CERTIFICATE OF INSURANCE: JAMESP2

CSR MW _01/31/96

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS CERTIFICATE
Iazothscgé%g Agency, Inc goescuor AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
_ OLICIES BELOW,
Merrl%lville IN 46410: ‘0-Q!"vv-99'v--’!‘v!!!p!.’!’t'!""ol!"!Q'!l!!l'tl!!lll'l!.;"ll!!
COMPANTES AFFORDING COVERAGE
219-769-6616 COMPANY
';;‘;6;;6..'-'.."!'.'"-'.'..P—.'.-’."."’....-.'.»""'.'.' A Meridian Insurance chpany m
COMPANY ‘ o
B L o |
COMPANY ’
James Ponziano Construction ¢ et
10745 Sherman TR <% S
Crown Point IN 46307 COMPANY
) co
> COVERAGES <« =55
THIS 18 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 10
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY pemm 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,
co TYPE OF JNSURANCE POLICY NUMBER POLICY EFF POLICY EXP LI'.H‘}; o
LR DATE (MM/DD/YY) |DATE(MM/DD/YY) ,
L N -;;;;;;L.;;;;;ii;;-m---- ---------- mrEdwmwessenwne poesneccesanen lovswesnansosnnasvplonrsessarsennny éé;;;;[ﬂ;;;;;;;;;-gé-o-&-0-.0. - g ';
X 1 COMMERCIAL GEN LIABILITY |CPP4190413 09/26/95 |09/26/96 |ProD-COMP/OP AGG. _;LO oot
[ 1 CLAIMS MADE [X) OCC. PERS. & ADV. INJURK{1O@TI00&7 22
[ 1 OWNERS'S & CONTRACTOR'S EACH OCCURRENCE 72 /{10 00% !
PROTECT IVE FIRE DAMAGE e ™ O
§ ) (ANY ONE FIRE) 21150680 G
b} MED. EXPENSE g wm A
CANY ONE PERSO JH50 0% meE
R N N L I I MY Y esssenens eRvewnw owe {eesmnnne seesnsnlasasvssnsnrsnnsfrcarsevarnerannnnoe } ----w---m«ig
AUTOMOBILE ummrv cons. SINGLE LIMIT ° 53"“%
[ 31 ANY AUTO BOOILY INjuRy 4 ¢4 & '
{ ] ALL ONNED AUTOS (PER PERSON) 0 '@
[+ 3 SCHEDULED AUTOS
[ '3 HIRED AUTOS BODILY INJURY
[ 1 NON-OMNED AUTOS (PER ACCIDENT)
1 :
(G PROPERTY omcs
GARAGE LIABILITY AUTO om.v C(EA ACC)
I '} ANY AUTD OTHER / AUTO ONLY:
{1 EACH ACCIDENT
[ 1 AGGREGATE
EXCESS maum EACH occunkeucs
[ ) UMBRELLA FORM AGGREGATE
(.1 OTHER THAN UMBRELLA FORM + | ) ' 7
WORKERS COMP. AND EMP. L1AB. X ISTATUTORY LIMITS
THE PROPRIETOR/PARTNERS/ EACH ACCIDENT 100000
A| EXECUTIVE OFFICERS ARE: WC4190414 09/26/95 [09/26/96 |pisease-poL. LiMIT |[S00000
{ JINCL., [ ]} EXCL. msuse -EACH EMP. {100000
OTHER
-DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL 1TEMS«=-=~=« e CL TR L LT LV PRI EE LT EL LT “emmvean smemesanncmnanauaaaie
FAX # 755-3712
> CERTIFICATE HOLDER < > CANCELLATION <=zz=z=zs
LAC9004 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAEL
10  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED )/
LAKE CO PLANNING COMMISSION LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLI
2293 NORTH MAIN STREET LIABILITY OF ANY xmo UPON THE COMPANY,ITS AGENTS OR REPBE
CROWN POINT IN 46307  fseececommmiiiiimiimiaceccnacncne.
AUTHOR1ZED REPRESENTATIVE
_ACORD 25-S (3/93) Dean Rothschild




