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ISSUE DATE

1 03/28

THIS CERTIFICATE 1S 1SSUED AS A MATTER OF INTOIMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE MOLDER THIS CERTIFICATE DOES NOT AMENO,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

3.,
COMPANIES AFFORDING COVERAG
1101 31S8T ST, PO BOX 579 £
JOWNERS GROVE IL 60515 coweany  "HARTFORD INS CO 510718
LETTER
. CUMPANY B CRUM & FORSTER (US INS)
INSURED LETTER w
LARMCO COMPANY, INC. COMPANY C CASUALTY (0a)
20001 BLACKSTONE AVE. LETTER o
LYNWOOD, I €0411 COMPANY D GERLING N
/.\ LETTER o
: COMPANY (e
LEFTER -~J
COVERAGES £LJ
THIS IS 10 CEATIEY THAT THE POUIC'TS OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INCICATED NITWITHS TANDING ANY RECLREMENT 1654 GR CONDITION GF ANY CONTRACT Of GTHEA DOCUMENT WITH RESPECT TO WHICH THIS
CERT FICATE MAY PECALE TS TAMAY FERTAN THE NSUTANGE ALFORDED BY. THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
X LU N ARS O T T s o s O TS TS BHiOWN MAY HAVE BE EN REQUCED BY PAIDGLAIMS
co o I o " RS POLIGYEFRECTIVE 1 |POLICY EXPIRATION
TYPE OF INSURANCE . POLICY NUMBER LIMITS
L TR { DATE (MM/DDNY) | DATE. (MM.DOAYY)
f) | GENERAL LIARILITY i #O0 rsA GIR 037317/.96..103/31/87 [GENERALAGGREGATE s 2,000,00C
e comst n A A;‘;» | PRODUCTS COMPJOPAGG  [$3+] ng , 000 o
RIS nl PERSONAL & AOV INJURY s, ()?0 . é@@ -:l
FWJ-’ DN A 1 EACH OCCURRENCE -1, @,d 0, 6 0:) =
:.,; i SO P i FIRE DAMAGE (Any one t:re) ¢ }’ +90 , ODO .
IR Ry | MED EXP (Ary one person) X 18i A 5, _Qbo ‘.\
| AUTCMOBILE LABILITY t WITTENTPLE000 03/3 1/96 03/31/97 COMBINED SINGLE '(, , > SR
R | ' . U ‘
b e | i K _1,300,/009
A BODILY INJURY S
Lot i (Per person) s i_r: '
YERETRY BODILY INJURY T
:.\' NE S A | (Per accidant) $
SARA At
e PACPERTY DAMAGE .
j1 | excess uaniny CLINARKIA1A4 03/31/96 103/31/97 [EACH OCCURRENCE $ 5,000,000
X AGGREGATE s 5,000,000
CTIF R THAN S8 (AT -
- 6049796 03/31/96 |03/31/97 | statuTony uMs
WORKER S COMPENSATION
EACH ACCIDENT s 500,000
MO DISEASE POLICY LIMIT $ 500,000
EMPLOYERS LIARILITY DISEASE EACH EMPLOYEE  |§ 500, 000
OTH.

DESCRIPTION Of OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

REGARDING INSTALLATION OF MASONRY WORK FOR LAKE COUNTY,

INDIANA.

CERTIFICATE HOLDER

LAKE COUNTY PLAN
COMMISSION

2293 NORTH MAIN STREET

CROWN POINT IN 46307

INSURNET 25-S (7/90)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES E CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO

MO, DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO ORLIGATION OR
LIABILITY OF ANY KIND UPON THE CCMPANY, ITS AGENTS OR REPRESENTATIVES

()

AUTHORIZED REPRESENTATIVE .-

'

INSURNET, INC. 1990
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