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| AGORD. CERTIFICATE OF INSUHANCE

‘ PRODUCER

Sedgwick James of New England
40 Broad Street
Boston, MA 02109

INSURED ) )

Perini Building Company, Inc.

Central U,S. Division

2000 Town Center, Suite 1600
- Southfield, MI 48075

COMPANY

f‘Kt JC

L o S ot ey e

“THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOR

ONLY AND CONFERS NO RIGHTS UPON THE CERTIF
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND Q
ALTER THE COVERAGE AFFORDED BY THE PQUC|ES BELQ*

" COMPANIES AFFORDING COVERAGE _

Aetna C@sualzynQHSuzgzwagg,;;

vasnAggs S
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THIS IS TQ CEATIFY THAT THE POLtCiES OF 1NSURANCE 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 WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS
E XCLUSGDNS AND COND!T!ONS QF SUCH PQL!CIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS :

POLICY EXPIRATION N

THE PROPRIETOR/

112/31/95

! POLICY EFFECTIVE .
Lm; TYPE OF INSURANCE POLICY NUMBER i DATE (MM/DD/YY) | ' DATE (MMDONYY) umre o
i - ,?.,‘Mm.., - s . [ AN L LI g - . .
| GENERAL LIABILITY ! § GENERAL AGGREGATE },..{' 3,—9 "0" Qg_ ““““
A X COMMERCIAL GENERAL LIABILITY | i ' PRODUCTS*OOMPIOP AGG $3 ,OQOQO
| CLAMSMADF X OCCUR, 06 GL 5007841 SUA 12/31/95 1 12/31/96 1 PERSONAL&ADV mmv '
|1 | OWNERS & CONT PROT i | EACHOCCURRENCE
T e . FIRE DAMAGE (Any one fre) |
» ’ 7 f o MED EXP (Any one perso)_|
TONCRRE LABITY - COMBINED SINGLE LIMIT
PRt H i}
4 ANY AUTO ® s
b e TR ‘ o T IRt » —l
A1 ] AOWNED AUTOS a BODLYINJURY | Y
"1 SCHEDULED AUTO3 : {Per person} e
- HIRED AUTOS ’ ‘; BODILY INJURY s "
5 o NOM-DWNED AUTOS i {Per accident) ’ . ’
PROPERTY DAMAGE s§ g e 1 RPN
I T N SRS ST . . g b
GARAGE LiABILITY AUTOONLY - EA AGCIDENT | $37- 1&3 - BEA
Lo ANYAUTO ‘ OTHER THAN AUTO ONLY: 213 1) R E’
; EACH ACCIDENTE R —! OO
i : AR ... ﬁ,‘_...‘ ...;...,:U ” ’T’
AGGREGATESHS' . - A
; xxcessmmxm , EACHOCCURRENCE (L= - B Q.2
| UMBRELLA FORM | AGGREGATE 1 frge Qs
;TR | oTeR THAN UMBRELLAFORM, | _ N ol e e U8y R %
4 PR A B
"WORKERS COMPENSATION AND lsmuronv uuns B e O
’ EMPLOYERS' LIABILITY ; - ]
A © 06 C 723345 SUF EACH ACGIDENT $ 00,000

i
i
i
!
i
H

_.1$ 1,000,000 |
PARTNCREXECUTIVE 1 (mwoL. 06 CH 723348 SSS 12/31/96 | pisease-poucymr | s ‘1,:000;'900“
OFFICERS ARE: " Excl, | pisease - eacHempLovee] s 1,000,000
BIHER™ !
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 HESCHIPTION OF SREHATIONSLOCATIONSVEHICLESPECALTTEMS™

All 0perat1ons
Issued with respect to Licensing Requirements of State Law and County Ordinance No 1628

| CERTIFICATE HéiﬁEH

R

L1cens1ng D1v1s1on ;
Lake County'Plafining &: Bu11d1ng
Department

Lake County, qu1ana

4?‘-;51":

 ACORD25-5(393)
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- CANCELLATION :
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE THE
EéPIRATION DATE THEREOF, THE ISSUING COMPANY_ WILL ENDEAVOR 10 MAIL vk

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

BUT FAILURE TO MAIL sucug%%mq@ﬁszj ﬁ?&%\‘&: on sy |-
OF ANY KIND UPON ng {&WENEE%E ) oA NpResENTATIVES.
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