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CERTIFICATE OF INSURANCE

- bawoovy |
: 03/08/96

THIS CERTIF!CATE IS ISSUED 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 POLICES BELOW.

[ COMPANY
B

__COMPANIES AFFORDING COVERAGE

COMPANY

A __AUTO OWNERS INS CO

COMPANY
C

COMPANY
D

COV&RAGES

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUHED 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 PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDIT'ONS OF SUCH POLICIES UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co ‘ POLICY EFFECTIVE [POLICY EXPIRATION
! TYPE OF INSURANCE | POLICY NUMBER OATE (MWIDD/YY) | DATE (MMBDIYY) LMTs
A | GENERAL LIABILITY 109245014 03/18/96|03/18/97 |ceneraLacoreaaeE |3 500, 000
X | COMMERGIAL GENERAL waLITY | PRODUCTS - COMPIOP AGGIS 500, 000
j CLAIMS MADE [ X OCCUR | PERSONAL & ADV INJURY |8 0,000
| |owners & CONTRACTOR'S PROT! EACH OCCURRENCE ) 0,000
I i FIRE DAMAGE (Anyone fire) |8 ~§0, 000
‘ MED EXP (Any one person) 16 N3 5, 000
B | automosne LABRITY 109105884 03/24/96,09/24/96 W
. s COMBINED SINGLE LIMIT | 8
ANY AUTO : (%)
T w
| __JALL OWNED AUTOS BODILY INJURY s
X | SCHEDULED AUTOS (Per parson) 00,000
X |HIRED AUTOS BODILY INJURY s
X |NON-OWNED AUTOS (Per accident) 300,000
. PROPERTY DAMAGE s
; 100,000
GARAGE LIABRLITY AUTO ONLY - EA ACCIDENT | § '
ANY AUTO OTHER THAN AUTO ONLY: S
- | Vo) m
] ; EACH ACCIDENT-| 8 1) cn
AGGREGATE |8 T ~—x
| EXCESS LIABRITY EACH OCCURRENCE QL . o3,
| UMBRELLA FORM AGGREGATE 8 — s b A0,
{OTHER THAN UMBRELLA FORM ‘ B &
[y o — ‘ N/ Nt
A wORKERS COMPENSATION AND 09126079 3/18/961 3/18/97 H}_{_Lg_nrwronvﬁa._u_ggg_ | == .
 EMPLOYERS' LIABAITY EACH ACGIDENT _ -+
| THE PROPRIETOR/ X wce DISEASE - POLICY LIMIT, _ Y50 0 000
| PARTNERS/EXECUTIVE i ! 15 d; 3
| OFFICERS ARE: EXCL DISEASE - EACH EmPLOVEE| 8 1100, 00
oTHER
i
|
| .

DESCRIPTION OF OPERATIONSALOCATIONS/ VEHICLES/SPECIAL ITEMS

COUNTY OF LAKE

BUILDING DEPT

2293 N MAIN STREET

CROWN POINT

IN 46307

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MARL
10 DAYS WRITYEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUTFARURE TO MAIL BUCH NOTICE BHALL IMPOSE NO OBLIGATION OR LIABILITY
KIND UPON THE COMPANY,-IT8y AGENTS OR REPRESENTATIVES.




