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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/23/2017

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in liesu of such endorsement(s).

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

PRODUCER Richard D. Schwab
149 E Main St.
Glenwood, IL 60425

Aats taem

CONTACT
NAME:

PHONE

State Farm Fire & Casualty Company 25143
1: 708-758-6400 | £, tvo): 708-758-9386

g‘:‘)“&znéss; rick.schwab.bz93@statefarm.com

INSURER(S) AFFORDING COVERAGE

NAIC #

inresamcy

INSURER A : State Farm Insurance

INSURED RYCO ELECTRIC INC INSURER B ;
RICHARD DAWSON INSURER C :
710 E 65TH AVENUE UNIT H INSURER D :
SCHEREVILLE, IN 46375 TN?U';‘?}?‘
COVERAGES v ) I NUMBERINS

THIS IS TO CERTIFY THAT THE
INDICATED. NOTWITHSTANDING
CERTIFICATE MAY BE ISSUED (

' ABOVE FOFGIDE POLICY PERIOD
T WITH RESBECT TO WHICH THIS
IS SUBJECT 13 ALL THE TERMS,

| | |

EXCLUSIONS AND CONDITIONS C
iy TYPE OF INSURANCE U
| GENERAL LIABILITY JRRENCE 1,600,000
X | COMMERCIAL GENERAL LIABILITY SEg TRENTED o
l CLAIMS-MADE x oce \ny one person) 5,000
|| & ADVINJURY 1§
[ | GGREGATE _ | 2,000,000
GENL AGGREGATE LIMIT APPLIES P - COMPIOP AGG | § 2,000,000
[ Jeoucy [ X188 [ ] s
| AUTOMOBILE LIABILITY r_l SINGLE TMIT ¢
|| anvauro ’ BOD! URY (Per person) | ¢ 1,000,000
X | AUres™=" Zg:%t ) ’ 370 7500-A22-14A 061052017 | 07/2212018 |oemmn et 1,000,000
HIRED AUTOS AUTOS Per ac: 1,000,000
7w
UMBRELLALIAB | | oce _D D EACH —r—
EXCESS LIAB CLAIING MADE | AGGREG 3 e
peo | | RETENTIONS . { ) T
WORKERS COMPENSATION f SGomn
AND EMPLOYERS' LIABILITY ! { ! DS
e memmeenmmemecuns ()| Y0 oSO Wzors | a2 & Fmo
{Mandatory in NH) n P ooy el "
If yos, describe under L ) E- PO@ LIMIT.T s ;_; ~ 3:5700'000
“oen 2L

! (en)

2293 N MAIN ST CROWN POINT, IN 46307

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Scheduls, If more space Is required)
BOARD OF COMMISSIONERS OF LAKE COUNTY & ALL CITIES, TOWNS & MINICIPALITIES IN LAKE COUNTY INDIANA.

/

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LAKE COUNTY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 N MAINST ST ACCORDANCE WITH THE POLICY PROVISIONS.

CROWN POINT, IN 46307
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