;D® CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/08/72014

PRODUCER
NORMAN R GLASS JR AGENCY
2824 173%° STREET

THIS CERTIFICATE IS ISSUED AS MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AM%H}D} EXTEND OR
HAMMOND, IN 46323 ALTER THE COVERAGE AFFORDED BY THE P C?IES BELOW.
l%‘l INSURERS AFFORDING COVERAGE ® v NAIC #
ISEUR;ZD\RD, DONALD INSURER A: State Farm Fire and Casualty Company %5143
DBA DON'S SEWER & SEPTIC INSURER B: s
SERVICE & DS & S CONSTRUCTION INSURER C: 8.4
2373 8 700 E INSURER D: e i)
KNOX IN 46534-0280 N NSURER E. O
COVERAGES v

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADD'L POLICY EFFECTIVE | POLIGY EXPIRATION
LTR |INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
A | X |GENERAL LIABILITY 94-FF-7027-3 F 06/24/14 06/24/15 |EACH OCCURRENCE __ #+3$ 1,000,000
] 'DAMAGE TO RENTED, ==
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occkfrance) ™ol $ 100,000
ICLAIMS MADE OCCUR MED EXP (Any gneperson) &d $
T L
PERSONAL & ABY JNJURY ¢~ $
L =
GENERAL AGGREGATE =g
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - Céﬁﬁ/bp AGG oF $
X|PRO- A
I POLICY ‘JECT LOC T
A AUTOMOBILE LIABILITY 531 6371-C28-14 K | 09/28/2014| 03/28/15 |commmen s <
(Ea accident) fi‘“‘; $
ANY AUTO
T
ALL OWNED AUTOS BODILY INJURY Cals
P
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY
(Per accident) $ 300,000
NON-OWNED AUTOS
PROPERTY DAMAGE
(Per accident) $ 100 ! 000
GARAGE LIABILITY AUTO ONLY — EAACCIDENT |8
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY:
AGG [$
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND _FF- - WC STATU- OTH-
A R e LIABILITY 94-FF-7362-2 F 06/24/14 06/24/15 X HORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT 3 100,000
OFFICER/MEMBER EXCLUDED?
: EL DISEASE - EA EMPLOYEE |$ 100,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT |8 500,000
A | OTHER ﬁ
Lake County 94-19-7849-7 F 12/31/2013 | 12/31/2014 {$5,000 )Q
Surety Bond

SCOPE OF WORK: Sewer & Septic

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

p/
el

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 N Main Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Crown Point, IN 46307
REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
Norm Glass Jr
ACORD 25 (2001/08)

132849 03-13-2007

The registration notices indicate ownership of the marks by their respective own:-.’s
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