AGoRD.

PROPUCER Dunelan Northwest Insurance
100 West 78th Avenue

DATE (MM/DD/YY)

04/30/96

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Merrillville, IN 46410 COMPANIES AFFORDING COVERAGE

(219) 736-2303 COMPANY
R B A AMERICAN STATES INS. CO.
INSURED COMPANY

Century Roofing Co., Inc., B

P.O. Box 576 COMPANY

c

Schererville IN 46375-0576 COMPANY

;7 (|219) 769—4424 D

CQVERAGES =
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW

_ EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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,

&o TYPE OF INSURANCE POLICY NUMBER { P&;‘é‘:ﬁ;ﬁgg%‘ ngﬁ"ﬁ.ﬂggﬂg" LMITS
A | GeNERAL LIABILTY GENERAL AGGREGATE $2,000,000
| X | cowmerciaL aeneraL LraLTY | 01CC0O98.209 05/12/95 [05/%2 /96 | rropucts -compioraca | s2, 000, 000
| cLams wace | X | occun PERSONAL & ADVINJURY |$1, 000, 000
| OWNER'S & CONTRACTOR'S PROTI EACH OCCURRENGE s1,000,000
Y FIRE DAMAGE (Any one fire) | $ 50,000
i MED EXP {Any one person) $ % ; 0 0 0
A | AUTOMOBILE LIABILITY )
" lawvauto 101CC099209 05/12/95|05/12/96 | SOMONEDSNALELMT ‘30@%}00
| ALL OWNED AUTOS % BODILY INSURY s N
| X | SCHEDULED AUTOS 3 (Per person) o0
|| HIREDAUTOS BODILY INJURY s o
| NON-OWNED AUTOS {B8finccident) K
o
e R PROPERTY DAMAGE $
|GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 8
| anvauto NN / /| OTHER THANAUTO ONLY:
. EACH ACCIDENT | 8
AGGREGATE | $
| EXCESS LIABILITY EACH OCCURRENCE s
| UMBRELLA FORM _} 7 / | |rcorecaAte 0
OTHER THAN UMBRELLA FORM | t
A | WORKERS COMPENSATION AND ’ X | sTatuToRy uwng_; -
EMPLOYERS LiABiLITY GIWC264632 0&/07/95 08/07/96 EACHACCIDENT
| THE PROPHIE TOR X e ! DISEASE - POLICY LlMlTO :
PARTNERS/EXECUTIVE : T
| OFFICERS ARE L EXCL DISEASE - EACH EMPLdYEE
| OTHER i vl
AV L
j; % @

i
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

?Lake County Plan And
Building Dept.
2293 N. Main Street

Crown Point IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_l_Q DAYS 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, ITS AQGENTS OR REPRESENTATIVES.

AU

D REPRESENTATIVE 00

|




