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Lundoborg Insurance Assoc. Inc
9521 Indianapolis Blvd,
Highland IN ¢63232-

‘rm cennrmrs ls muen AS A mm'sn OF INFORIM
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND 08
_ALTER THE COVERAGE AFFORDED BY THE POLICIES

_COMPANIES AFFORDING COVERAGE

COMPANY
A American States Ins. Co.

INSURED

WOODEN SHOE PNIG & DECRTNG INC
9150 Grace Place
Highland IN 46322

COMPANY
B

COMPANY
c

COMPANY

THIS lﬁ T0 QHTFY 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 TO WHICH THIS
CERT*OCATE 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.

& TYPE OF INSURANCE POLCY MMRER DATE GAW/DONTY) || DATE SOOI Lhare
| GENERAL LIABILITY [ : | aeneraL AcorEQATE ¢+1,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OPAGG | ¢ 1,000,000 %
Al ]cwusuw! B:]occua 01-CL-373258-1 04/09/96 04/09/97 | PersonNAL & ADVINJURY [¢ 500,000
|| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE ¢ 500,000
] FIRE DAMAGE {Any one fwe) | # 50,000
MED EXP (A s pavson) | ¢ 10,000
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DESCRIPTION OF OPERATIONSALOCATIONS/VEHIGLES/SPECIAL ITBAS T 25
o D

CERTIFICATE HOLDER

LAKE COUNTY PLAN COMMISSION
2293 N. Main Street
Crown Point IN 46307
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N'DIID ANY DF YHE ABOVE DESCRIBED POLICIES IE CANCELLED m 'ﬂ'
EXPIRATION DAYE THEREOF, THE IS8UING COMPANY WILL ENDEAVOR YO MAIL

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THELEFT,

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIARBILTY

OF ANY KIND UPON THE COMPANY, I8 AGENTS OR REPRESENTATIVES.
AUTHONIZED REPRESENTATIVE
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