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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE roa THE POLXCY
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GENERAL LIABILITY GENERAL AGGREGATE 500000
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PROTECTIVE FIRE DAMAGE
AlX] M&C LIABILITY (ANY ONE FIRE)
{1 MED. EXPENSE
(ANY ONE PERSON)
AUTOMOBILE LIABILITY COMB. SINGLE LIMIT
[ ] ANY AUTO BODILY INJURY
[ 1 ALL OWNED AUTOS (PER PERSON)
{ 1 SCHEDULED AUTOS
f ] HIRED AUTOS BODILY INJURY
[ 1 NON-OWNED AUTOS (PER ACCIDENT)
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[ PROPERTY DAMAGE
GARAGE LIABILITY AUTO ONLY (EA ACC)
[ 1 ANY AUTO OTHER / AUTO ONLY:
{1 EACH ACCIDENT
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LACS9003 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TQ THE
LAKE CO PLANNING COMMISSION LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATI
2293 NORTH MAIN ST LIABILITY OF ANY KIND UPON THE Comp RF
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