TEL :708-303~-5072

Schaumburg IL 60173

Kathleen O'Connall
847-303-5070

B. ‘CERTIFICATE OF INSURANCE

Karleen Insurance Agency, Inc.
1931 N. Mescham Gte # 350

Rdward Stouwle

16400 Holland Road

Stouwie Masonry, Ino.

BUED AS A MATTER OF INF Y
ONLY AND CONFERS NO RIGHTS LIPON THE cmTl
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
_COMPANIES AFFORDING COVERAGE .
COMPANY
A Ohio Cesuslty Insurance Co,
COMPANY '
B Safevo Insurance Company
COMPANY 7 7
[4
COMPANY
D

Lansing IL 60438-6501
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THIB I8 TO CERTFY YHM THE POUCIE.B OF JNSUMM:G LSTED BELOW HAVE UE!N ISSUED TO THE NSURGD NMED ADWE FOR THE POLICY PERIOD
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INDICATED, NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REGPECT TO WHICH THiS
GERTIFICATE MAY 86 IEGULD OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIRED HEREIN I8 SUSJECT TO ALL THI TERMS,
EXCLUSIONS AND CONDITIONS OF BUCH POI ICIES. LIMITS  RHOWN MAY HAVE BECN REDUCED BY PAID CLAMS.

woose (YON O

A TYPEOF ISURANCE POLICY NUMBER TOATE (MWOHTY) || DATE INDTY] uwrs N
| GENERAL LIAMLITY GENERAL AGOREGATE 81, 000,008 |
A | x| commero arneraL Lanity | BHW 52053099 05/10/95 | 085/10/96 | PRODUCTS . COMPOPASG (§ 1,000, 000~
T ] cuams mace [ X] occun | PeRsONAL AV INNIRY | 3500,000 GO
| owmER's & coNTRACTOR'S PROT [ 64k occurrEncE ..|3800,000 't'"
e e | FIRS DAMAGE Ay s frn) |8 50,000 CO
MED EXP (Aryompensan) 18 8, 000 — I
AUTONCEILE LABIUTY
B [X|awao B 4308791 05/10/98 | 08/10/9¢ [SMENDINACLMT 141,000,000
| A owD AuTOS BODLY IVIURY .
| GCHEDULED AUTOB ; {Pur paracn)
L X | HIRED AUTOS ! BODLY INAIRY .
X | NON-OWNED AUTOS (Por aceident)
. PROPERTY DAMAGE
| GARAGE LIAMUTY AUTO ONLY - BA ACCIDENT
mero OTHER THAN AUTO ONLY: |
% . EACH ACCIDENT | 10
! K .
i AQGREGATE r
EXORSS LIABRITY RACH OCCURRENCE -
i.m..,m AQOREGATE 23 Ve
| OTHER THAN UMBRELLA FORM $ 5 I ::_:“
A COMPENSATION AKD | X [ s1aTUTORY LOWITS T T b
BMPLOVERY EACH ACCIDENT 1300, B
THE PROPRIETORV N :
TV l oL | XWO 52053099 08/10/985 | 08/10/96 | omease - roLiCY LMIT sSOD,OOO .
OFFICERS ARE X | ExcL DISEASE - EACH EMPLOYEE | § 100, 000
OTRER — - T :
DESCRIFTION OF OPENA IONS/LOCATIONU/VEGLEWBPEGIAL ITEMS
CERTIFICATRHOLOER: =~~~ ARG | CANCEBLLATION™ &

SHOULD ANY OF THE ABOVE DESORISED POLICIES BE CANGELLED BEFORE THE
BXPIRATION DATE THEREOF, THE HSUING COMPANY Wi.L ENDEAVOR TO MAIL

AGORD #538 {393

LAKE COUNTY PLAN
COMM1IS8I0N

2293 ¥, MAIR BTREET
CROWN POINT IN 46307

30 _ DAYS WIRITTEN NOTICE TO THE CERTIFICATE WOLDER NAMED YO THE LEFY,
BUT FAILURE TO MAK. SUCH HOTICE BHALL JUPOSE NO ORLIGATION OR LIANLITY
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