[ INGURED

Mml!lb. CERTIFICATE OF INSURANCE

HAMMOND NATIONAL COMPANY, INC.

\ 5248 HOHMAN AVENUE
P.0. BOX 607

HAMMOND, INDIANA 46325

CERTIFICATE IS 8 A ER O l
ONLV AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOY AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE
COMPANY
A GENERAL ACCIDENT INSURANCE COMPANY

GIL BEHLING AND SON, INC.

7333 CALUMET AVENUE

&MMOND INDIANA 46324

; COMPANY
8

| COMPANY
o]

© COMPANY
S ¢

| covsnAoes

i‘ THIS IS 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 AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
__EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

&% TYPE OF INSURANCE

POLICY NUMBER

POUCV EFFECTIVE l ’OUCV EXPRATION
DATI {MMODD/YY) | DATE(MMDOYY)

i GENERAL LIABRITY

‘A X COMMERCIAL GENERAL LIABILITY

cAMsMADE X OCCuR
OWNER'S § CONT PRCT

CPP 0868477 03

PRODUCTS-COMPIOPAGG ' § 2, 000 000
PERSONAL & ADV INJURY_‘_‘_Q_J 000, 0.00_“,

EACHOCCURRENCE  § |, 000., 000
FIRE DAMAGE (Any one o) $ 50,000
o B . MED EXP (Any one person) s 5,000
AUTOMOSILE LIABILITY .
BA 0099449 03 I-1-96 1-1-97 comBiNeD SINGLELIMT 8 |, 00&ED00
X anvautc
A ALL OWNED AUT" o - o ‘m T
e prore : O
SCHEDHED AL "<, g __A___ow -
§ HIRED ALY DS BODILY INJURY s m
NON SWNED AU700 (fu accident) ) -t
PROPERTY DAMAGE $ \D‘
© GARAGELMBILITY AUTO ONLY - EA ACCIDENT _§
ANY &, T OTHER THANAUTO ONLY:
EACH ACCIDENT  §
- - AGGREGATE §

EXCESS LIABILITY EACHOCCURRENCE  § L
UMBRELLA FORM AGGREGATE $ i
OTHER THAN UMBRELLA FORM S~ _ g m o

WORKERS COMPENSATION AND ) STATUTORY LIMITS S’

A Saelovenw sy WC 0029562 03 1-1-96  1-1-97 =i oo OS2

THE PROPRIETOR/ INCL DISEASE - POLICY LIMIT 00,000 _éﬂ_

PARTNCRS EacCuTiWE e i e e Yo 000 -0

OFFICERS ARE e DISEASE - EACH EMPLOYERSES " ’ DO~

OTHER o E‘ § TS

o m b4 D
ooy Q
"L (3] O - :‘b
PO 3, B §
| ool (]

"DESCAIPTION OF OPERATIONS/LOCATIONSVEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER

E LAKE COUNTY PLANNING COMMISSION

i

i
|
!

*ACORD 28-8 (3/93)

CANCELLATION QE*’T'BFO
| SHOULD ANY OF THE ABOVE DESCIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAL !
| __45 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
' BUT FAILURE TO MAIL SUCH NOTIC
| ;

OF ANY KIND UPON THE CO)
AUTHORIZED REPRESENTATIVE
\ JOHN GESCHEILDER/PRESIDE T

® ACORD CORPORATION 1993




