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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/28/2017

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
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 provistons or 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 cortificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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INSURER A : State Farm Fire and Casualty Company 25143
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MERRILLVILLE, IN 46410 INSURER E : (V>)
_ nmeHpeED £ . . g
COVERAGES NUMBER: ‘ N NUMBERMO
THIS IS TO CERTIFY THAT THE R ]m Sk D ABOVE FABFHE POLICY PERIOD
INDICATED. NOTWITHSTANDIN( MENT, BT OR\ NT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED A HE THE POLICIE S & N IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS ¢ ou VAY TR EPB Ay
ki TYPE OF INSURANCE i SIS : AN pp—
X °°TMER°'A'-GENERI§]U“ This [Document is th Of | £cr occurrence s 500,000
CLAIMS-MADE OCCUF PREMIS
the Lake County -
Al ] Y | Y |94-CR-C076-5 12/28/2017 | 12/28/2018 [ pers
GEN'L AGGREGATE LIMIT APPLIES | GENE
poLICY R |:, L ' PROC
OTHER: BUE
| AUTOMOBILE LIABILITY GomE
ANY AUTO | BODIL
[ | OWNED SCHEQULED
|| AUTOS ONLY AUTOS ONLY er 8 mg“:r — @ X
Qs
| |umBrEwAUAB | |oc | EACH OCCURRENCE $
EXCESS LIAB Ccu MS '15_ .A’ 7." .TE $
DED | |RETENT|0N$ . _ $
WORKERS COMPENSATION | OTH-
AND EMPLOYERS' LIABILITY JTE ER
ANY PROPRIETOR/PARTNER/EXECU1 ACCIDENT $
OFFICERMEMBER EXCLUDED? R |
(Mandatory in NH) SE - EAEMPLOYEH §
If Ees, describe under
DESCRIPTION OF OPERATIONS bele | ) SE - POLICY LIMIT | §
1,0
BASIC POILCY /| ~TIBLE 00
A | LIABILITY PROPERTY DAMAGE | - | ‘) >TIBL 500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R rks Schedule, may be hed if more space is required)
INSULATION CONTRACTOR
CERTIFICATE HOLDER CANCELLATION

LAKE COUNTY PLAN COMMISSION 9 g
2293 N. MAIN ST ( 6
CROWN POINT IN 46307

. 74

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I[N
ACCORDANCE WITH THE POLICY PROVISIONS.
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