» L o ISSUE DATE (MW/DDIVY)
'AGOID. CERTIFICATE OF INSURANCE e
: - -
PRODUCER : S
THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFEHS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
Lump Insurance Agency R Inc, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
112 Mil1 st
Lowell, IN 46356 COMPANIES AFFORDING COVERAGE
" e
Coren A Indiana Farmers Mutual Insurance
CODE SUB-CODE : Co ; . ‘ T
MPA|
INSURED e B Western Surety Co,
Carl Matury COMPANY v v '
DBA/Carl Matury Construction LETTER
353 No Nichols Ste COMPANY D
Lowell, IN 46356 LETTER
' COMPANY
(emer E
COVERAGES R
THIS IS TO CERTIFY THAT T+ s XN Lm
INDICATED, NOTWITHSTAND B\é&g % " WITH RESPECT TO WWRCH THIS
CERTIFICATE MAY BE ISSUE / TR URANGE AP PORBED VA NE POLICIE.. \ § SUBJECT TO ALL TWRITERMS,
EXCLUSIONS AND CONDITIC NSC* m F Fimmj: ( AD
A TYPE OF INSURANCE v roi;v NUMBER DAT:ﬁﬂMIDDIYY) DATE (MDY f ALL LIMITS (4 THOUSANDS
GENERAL LIABILITY s Document is the property o | GENERAL AGGREGATE e 3500
A X COMMERCIAL GENERAL LIAE 29-¢0«034054e Coun@ﬁ%eordﬂﬂ%  PREDUCTS-COMPIOPS AGOREGATE $Exce
CLAIMS MADE OCCUR: , PERSC ;onsnnsme INJURY s500 :
OWNER'S & CONTRACTOR'S FHOT. - EACH OCCURRENCE '$500
FIREC ‘GE (Any one ﬂro) Caw 50 / - -
- | - | MEDICAL EXPENSE (Any one p n)g 5 é ;
AUTOMOBILE LIABILITY , COMBINED | ‘ ’ S %“
d i A sINGLE | ' $ -
ANY AUTO : : , 1 0 ST Ahae o ta, -
ALL OWNED AUTOS : : . |, o 8-“
SCHEDULED AUTOS : (Perporion) R O
HIHED AUTOS : SR oBopiLY | el . g a w)
: ; 8. o CINJURY [ gk g f— = i
NON-OWNED AUTOS (Pﬂ! A m) - ' ;ﬂ"- 8
GAHAGE LIABILLTY ‘: AR S ST N SR
3 VPF \G : i $ \ {,8 3 é
’ : 4 U Each T AGGREGATE'
EXCESS LIABILITY OCCRENGE
$ s
_ OTMER THAN UMBRELLA F : / 7 ) :
WORKER'S COMPENBATIO ‘ ToRY c
AR o (EACH ACC!DENT)
AND o
S8 (DISEASE—POLICY LIMIT)
EMPLOYERS® LIABILITY ' 81 7 (DIBEASE—EACH EMPLOYEE]
_ OTHER ‘ ‘ '
B License & Permit Bond 60401847 1e1=96 o 1=1=97- - 45
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS T ST R
Carpenter Construction
CERTIFIGATE WOLDER ... . CANGELLATION = < . . [ .. ..
; G : SHOULD ANY oF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE THE
Lake County Plan Commission EXPIRABON DATE * THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TOQ
Lake County Government Center - " MAIL —— DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
Crown Point, IN 46307 =~ = .. LEFT, BUT FAILURE TO MAL ‘SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
'ACORD 255 (3/88) e ACORD CORPORATION 1988"

o




