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RODUCER THIS CERTIFICATE IS 1SSUED AS 4 MATTER OF INFORMATION ONLY AND
TILLINGIAST INSURANCE AGY CONFERS NO RIGHTS UPON THE éERTlFICATE HOLDER, THIS CFERT"‘ICATE
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOI;‘k
3 . INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM.OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THEINSURANCE AFTORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co VBE OF INSLR AN AW | POLICY EFFECTINE POLICY EXPIRATION
¢ TYPE OF INSURANCE , ‘ TION )
LTR ANCE POERSIEE © DATE (MM/DDIYY)  DATE (MM/DD/YY) | LIMITS
. GENERAL LIABILITY ; " GENERAL AGGREGATE: $ 2,000000
. COMMERCIAL GENERAL LIABILITY :  PRODUCTS-COMP/OP AGGR.  § 1,000000
e CLAIMSMADE X | 0CCUR ; {PLRSONAL & ADV. INJURY  § 1.000000
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A " BWNER'S & CONTRACTOR'S PROT. 23010297 - 12120195 12120196 .\ i occurReNes s 1,000000
'  FIRE DAMAGE (Any one fire)  § 50,000
: MED. EXPENSE (Any one person)  § 5,000
" AUTOMOBILE. LIABILITY : N NGLE . \D
ANY AlITO : ELIMIT o

ALL OWNED AUTOS ; * BODILY INJURY ; { oo )
SCHEDULED AUTOS , : | e _ N
HIRED AUTOS s : BODILY INJURY $ n
KNON-OWNE ALTTOS ‘ { (Per accident) ——
CARAGE LIABILITY ‘ Qi ()
: { PROPERTY DAMAGE s O
EXCESS LIABILITY ) i “EACH OCCURENCE $
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: STATUTORY LIMITS
WORKER'S COMPENSATION :

1A e AND_ P 26 039 lQé 96 , 412/20/ 95 ,.mwa.ml;«/ 2_9-[2:@ Sm\vsjg,po”(‘-y LIMIT™ : ;:’ OO’OO
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CERTIFICATE HOLDER - .,
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL JQ  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

LAKE COUNTY PLANNING LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

4 . KIND UPON THE COMPANY, ITS AGE OR REPRESENTATIV &
COMMISSION i LIABILITY OF ANY S AGENTS PRESENTATIVES
2293 N. MAIN STREET AUTHORIZED REPRESENTATIVE ~é

CROWN POINT, IN 46307




