PRODUCEN

deorge C. Rogge Agency, Inc,

8565 Broadway, Suite 755
Merrillville IN 46410

! ... Fox No.

“AGORD. CERTIFICATE OF INSURANCE

CSR
_BABAI~1

DATE (MM/DDIYY)
02/35/96

THIS CERﬂFlCATE ] 0$SUéD AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

! INSURED

Sabajitis & Son Construction &
8 & 8 Construction

1/ 3800 W 80th

Metrillvilla IN 46410

_ALTER THE COVERAGE AFFOBDED BY THE POLICIES BELOW.
COMPANIES AFFORDING COVERAGE

COMPANY '
A Meridian Mutual

COMPANYV

Western Surety

COMPANY T
o]

COMPANY o
D

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED 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 I8SUED 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.

L co POLICY EFFECTIVE {POLICY EXPIRATION
TR TYPE OF INSURANGE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) HMITS
| GENERAL LIABILITY ] GENERAL AGGREGATE + 1000000
% A | X | COMMERCIAL GENERAL LABUTY CPP3984121 01/06/95| 01/06/96 |rropucts-compiorace | 100@P0 |
; ]cwus MADE rf joccur PERSONAL & ADV INJURY | s 500
I | | OWNER'S & CONTRACTOR'S PROT EACH OCCURRENGE s S00qIYy
; I D FIRE DAMAGE {Any one fre) | $ 50006
| . MED EXP (Any one person) | 3 50080
£ | AUTOMOBILE LIABIUTY i
[ COMBINED SNGLELMIT |4 oy
X ANY AUTQ ;
e —~
[ j_ ALLOWNED AUTOS BODILY INJURY ‘
3 | SCHEDWLED AuTOS Per porson]
A HIRED AUTOS BODILY INJURY ¢
: | NON-OWNED AUTOS Por accident)
|
5 bbbbb i e Rt S s s S s PROPERTY DAMAGE ’
? OARAGE LIABILITY AUTO ONLY - EA ACCIDENT |% ,
I Ko A N —
- ANY AUTO OTHERTHAN AUTOONLY: 152 'gyy . o |
EACH ACCIDENT s N
B R e - —m edibeiten ]
7 Aoensamg;, v
EXGESS LABILITY EACH OCCURRENCE (o =ti === o
it i S 9 (VA ) gy £
UMBAELLA FORM AGGREGATE - - S "l G
OTHER THAN UMBRELLA FORM SAEY W2 W
A | WORKERS COMPENSATION AND X | statutony mrs = = g
| EMPLOYERS” UABILITY EACH ACCIDENT 100000 €3
e AU iy
THE PROPRIETOR/ DISEASE - POLICY LIMIT £ ‘
THEPROPRIETORT . | X el | WC4243026 01/06/95| 01/06/96 (¥50Q900 3
OFFICERS ARE: EXCL DISEASE - EACH EMPLOYEE |3 100000
OTHER
A | Inland Marine CPP3984121 01/06/95| 01/06/96
Builders Risk $350,000
DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/SPECIAL ITEMS
E COUNTY LICEN E BOND
02/19 96 TO 02/19/9
5,000
CERTIFICATE HOLDER:- CAN CELLATION

LAKE COUNTY BUILDING
& PLANNING COMMISSION
2293 NORTH MAIN STREET
CROWN POINT IN 46307

ACORD 25-S (3/93)

LAKECO1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED REFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, IT§ Anans OR REPRESENTATIVES,

AUTHORIZED REEEENTATWE

® ACORD mnow 199!




