CAGORD. CERTIFICATE OF INSURANCE ~ gsn BC e rae
NAVAR~1 04/19/96
mwc "THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
The Braman Agency, Inc, HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
8601 Connecticut Strset _ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Merrillville IN 46410~6286 COMPANIES AFFORDING COVERAGE
Jeff R, Biesen COMPANY
o 219-738-2526 1 General Accident Insurance
INSURED COMPANY
B
COMPANY
Navarro Construction, Inc. ¢
7725 Broadway, Suite I COMPANY
m Merrillville IN 46410
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 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLICY EFFECTIVE | POLICY EXPIRATION
n TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) uMITS
| GENERAL LIABILITY GENERAL AGGREGATE + 2,000,000
A | X | COMMERCIAL GENERAL LIABILITY | CPP1119332 11/29/95 © "11/29/96 | rrobucTs - compiop aGs | s 2,000,000
| cLamMs MaDE E{] occun ﬁ PERSONAL & ADV INJURY | ¢ 1,000,000
|| OWNER'S & CONTRACTOR'S PROT ' i EACH OCCURRENCE +1,000,000
] | FIRE DAMAGE {Any one fire) | § 50
i f MED EXP (Any one person) $ 5 0
AUTOMOBILE LIABIITY ! | g
| AT | i COMBINED SINGLELIMIT | ¢ 1,000 N000
A | X | ANvauTO BADO99517 ©11/29/95 | 11/29/96 " {n
|| ALL OWNED AUTOS ; ; BODILY INJURY R (-
- SCHEDULED AUTOS ; % {Par person) , CD
|| MIRED AUTOS ‘i ; BODILY INJURY . ~J
NON-OWNED AUTOS : (Per accident)
e R ‘ ‘ PROPERTY DAMAGE '
GARAGE LIABILITY 7 | ' AUTO ONLY - EA ACCIDENT | %
i i
| ANY auTO ' OTHER THAN AUTO ONLY:
I ‘ EACH ACCIDENT | %
| AGGREGATE [§3. WO =
| excess uasiuTY EACH OCCURRENCE sll 0GR, 0og_ 4
A | X | UMBRELLA FORM XC0112853 (11729795, 11/29/96 | raGREGATE b i1, OGQ,OO(D -33;
GTHER THAN UMBRELLA FORM ; } Fng: ;™ Pet AR
A’ | WORKERS COMPENSATION AND 3 X [staturonvumrs S 1N Lo f3;‘
EMPLOYERS' UABIUTY % : EACH ACCIDENT Ci§ 109,000 O ..
THE PROPRIETOR/ - £ e
T IVE _IINCL | WCDOD27781 11/29/95 ‘ 11/29/96 | DISEASE - POLICY LIMIT 4 500, OOQ i
OFFICERS ARE: EXCL : DiseAse - EACH EmpLoveE s~ 10D, o¢a e
OTHER ; N X A £
| % Tbo,bt0 |
A | LEASED EQUIPMENT 11/29/95 | 11/29/96 SPECIAL $ 0,000
COVERAGE | FORM
l
DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLES/SPECIAL ITEMS '
CERTIFICATE HOLDER CANCELLATION
LAKEO 10 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WilL ENDEAVOR TO MAIL
10 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
LAKE COUNTY PLAN COMMISSION

2293 NORTH MAIN STREET

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR UABIUTY/vp
CROWN POINT IN 46307 LA

{OF ANY KIND UPON THE COYAPANY. IT5 AGENTS OR REPRESENTATIVES.

bim RIZED REPRESENTATIVI / .
- 4
seehfe, Yoiks QA0 OM_)

® ACORD CORPORATION"T833)/)

ACORD 26-S {3/93)




