T AN OFFICIAL DOCUMENT

:,f_gkd GERTIFICATE OF LIABILITY INSURANCE o

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 GERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TPORTANT: If the certificate hiolder s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions o be endorsed.
IF SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A staterent on
this certiflcate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SaMECT  Lynne Smith/Gina Geraif
Affliated Agencies LLC PHONE" (630) 2782721 oy (630) 2795352
188 Industrial Drive EHAL & lynne@aiatedagendieslic.com
Suite 136 INSURER(S) AFFORDING COVERAGE. nace
Elmburst IL 80128 “sURERA: Uberty Mutual Insurance
INSURED INSURERB:

A ” Elite Restorétion Company NBURERG:

Y 184 Shiman BIvd. Stite 250 INSURERD:

A INSURERE:

il Naperville IL 60563 INSURERF:
COVERAGES CERTIFICATE NUMBER: _ Master2 REVISION NUMBER:

"5 IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH'
RTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
mﬂ?{cwstonsmn CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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WC!Policy covers work done In Indiana only
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ERTIFICATE HOLDER CANCELLATION
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THE DATE THEREOF, n

THE POLICY

Lake Couny Planning Commission
2263 N Main St

'AUTHORIZED REPRESENTATIVE

r
/
| Crown ol N 45307 0?,7’;« shiees Q’\}

L ©1988-2015 ACORD CORPORATION. All rights reserved.
fé:bRD 25 (2016103) ‘The ACORD name and logo are registered marks of ACORD
i




