N,
ACORD CERTIFICATE OF LIABILITY INSURANCE " 12005/2000

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.

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
certificate holder in lieu of such endorsement(s).

PRODUCER DANNY DITOLA NauE:~' DANNY DITOLA
Hi FAX
2449 45th St _.:Aﬁﬂjm 219-963-4444 [ 70, wo: 219-024-0242
Highland IN 46322 ADDARHESS: danny.ditola.m5ti@statefarm.com
Aett tarm ’
INSURER({S) AFFORDING COVERAGE NAIC #
— INSURER A : State Farm Fire and Casualty Company 25143
INSURED MJM Installation LLC INSURER B : State Farm Mutual Automobile Insurance Company 25178
10115 Raven Wood Dr Ste D INSURER C :
Saint John, IN 46373 INSURERO :
INSURER E :
COVERAGES N N NUMBER:
THIS IS TO CERTIFY THAT THE | NI ) ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING O T WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED ¢ ¥ DESCH IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS C ’.ﬂ’ | M >
R TYPE OF INSURANCE e (OB EY) | BEy (| LMITS
GENERAL LIABILITY casconnt2s th wmp(-wsz M OCCURRENCE s 1,000,000
1 COMMERCIAL GENERAL LIABILI o s [ [BReroee oo y |3
| PRE S _(Ea occumence)
cLamsace [ occ the Lake County Recorder! S P P 5500
] | PERSONAL & ADVINJURY |3
] | GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES P | PRODUCTS - COMPIOP AGG | § 2,000,000
% ] pouicy | |j§8f [ s
AUTOMOBILE LIABILITY | B Cg@ SINGLE LIMIT s
|| ANY AUTO 'l_ BODILY INJURY (Per person) | g
[ | ALL OWNED SCHEDU
|| A SOHED BODILY (NJURY (Per accident) | ¢
NON-OWNED, "PROPER 7 DAMAGE
|| HIRED AUTOS - AUTOS (Per accident) $
3
| [uwsrerauns | [occ Dh___l EACH OCCURRENCE s
EXCESS LIAB CLAIMS. e | AC GATE $
peo | | ReTEnTIONS N ) - s
WORKERS COMPENSATION | ATU-. H.
AND EMPLOYERS' LIABILITY K IMITS l ER
ANY PROPRIETOR/PARTNER/EXECUTI - CCIDENT s
OFFICEMEMBER EXCLUDED? N
{Mandatory in NH) 2 E - EAEMPLOYEH $
B e e § ) £ PoLicYLMIT | 5
A |Bona e T T L6

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarke Sehadila i mara enara e ramiradt
Scope of work: Floor Coverings. STATE OF INDIANA

2020-089110 LAKE COUNTY

FILED FOR RECORD
MICHAEL B BROWN

2020 Dec 4 1:34 PM R oRDER
CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 N Main St ACCORDANCE WITH THE POLICY PROVISIONS.
. PN [
Crown Point,In 46307 = s
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