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THIS CERTIFICATE I8 ISSUED AS A M

ATTER OF INFORMATION

R

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE POLIC
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESC

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
T.J. Adams & Assoc, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2021 Spring Road . ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Oak Brook, IL 60521 \NIES A NG COVER
| | 2" _CNA - Transcontinental Ins Co 7
WaURED ' COMPANY
Stan's Landscaping Ing, B CNA . Transportation Ins Co
16464 W, 143rd Street COMPANY k
Lockport, IL. 60441 ¢ Casualty Insurance Co.

THI8

RIBED HEREIN IS SUBJECT TO ALL THEVFIRMS,

CIATYTRET) o lveS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ! °m
co POUCY EFFECTIVE | POLICY EXPIRATION o
A TYPE OF INSURANCE POLICY NUMBER DATE (ADOYY) | DATE MBADOYT Laare P
A | QENERAL LABILITY 00 GENERAL AGGREGATE $ 2,000,000 |
COMMERCIAL GENERAL LIABLITY 30490 09/01/95 09/01/96 PRODUCTS - COMPOP AGG |8 1,000,000 |
| cLams uape {zﬂ OOCUR PERSONAL 8 ADV INJURY | 3
| OWNER'S § CONTRACTOR'S PROT EACH OCCURRENCE s
o FIRE DAMAGE (Any one fre) | §
MED EXP (Any one person) | &
B | AutomomLe LAty e
X | v avro 404630493 09/01/98 09/01/96  |COMBNEDSWGLELMIT |4
[ Al OWKED AUTOS BODILY INJURY
| | BCHEOWLED AUTOS (Pet person)
X | WD auToS BODILY INJURY
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
L OTHER THAN AUTO ONLY:
N EACH ACCIDENT | §
AGGREGATE | §
B | EXCESS LABILTY / EACH OCCURRENCE s 2,000,000
| uekeLL FoRu 115562906 09/01/95 09/01/96 AGOREGATE s 2,000,000
| OTHER THAN UMBRELLA FORM $
o - W0 STATY- OTH.
| | WORKERS COMPENSATION AND /
EMPLOYERS' LIABILITY WC95038696 09/01/98 09/01/96 £ EACH ACCIDENT 500,000
THE PROPRIETOR/ .
T T o NE NCL EL DISEASE - POLICYLIMIT |8 500,000 |
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE | § 500,000 !
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLENSPECIAL ITEMS

THE TOWN OF SCHEREVILLE

833 W, LINCOLN HIGHWAY
SCHEREVILLE, IN,

S8HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WL ENDEAVOR YO MAN
30 __ bAYs WRTTEN NOTICE YO THE CERTIMCATE HOLDER NAMED TO THE LEPY,
BUT FAILURE TO MAIL BUCH NOTICE SHALL IAPOGE NO OBLIGATION OR LIABILI

OF ANY KIND UPON THE COMPANY,

IT8 AGENTS OR REPREBENT




