e

P.0. Box 10768
Merrillville IN 46411-0768

TIMOTHY A. BRIGGS

DATE (MA/DO/YY)

R THIS CERTIFICATE S TSSUED AG A WA o 0421(08 '
3000 Nereh Toeof i AS A MATTER OF INFORMATION
400 west Lzl Highway ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY
| Phone No._800~627-5566 Fax No. A MARYLAND INSURANCE GROUP
INSURED — —
AMERICAN STATES INSURANCE CO
COMPANY
;kggkf : KITEHENS. LTD, ¢
Industrial Drive
] //l St. John IN 46373 conany
COVERAGES

THIS IS 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 DOGCUMENT 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o

LAKEQD2

LAKE COUNTY PLANNING COMM.
2293 North Main Street
Crown Point IN 46307

ACORD 25-8 (3/93) 1 [ini [iininiins

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE 188UING COMPANY WILL ENDEAVOR TO MAIL
10 _ pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

OF ANY KIND UPON THE C¢

2 TYPE OF INSURANCE POLICY NUMBER P:Sg{,f;jgg%s e (3‘:,'33;‘%" umits  CN ’
| GENERAL LIABILITY ‘ GENERAL AGGREGATE s ‘aoo.ooo
A | X | commeRciaL GENeRAL LABILTY | CFP 74653693 02/14/96 02/14/97 | PRODUCTS - COMP/IOP AGG | & 0,000
| cLams MADE [I]oocun PERSONAL&ADVINJURY |6 14 000,000
OWNER'S & CONTRAGTOR'S PROT EACH OCCURRENGE s__ 1,800,000
B FIRE DAMAGE (Anyonefire) |8 ¢¢50,000
MED EXP (Any one person] | & 10,000
AUTOMOBILE LIABILITY
_— COMBINEDSINGLELIMIT | 6
| anvauto
|| ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
NON-OWNED AUTOS ° FdL ) :
- oAG 2 o % '
— PROPERTY E oo m O E m |
| QARAGE LIABILITY AUTO ONLY - EAACIDENT Fdy.. ;‘, iy -~
| wivauto OTHER THAN AUTO ONLY: &b
e
W fe
| EXCESS LIABILITY EACH OCCURRENCE i
UMBRELLA FORM AGGREGATE =
OTHER THAN UMBRELLA FORM
‘A""| WORKERS COMPENSATION AND - g | 6TATUTORY LIMITS
A | EMPLOYERS' LIABIUITY EACH ACCIDENT $ 500,000
THE PROPRIETOR/ ]
PARTNERS/EXECUTIVE incL | TC7 67972050 02/14/96 02/14/97 | DISEASE - POLICY LIMIT $ 500,000
OFFICERS ARE: exct | TC7 67972050 02/14/96 02/14/97 | DISEASE . EACH EMPLOYEE | 500,000
OTHER
B | License Bond EX-833-383 05/07/95 05/07/96 Lk Cty Un 5,000
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Floor Tile Installer -- Interfor
CERTIFICATE HOLDER . CANCELLATION

AUTHORIZED REPRESENTATIV

/)




