ACORD, CERTIFICATE OF LIABILITY INSURANCE

PRODUCER

. THE MITCHELL CORPORATION
. 15455 South Park Ave.

| P.0.Box 159

{ South Holland, IL 60473

.2/08/96
ONLY AND C

COMPANIES AFFORDING COVERAGE

COMPANY
A INDIANA INSURANCE COMPANY
INSURED COMPANY
- Richard Triezenberg d/b/a B8

SAFECO INS co.
" R, T, CONSTRUCTION URANCE CO, OF AMERICA

1410 McCoy Drive
Schererville, IN 46375

COMPANY

COMPANY
3]

- COVERAGES

THIS CERT!FICATE IS ISSUED AS A MATTER OF INFORMATION
ONFERS NOQ RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

DATE (MWDD/YY)

% THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN lSSUED TO THE INSURED NAMED ABQVE 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,
EXCLUS?ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

f,% TYPE OF INSURANCE

- cchmsisiris rosssncn it

1 " GENERAL LIABILITY
A X COMMERCIAL GENERAL LIABILITY

OWNER'S & CONTRACTOR'S PROT

AUTOMOBILE LIABILITY
ANY AUTO
ALL OWNED AUTOS
B X scHeouleo autos
HIRED AUTOS
NON-OWNE ) ALITOS

GARAGE LIABRATY
ANY AUTO

EXCESS LIABILITY
LUMBRELLA FORM .
COTHER THAN UMBRELT A FORM

WORKERS COMPENSATION AND
EMPLOYERS' LIARILITY

PARTNERS/EXECUTIVE
_ OFFICERS ARE. JEXCL
OTHER

Carpenter/Contractor

2293 No. Main St.

ACORD 25-5 (1/95)

POLICY NUMBER

ctamsmape X occur 23=013-465

D 573024

A THE PROPRIETOR/ X et 26=034=397-96

DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLES/SPECIAL (TEMS

LAKE COUNTY PLAN COMMISSION

Crown Point, IN 46307

" POLICY EFFECTIVE  POLICY EXPIRATION .
DATE (MWDD/YV) DATE (MMIDDIY

. LMITS
GENERAL AGGHEGATE s 00 ,000
PRODUCTS - COMPIOP AGG § 00, 000
PERSONAL & ADV INJURY § ;000
_EACH OCCURRENCE ity ;000
FIRE DAMAGE (Any one hra) $ »000
_ MEDEXP(Anyoneperson)  '$ "y 000
coMBnEDSNGLELMT s 059,000
i . N i ey —
BODILY INJURY s &
{Per person)
BODILY INJURY 's
{Per accident) ;
PROPERTY DAMAGE is

AUTOONLY EAACCIDENT s

OTHERTHANAUTOONLY: e g ey
EACH ACCIDENT |
'AGGREGATE 2 m -
S 1 -
EACH OCCURRENCE PRI, I ;
AGGREGATE — o O 9
; RN ;LG :QO
WCSTATU.  OF g%i””:n ‘.138*
X TORYLMITS 53D T
EL EACH ACCIDENT £ 400, o
ELDISEASE -POLICY LMT 8. 500, 800" ig
_eosease-eaewetovee § 000, B8O

Lt i e ek e ki et b

a0 31IVIS

7/01/95  7/01/96

6/19/95  6/19/96

7/01/95  7/01/96
" CANCELLATION

EXPIRATION DATE THEREOF,
.}.Q___ DAYS WRITTEN NOTIC
BUT FAILURE TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
E TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Fj NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITV
GENTS O'h REPRESENTATI




