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1S IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PoLICcY PEWDD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH
CERVIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFF ORDED 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.

“C'% TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION

DATE (MMDD/YY)  DATE (MMDOYY) umiTs

QENERAL LIABILITY
A X COMMERCIAL GENERAL LIABIITY AML 7697904 03/01/95 03/01/96
CLAMSMADE ~ X OCCUR

"GENERAL AGGREGATE $ 2000000
PRODUCTS COMPIOPAGA.  § 2000000
PERSONAL & ADV. INJURY $ 1000000

X OWNERS & CONTRACTOR S PROT EACH OCCURRENCE =.¢ Yoooo? ¢n
FINE DAMAGE (Any one fite) ,;3’ s 500001 E >
MED. EXPENSE (Any one peden) & ET1 50087 & a‘
AUTOMOBILE LiABRITY ‘compnEDEINGLE  FRIEY . 000023 m o
A ANY ALTO ABA 7697902 03/01/95 03/01/96 L i .(‘3 O
ALL OWNED AUTOS BODILY INJURY Ce @ M g =
BCHEDULED ALTOS (Per petson) T g,: . o =4 ‘?—; Zi5
. 38 —— —
HIRED AUTOS BODILY INJURY L e »w o<
A NON OWNED AUTOS (Per accident) 40 en g ‘
GARAGE LIABRITY _ L
PROPERTY DAMAGE K
EXCESS LIABNITY ‘ " EACH OCCURRENCE 8
UMBRELLA FOFM . AGGREGATE 8

_ OTHER THAN UMBRELLA FORM

T

© X | STATUTORY LIMNS

A WORKER'S COMFENSATION ' AN 7697903 "~ 03/01/95 03/01/96

o : EACH ACCIDENT $ 100000
A EMPLOYERS' LIABILITY AWC 7697903 03/01/95 03/01/96 DISEASE~POLIGY LIMIT * 500000
DISEASE—EACHEMPLOY.E ¢ 100000

OTHER '

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/BPECIAL ITEMS

paint/wWallpaper/Wall Covering Stores
Pa!nting-lﬁt‘e):ior Bldgs. & sgructures

CERTFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
" EXPIRATION DATE THEREOF, THE 1SSUING COMPANY WiLL ENDEAVOR TO

MANL, .._lg_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED YO THE
Lake County Plan Commission

Wilbur F Cox LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
2293 N Main St LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. m’\
Crown Point IN 46307
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