X

N ®
ACORD CERTIFICATE OF LIABILITY INSURANCE DA

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. tf SUBROGM‘ION I AIVED, subject.to
the terms and conditions of the policy, certain policies may requlre an endorsement. A statement on this certificate does nnfer rights to the

PRODUCER GONTACTY Andrea Wisor
Townsend Insurance Agency inc. PN Ex;(219)760-4261 (:,é m, 19)76&2711
3730 W. 80th Lane B ss. andrea.wisor.c2pg@statefarm.com : 3
Mermillville, IN 46410 INSURER(S) AFFORDING COVERAGE 1+ e NAICH
INSURER 4 :State Farm Fire and Casualty Company T 25143,
INSURED A-1 Affordable sign and neon co., INC INSURER B State Fam Mutual Automobile lnsurance‘Co'mp%_"_ 25178
534 Conkey St INSURERC : s~ C
Hammond, IN 46324 § \NSURER D : ' .
INSURERE : -
COVERAGES ,./ o NUMBER:
THIS IS TO CERTIFY THAT THE 7 TC | ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDINC 30 TERM OR GONDlTIDN OF ANY CONTRACT Ul T WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED y ¥ LICI D S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS 1. _ ..
i TYPE OF INSURANCE i) ;;owtg,gv,,,e,,_ - A
X | COMMERCIAL GENERAL LIAE mﬂpltﬁgzuﬁf‘ accurrencE D’ old |, [ 28000
[DAMACE - Nas o
' ! N my M 000
X} CLAIMS-MADE - ocE 1ecorcler! PRE/(SES(Ea (G 1 11 :,m
] HED EXP (Ariy %}:ﬁ_&n ) 18 epim 5000
- PERSONAL 8 ABRMURY O - ©D ¢ 24Pp.000
| GENL AGGREGATE LIMIT APPLIES GENER/ g@}\‘?’g 7 €2030.000
| Jrouey [ ]53% [ ‘ . RODUCTS | CORBIOHIAGEDE 000
OTHER: [ y [~V LS 823:»
| AUTOMOBILE LIABILITY ! 421 3056-F27-14 d o g FNGLE @ ,—,@T S T A
| _| ANy auto T 4212713018 | 05/ B7I2047 | BODILY 1 URY et 5, <D 260,000
ALL OWNED D o
é T N sgg:’.; m:ﬁaeddem) 3 500,800
|| wren auTos i er ace cent] i 100.000
s
| [umermcaime | o EACH OCCURRENCE s
EXCESS LIAB s A~ R
"X -
DED || RETENTIONS N ! ) 1S
WORKERS COMPENSATION 7 -
AND EMPLOYERS' LIABILITY - = | XS 00000
OFHOERMEMBER EXOLUDED? 94.FG-€556-8 05119/2016 | 0519/ CIDENT S '
(Manda!ory T NH) :_ EA EMPLOYEE 5 500.000
if yes, describs under :
DL SIPTION OF OPERATIONS bl N A . :- pouCY LiMIT | 8 500,000
Surely Bend } ’ ﬂ
/ 1o
I | I | N4
DESCRIPTION OF OPERATIONS / LOCATIONS S VEHICLES (ACORD 101, Additional Romarks Schedule, may be attached If mora space is required) %
Sign Builder and Installer C l( ./‘ 6

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 N. Main St
Crown Point, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE PQ].)ICY PROVISIONS.
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