PRODUCER

CROWN POINT

INSURED T

RON PLESAC

IN 46307

/

PLESAC FLOOR COVERING
405 HOFFMAN STREET
CROWN POINT IN 46307

COVERAGES

DANIELS-SHIRER INSURANCE
PO BOX 416-1314 N, MAIN

AGORD. CERTIFICATE OF INSURANCE

[T THIS CERTIFICATE 18 18SUED 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.

* DATE (MMDD/YY)

5/30/96 |

: COMPANY
S A

© COMPANY

.. COMPANIES AFFORDING COVERAGE

INDIANA FARMERS

B  WESTFIELD COMPANIES

. COMPANY
c

COMPANY
D

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY%IOD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICRNTHIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THECTBAMS,
~ EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Lo

CERTIFICATE HOLDER

2293 N, MAIN
CROWN POINT

i
ACORD 25-S(3/93)

ST.

IN 46307

LAKE COUNTY PLANNING COMMISSION

OF ANY KIND UPON THE /COMP

: . : : PESSNSUG : SVRU—
co POLICYEFFECTIVE! (POLICY EXPIRATION |
LR TYPE OF INSURANCE POLICY NUMBER | "DATE (MWDDYY) . BATE (MM.DOIYY) LIMITS =3
v " . L.
| GENERAL LIABILITY | GENERALAGGREGATE  's 2,000, 00
A x | COMMERCIAL GENERAL LIABILITY . J Pnouucrs COMPIOP AGG is 2,000,00(
* ; | CLAIMS MADE ' X occun _Application 5/30/96 § 5/30/97 | PEHSONAL&ADVINJURY i 1,000,00(
[ OWNER'S & CONT PROT i JEACH occunnsncs s l .000,0 0 t
o ,; FIRE DAMAGE (Any one fie) | § 50,00(
L ;m o g ; MED EXP (Any one person) :;: lO 5,“00C
AUTOMOMLE uABILITY i S = 9
i COMBINED SINGLE LIMIT  {$ :11: My
| ANY AUTO i - e
| ALL OWNED AUTOS BODILY INJURY 3
| SCHEDULED AUTOS f | {Per person) o)
 HIRED AUTOS BODILY INJURY
NON-OWNED AUTOS | (Per acoiden) ]
PROPERTY DAMAGE >
GARAGE LIABILITY AUTOONLY - EAACCIDENT |5 ©V
" ANY AUTO j OTHER THAN AUTO ONLY:
' ~ EACH ACCIDENT | § -
Lol 7 { AGGREGATE | §
| EXCESS LIABILITY : EACHOCCURRENCE 1§
" UMBRELLA FORM { (AGGREGATE $ )
{ OTHER THAN UMBRELLA FORM - : $
WORKERS COMPENSATION AND B j_sAT_{a_rrurquj. LMTS
- EMPLOYERS' LIABILITY | EACH AGGIDENT s
| THE PROPRIETOR/ iy ‘ ! DISEASE - POLICY LIMIT
| PARTNERS/EXECUTIVE net U DISEASE - POLC $
| OFFICERS ARE: EXCL ; DISEASE - EACH EMPLOYEE | §
"oTHER T R |
|
B ' Lake Co. Bond #5747692 5/30/96 | 5/30/97 $5,000
DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/SPECIAL ITEMS
FLOOR COVERING INSTALLATION
CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOHE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
d ?9/ AéENTS OR REPRESENTATIVES,

AUTHORIZED

Pnessmmvg
A

Ok en
® ACORD CORPORATION 1993
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