A

" DATE (MNDDYY)

“ABORI. CERTIFICATE OF INSURANCE rm

o Duneland ~ Northwest Insurance | T CTVENER R ARG, e
100 West 78th Avenue HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Merrillville, IN 46410 o __COMPANIES AFFORDING COVERAGE
(219) 736=-2303 COMPANY
..... | AAMERICAN STATES_INS. CO,
INSURED . COMPANY
BLAKE LARSON B
DBA LARSONS CARPENTERS COMPANY
3801 ALABAMA STREET . C
Hobart IN 46342 | COMPANY
() 4\ i D

THIS I8 YO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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 8Y PAID CLAIMS.

& TYPE OF INSURANCE POLICY NUMBER '&Lt"“‘:;fm 'gk'%:";g‘:}'g" umiTs

A | aENERAL LABILITY ‘ ! : GENERAL AGGREGATE___ 131,000,000
X COMMERCIAL GENERAL LABILITY 01 CD_727237 10 103/04/96{03/04 /97 | PRODUCTS - COMPIOP AGD 51,000 000

| CLAMS MADE _ X | oewn* : f PERSONAL 2 ADVINJURY 1$8500,000
| OWNER'S & CONTRACTOR'S PROT f ' | EACH OCCURRENCE $500,000
] e 5 ; FIRE DAMAGE (Any one ire) | 8
. ; MED EXP (Any oneperson) 810, 000

A | AUTOMOBILE LIABIITY . ; e s
| ANYauTO 01 €D 727237 10 -03/04/96.03/04/97 300,000

. jo] ALLOWNED AUTOS i ! BODILY INJURY s
' X | sonEDULED AUTOS ; (Per person)

' HREDAUTOS BODILY INJURY (Vo)
:juouowueoamos f | (Par Sociceny ¢ Pa ey
Moeuaanuw : | AUTO ONLY - EAACCIDENT | —
|| ANYAUTO / /' [/ [/ |OTHERTHANAUTOONLY: —
o eAcHaccoENT (s &9

! : AGGREGATE |8 I
EXCESS LIABILITY EACH OCCURRENCE s
EXc
. UMBRELLA FORM 177/ / / | AGGREGATE $
{ OTHER THAN UMBRELLA FORM $
 WORKERS COMPENSATIONAND : | STATUTORY LIMITS
EMPLOYERS' LIABILITY B / / : / / EACH ACCIDENT s
PARTNEPRSIEXEGUTVE i - VO '* DeEASE POLCYLMT 18
OFFICERS ARE: EXCL ; DISEASE - EACH EMPLOVEE | ¢85 P8
| OTHER : ‘ " -
: X
| /1 =
i : ; ¢ (» g“:
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS ﬁ S
. . ’ .x :‘:
oty G
. b X
1653251 & =

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

Crown Point IN 46307

Lo
ACORD 25-8(3/93) .

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 0Avs 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, IT8 AQENTS OR REPRESENTATIVE

»@mzeo REPRESENTATIVE
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