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CERTIFICATE OF LIABILITY INSURANCE

Date: 12/30/2014 09:25 AM Page 3 of 3

CEELECH OP ID: JW

DATE (MMSTONYYY)

12/30/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENC CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE iSSUING INSURER(S), AUTHORIZED

certificata holder In lieu of such endorsement(s).

IMPORTANT: If the certiflcate holder !s an ADDITIONAL INSURED, the policy(iss) must be sndorsed. If SUBROGATION IS WAIVED, subject to
the terms and condltions of the pollcy, certaln policies may require an endorsemsnt. A statement on this certificate doas not confar rights to the

PRODUCER AT
HUMBERT INSURANCE AGENCY, LTD. PHONE TFRX
188 INDUSTRIAL DRIVE STE #430 L (AIC, No, Ext): { {AIC, No):
ELMHURST, IL 60126 EMAL e
Christianscn Joint Venture o T
INSURER(S) AFFORDING COVERAGE N NAC ¥
e insurer A : Pekin insurance Company 24228
INSURED C & E Electric INSURER B : m——
24829 S White Oak Ln ) :
Grete, IL 60417 ILEURERC £
INSURER D :
INSURERE : S
INSURERF : C’:’ :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:  » .o

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED 8BQVE FOR TH?L%CY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CF ANY CONTRACT OR OTHER DOCUMENT WiTiv RESPEC

CERTIFICATE MAY BE :SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIC'ES DESCRIBED HEREIN 18 SUBJECT TO ddde THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIC ES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

O WHICH THIS

SO 1 JE! i

i AUTOWOBILE ABILITY
NO COVERAGE

SR TYPE OF INSURANCE ﬁ%vmﬁ POLICY RUMBER Lr\lll’g‘D‘:D\I:x%E{) uﬁﬁ;ﬁ%\'ﬁfﬁ} \
| SENERAL LIABILITY i ! ! ; ~1,000,000)
A | cLo1879350 | 0511912014 | 0511912015 | 100,000
| | i ' 5,000
; | ! 1,000,000
- | i ! 2,000,000
1 ! | ? 2,000,000}
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[NO COVERAGE
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| WCRKERS COMPENSATION i
AND EMPLOYERS LIABITY YiN i i S
[ ALY EPOPR ETORIP AR NERIEXE ST VE [ NO COVERAGE ‘ E L EACH SLCIOE T i3
OFFICERAVENMBER EXCLUDEDS L NIA | | ;
| {Mendatory in NH) — ‘ ! L DISEASE - €4 EMPLOYEE( §
i dnder ; — g5 !
‘ a 1 OF OPERAT NS beloy i DR L DieASE L FOLICY LM T | %
‘ NO COVERAGE i
i
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DESCRIPTICN OF OPERATIONS f LOCATIONS I VERICLES {Attach ATCRD 101, Additionat Ramarks Scriedule, if mers spaca is requirsd)

CERTIFICATE HOLDER

CANCELLATION

LAKECQU

Lake County Pian Commission
2253 N. Main Strest
Crown Point, IN 46307

EHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

oo Deteanck:
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OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL B. BROWN © EEID 10004 PHONE (219) 755-3730
Recorder FAX (219) 755-3257

DISCLAIMER

This document has been recorded as presented.

It may not meet with State of Indiana Recordation requirements.
STAINED DOCUMENT AT TIME OF RECORDING
RIPPED OR TORN DOCUMENT AT TIME OF RECORDING
PAGE(S) MISSING AT TiME OE RECORDING
ATTACHMENTS MISSING AT\ FIME OF RECORDING
DOCUMENT TOO LIGHT AT TIME.OF RECORDING
DOCUMENT NOT LEGIBLE AT TIME OF RECORDING
DOCUMENT TORN DURING PROCESS OF RECORDING
DOCUMENT STAINED DURING PROCESS OF RECORDING
CUSTOMER INSISTING DOCUMENT BE RECORDED l/
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REQUIREMENTS /
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EMPLOYEE INITIALS: _#0  DATE: (2 / 3o/ (4




