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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
12/08/2017

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIT
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

UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of 1l
this certificate does not confer rights to the certi

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
he policy, certain policies may require an endorsement. A statement on
ficate holder in lieu of such endorsement(s).

PRODUCER NANACT - ROXANNE LUPTAK
R ARON SCHUHRKE AGENT Mot ey 219-3745400 Tk T T
STATE FARM | KobREss: ROXANNE@AGENTONTHELAKE.COM
7515 LAKE SHORE DR | _ ... INSURER(S) AFFORDING COVERAGE ) NAIC #
CEDAR LAKE IN 46303 Wsurer A : State Farm Mutual Automobile Insurance Company 25178
i , i oY o w Suf . :
OTTE, PAUL JACOB [ nsuresc: ]
| INSURER D :
9801 W 113TH AVE INSURER E ; ~N
CEDAR LAKE IN 46303 [——— ) T
COVERAGES NUMBPER:
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BUILDERS RISK ENDORSEMENT / DWELLING UNDER CONSTRUCTION

CERTIFICATE HOLDER

CANCELLATION
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LAKE COUNTY PLAN COMMISION

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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