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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/15/2017

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, 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 OR PRODUCER, AND THE CERTIFICATE HOLDER.
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IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) 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 doewt confer rights to the

certificate holder in lleu of such endorsement(s).
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StateFarm 10733 Randolph St ABBREss; niki.gagna.ugin@statefarm.com
C% Crown Point, IN 46307 INSURER(S) AFFORDING COVERAGE £ NAIC #
' INSURER A :State Farm Fire and Casualty Company  gomy 251483
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Insulation installation

CERTIFICATE HOLDER

CANCELLATION

The Board of Comissioners of County of Lake State of IN
and any citied and towns in Lake County Indiana

2293 N Main St

Crown Point, IN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
IRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN

THE
ACLORDANCE WITH THE POLICY PROVISIONS.
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AUTHORIZED REPRESENTATIVE
Niki Gagna B
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