Y

A CORD’ CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/IYYYY)
12/12/2017

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an ondorsemt. A statement on

provisions or be endorsed.

this certificate does not confer rights to the certificate holder in ligu of such endersement(s).
PRODUCER

SoNTACT JEFF TUCKER —O—
StateFarm  JeFF Tucker (Al . £xty; 219-924-8800 [ 2% Ngly, 219-924-5095
2824 173RD ST  Aobress; JEFF.TUCKER KOWA@STATEFARM.COM
* INSURER(S) AFFORDING COVERAGE [ =) NAIC #
HAMMOND IN 46321 insurer & ; State Farm Fire and Casualty Company 25143
INSURED INSURER B : wan
DONALD K. DEGARD D/B/A DON'S SEWER & SEPTIC INSURER G : (o)
TANK SERVICE AKA D.S.&S. INSURER D : [
2373 S 700 E INSURERE ; m
KNOX INL _AQEA4 nann
COVERAGES | NUMBER:
THIS IS TO CERTIFY THAT THE F ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING T WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED 0 \ IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS O LK
MR TYPE OF INSURANCE ke LS
COMMERCIAL GENERAL LIABILI RREXCE | s 000,080
g s feogor
camsmaoe [X] occus SES [6 ALY
| y MED EX® (Aqragparon)_ 7| s SO0
A 94-FH-1690-6 0612412018 | person:. &b vuren s o — &
GEN'L AGGREGATE LIMIT APPLIES PE SENERL OB TE L 2dagago
poucy [ X] 8% [ ] Lo J ‘ 200U fkiop aGe| s 2
OTHER: _ | . s O
AUTOMGBILE LIABILITY 31-6371-C26-14N 08/26/207 | 03/28/201 | Eiegt.r o=t~ [ $,000:000
ANY AUTO BODILY IJURY (Pérpersag| § ot ©
A o [ T
|| AUTOS ONLY AUTOS OF | Por acel $
s
| [ umBRELLA LAB oceur { EACH OCCURRENCE s
EXCESS LIAB CLAIMS A ! | AGGREGHA s
DED RETENTION'S { ) s
WORKERS COMPENSATION .| [gF
AND EMPLOYERS' LIABILITY ¥ = 100,000
A | O F G ERMEMBEN A L SREXECUTIVE | | 94-FH-1688-2 08/24/2017 | 06/24/201¢ CIDENT om0
l(:aand;wry in Nm“ | - EA EMPLOYEE] § )
DESCRIPTION OF GPERATIONS balow - _ -Pouicy umiT | s 500,000
A SURETY BOND: LAKE COUN thitw iV VI 1 1I&IVIIGV IO $5‘000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached (f moro spaco Is required)
SCOPE OF WORK: PLUMBING, SEWER, & SEPTIC

CERTIFICATE HOLDER CANCELLATION

LAKE COUNTY PLAN COMMISSION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Z { THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

2293 N MAIN STREET C 'é 9)/2’3?}/—

AUTHORIZED REPRESENTATIVE

CROWN POINT IN 46307 % 'TV
|
v
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