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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/24/2017

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Robert . Moreth nY
StateFarm Robert F. Moreth PHONE . 219-663-6900 | A% Nﬁ, 19-663-7980
. 109th Ave. AL . b1 ) s
. 7570 E 99t ve | ADDRESS: bob moreth.bth4@statefarm.com L
Crown Point, IN 46307 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; State Farm Mutual Automobile Insurance Co 25178
INSURED insurer B : State Fam Fire and Casualty Company ~ go= 25143
Simko Builders INSURER C : el
1702 E. Poﬁer St. INSURERD : ; !‘D
Crown Point, IN 46307-3486 INSURERE : o |
mernen © . mts
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THIS 1S TO CERTIFY THAT THE P A mmm 1€ ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ENT, TE MOR OF I WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED O I _THE INSURANCE AFFORDED _BY POLICIES D R IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS O pad I D ID AS
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GEN'L AGGREGATE LIMIT APPLIES PE 3 & o ::lc:m
| GEN GENERAL AGGREGHTE. . |S0
| |roucy| |5BG Lo RODUL co@%e $ Q-
T | O oteE&
OTHER: mee | $e m%a
| AUTOMOBILE LIABILITY & OMBINED SINGL S (s O s
ANY AUTO 208 6338-At4-14 0711412017 | 01/1412018 | 290X "-URY Perpogony | £ 100,889 2
A X gUTOS ONLY ares BODILY INJURY (Per acéident)| 300,000
HIR ON-OW! | PROPERTY DAMAGE $ 100,000
|| A5 ony AUTOS O | (Per acciden(]
. $
[ [umererra uAB | Joccu EACH OCCLURRENCE )
EXCESS LIAB | cLAMsvADE AGGREGATE s
peo | | RETENTION § . ) s
WORKERS COMPENSATION 1 i | | OTH-
AND EMPLOYERS' LIABILITY E ER 100,000
B | OFHCEMEMBER EXCLUDED? 94-FH-1206-1F 08158/2017 | 03/08/2013 | ZCIDENT g
(Mandatory In NH) : . EA EMPLOYEF| $ 100,000
If yes, describe under
DESCRIPTION GF OPERATIONS below N ) ) :-poucy umiT | s 500,000
Surety Bond - Lake Co. |
B8 3 1 5000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedul

may be attached If more space is required)

General Contractor

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 N. Main Street, Suite 11
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 POLICY PROVISIONS.
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