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175 East Hawthorn Parkway #225
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‘THIS CERTIFICATE IS ISSUED A5 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,

COMPANIES AFFORDING COVERAGE

COMPANY i .
708-367-2613 A Amerigan ‘C:ou‘nt‘ryk »Inaurﬁtncf
INSURED COMPANY
B
1 company
Groen cgncgsgz Inc.
« O, Box 5438

/ﬂhanaing IL 60438 “°"[§‘”'

‘ CDVERAGES

THIS IS TO CERTIFY THAT THE POL!C!ES OF INSURANCE USTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERm
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMSN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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18 TYPE OF INSURANCE POLICY NUMBER “g:‘gﬁ:fgggfl iiped: ﬁ;’g‘;‘,ﬁ&'; umITS m
| GENERAL LIABILITY e S S EpO ey : | GENERAL AGGREGATE 1 4.3, j000 -
ceumeacmneuemumam mppgo(gj‘a'], 12/31/95 96 PHODUCTS ~COMP/OP AGG ;2;‘1 D, 000
jetamsmape { Xjocoum| s B A | PERSONAL & ADVINJURY -|31,000,000
| ownEr's & CONTRACTOR'S pROT |  FEACH OCCURRENGE | ¢ 1 000,000
X]$500 ﬁeductibla , | FRe DAMAGE Ay one tirg) |8 50,000 |
- Propdrt'.y Bmga : MED EXP (Anyompmon) t _5 ,Ooo ]
AUTOMOBKE LIABLITY . s ; S e comameosmst UMIT . 50 o |
Jaweamo | €BAQ007580 12/31/95 | 13/31/96 Fm Q8 1
AL ONED AUTOR.. ' | BopILY INJURY : 3 <
= SCHEDULED Autos “{Per person) L 5
X | HIRED AUTOS | BODILY INJURY fi 1
4 X | NOR-OWHED AUTDS {Per accident) - ot @ 30w I
o P’aorem pAMAcg Q@%{; Tu-I
| GARAGE LiABLITY be AUTO ONLY - EAACCIDENT: | - Ny (Dot -
L ANY AUTO. HOT COVERED OTHER THAN AUTO omy;:%’i e g ;
T Eacnacomel ]y @ O P
7 AGGREGATE | #
| ExCESs TABLITY L , EACH OCCURRENCE +1,000,000
A || umeReua FoRw ACE0003465 ; 12/34/95 | 12/31/96 |AccrecAte 141,000,000 |
1 X | OTHER THAN UMBRELLA FORM. , , : ; ] i
| A | wonxers compensarion anp % [svoromomrs L
EMPLOYERY LiasiiTY . EACH ACCIDENT + 500,000 «
i PARTNERSM(E{:UTNE fjiCL | ELOO0B048 12(31/95 | MJ.;/‘:}’.L/S? DiseAse - FoucyLmir 14 500,000
L OFFICERS ARE; _ExcL : : e | DISEASE- EACHEMPLOYEE | ¢ 500,000
1A PER PROJECT AGG.“‘ - | CMP0008787 k ,,12/31/95 . ,12/31/96"
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[ CERTIFICATE HOLDER TCANCELLATION

SHOULD ANY OF THE Aaove DESCRIBED poucnes IE cmcmzn BEFORETHE .

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MML B
30 _oavs wanTen NOTICE 10 THE cmmcma HOLDER NAMED TO THE T,

BUT FAILURE TO MAIL SUCH NOTICE SHALL MPOSE NO OBLIGATION OR LIABILITY o

OF ANY KIND UPON THE COMPANY, IT§ AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

| ®ACORD CORPORATION 193G}

LCPCO 1

LAXK COUNTY PLAN COMMISION
2293 NORTH MAIN ST, '
CROWN POINT IN 46307

ACORD 25 S (3/93)




