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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 GONTRACT 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 have ADDITIONAL INSURED provisions 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 certificate does not confer rights to the certlficate holder in lleu of such endorsement(s).
PRODUCER | RaMEACT JEFF PESCHKE
StafeFarm  JEFFREY A PESCHKE INSURANCE AGENCY INC PHONE . 219-624-6518 TAX o 210237-2454
& 437 N.BROAD ST. BMAL " JEFF.PESCHKE.BZB6@STATEFARM.COM
* GRIFFITH, IN 46319 wacs |
State Farm Fire and Casually Company 25143
INSURED State Farm Mutual Insurance Company 25178
SUTTON ASPHALT LLC —
9001 MARQUETTE ST
SAINT JOHN, IN46373
INSURERE :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE BY THE POLICIES HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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ACORD 101, b
~WORKERS COMPENSATION EXCLUSION: PROPRIETOR, PARTNER(S), EXECUTIVE OFFICER(S), MEMBER(S) EXCLUDED ON WORKERS
COMPENSATION BY ENDORSEMENT
—SUREY BOND OBLIGEE: THE BOARD OF COMMISSIONERS OF THE COUNTY OF LAKE, STATE OF INDIANA AND ANY CITIES TOWNS IN LAKE
COUNTY, IN; SCOPE OF WORK: ASPHALT PAVING

~-Additional Insured: Eno, Inc and Eno of North America GINA PIMENTEL
RECORDER 2024-016508
STATE OF INDIANA
CERTIFICATE HOLDER CANCELLAT" LAKE COUNTY 12:16PM 2024 Jun 21
~ RECORDED AS PRESENTED
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE |
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DE i
WITH THE POLICY v
Lake County Plan Commission 4
2293 N, Main St AUTHORIZED REPRESENTATIVE I
Crawn Point IN 48307
R, “Reas. Corans M
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