AG&tD. CERTIFICATE OF INSURANCE | T

o 12/19/96
Probucer The Leavell Agency, Inc. THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
2454 Slick street LD SEONET I0,NGHE Mo 1 S
PO Box 6245 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Lafayette, IN 47903~6245 COMPANIES AFFORDING COVERAGE
(317) 477~1728 | COMPANY KD
- - N v . A Indiana Farmers Mutual (4]
INSURED ! COMPANY o R - e e ]
Saxon Drywall, Inc. . B ot
PO Box 177 . COMPANY -
/{) Roselawn IN 46372 | COMPANY - g_~
1 () - ) i P '
SOVERAGES I— e ———————————

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 WHIGH 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.

had TYPE OF INSURANCE POLICY NUMBER FoATE (v B i"gk‘f;&",{ pralive ! s
A cENERALLABILITY  GENERALAGGREGATE 51 @00 1810 0
X COMMERCAL GENERAL LAY 29=20-453775 09/27/95:09/27/96 : PRODUCTS - COMP/OP AGGL 3 71',@"‘0‘ P 2
© o camsmane X ocoun 'pERSONAL& ADVINUAI Hs B0, i
 CWNFAS & CONTRACTOR'S 850 _EACHOCCURRENCE €271 s &9 0 ,%ng
- FIRE DAMAGE (Any one g s ,u"}O P ~1Q -4
MED EXP (Any one persofjdhs =2 5, :G@éi
A auTOMOBILE LIABIITY : Tl e L1 P
X anv ot 29-23-035208 09/27/95.09/27/96 COVBNEPSNGELMT 1§ 2gq ,80__”535
R CWREL AL | BODILY INJURY ?‘2 & U
S ) (Per person)
X R DA . BODILY INJURY s
X nONOWNED AuTOS i (Per accident)
| PROPERTY DAMAGE 5
QARAGE LIABILITY ‘ AUTO ONLY - EA ACCIDENT | §
ANY AUTO ]/ / / OTHER THAN AUTO ONLY:
' EACH ACCIDENT | §
L ; AGGREGATE | §
A | EXCESS LABIITY | EACH OCCURRENCE $s1,000,000
;_vw;wsﬂﬁuﬂow, - 01-69-602685 , %09/27/95 09/27/96 | AGGREGATE - - 181,000,000
* OTHER THAN UMBHELLA FORM : $
A WORKERS COMPENSATION AND ; X | sTATUTORY LIMITS |
EMPLOVERS' LIABILITY 29-24-017456 09/27/95 09/27/96 ' eacHACCOENT 's 500,000
A X o ~oisease-poucyumt s 500,000

piseast - EacHEmpLovee s 500,000

OTHER
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DESCRIPTION OF OPERATIONS LOCATIONS VEHICLES/SPECIAL ITEMS
CERTIFICATE HOLDER ' CANCELLATION - o0 .o
Lake CO unty Planning COmm SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
1 Q DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

2293 North Main

Crown Point IN 46307 OF ANY KIND UPON THE COMPANY, qs’i;esnrs _OR™REPRESENTATIVES.
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