 DATE (MM/DD/YY)

ABORD. CERTIFICATE OF INSURANCE RtV 7

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NOQO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

Mesirow Insurance Services
350 N, Clark Street
Chicago, IL 60610 !

| COMPANY
N . ACNA Insurance
INGURED D l L b C I ‘ COMPANY N
anley Lumber Co., Inc. | BVird i
10001 ‘Roosevelt Road I irginia Surety Company
Westchester, IL 60153 ey Sl
I COMPANY
o H D
COVERAGES 4

THIS IS TO CERTFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TEHM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

co | YPE OF INSURANGE POLICY EFFECTIVE POLICY EXPIRATION
TYPE OF INSURANCE __DATE (MMIDDIYY) DATE (MM/DD/YY)

LTR POLICY NUMBAER

LIMITS

A GUNERAL CABLTY

CHRPOUGTIEI08706

T12/31/95 12/31/96

GENERAL AGGREGATE

2,000,000

| X V‘FOMMEHC!AL GENERAL LIABILITY | ; PRODUCTS-COMP/OP AGals2 , 000, 000
| lctamsmape! X' occuri ’ PERSONAL 8 ADVINJURY |s1,000,000
_ PWNER'S  CONTRACTOR'S PROT ! ! |EACH OCCURRENCE s1,000,000
N | | FIRE DAMAGE (Any one fire)|$5 0 ,
J ' i } ME D EXP (Any one person) 35 0
A | AUTOMOBILE LIABILITY : CBP0616408796 ‘12/31/95 ¥12/31/96
; : : COMBINED SINGLE LIMIT 51 0 000
| X | anyauto " I S A = M
[ | ALL OWNED AUTOS BODILY INJURY
PECHEQULED ALY (Per person) 7 ) _.‘
| HIRED AUTOS ' BODILY INJURY . (= o)
[ NON OWNE > AUTU! {Per accident) o
PROPERTY DAMAGE $
| GARAGE LIABILITY 3 AUTO ONLY-EA ACCIDENT |$
CANY AL : OTHER THAN AUTO ONLY:
: _EACHACCIDENT|s
i AGGREGATE |§
H b ad
. EXCESS LIABILITY g EACH OCCURRENCE _ o] ?\;-:.n-; B /]
| UMBREL A GRM | AGGREGATE #3 m 11 oy >
P OTHER THAN UMBRELL A F DM ) ,, 13, - Db: ?1
B | woRkeRrscompensaTionano 0200016315 12/31/95:12/31/96 | | staturomviimms ‘ o E—U’m 5
[ EMPLOYERS' LIABILITY 'EACH ACCIDENT &‘300‘%00:" Qi
THE DISE ASE -POLICY,L Mu OCF;'C) =
PARTNEFS/E XL CUTIVE L Fas
OFEICERS ARE: | lEexcL [ DISEASE - EACHEMPLO o '2: [J
OTHER [;; o OLP
v ewm ) 5
E o O

DESCRIPTION OF OPERATIONS/ LOCATIONSIVEHICLESISPECIAL ITEMS
General - Operations in Lake County, Indiana

CERTIFICATE HOLDER

CANCELLATION

Lake County Planning
Commissioner
2293 N. Main

Crown Point, IN 46307 OF ANY KIND UPON]THE COMPANY, ITS $G R_REPRESENTATIVES.
“ AUTHORIZED REPREEENTATIVE 4( 7, ,Q,
Al - /;1, r‘..
I gub
ACORD 25-S (3/93)1 of1 #S6600/M5211 { , JAV( ©“ACORD CORPORATION 19¥3

SHOULD ANY OF THE ABOVE DESCRIBE D POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
3.0 _ DAYSWRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

ok oyl




