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CFS: Insurance Agency

707 RIDGE ROAD

[MUNSTER, IN 46321

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

............................................................................................................................................ '

co%ruv Assurance Company of America

Attn: Demkovich, Donna Ext:
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Conley Construction & Engineering Corporation | CONEANY Ohio Casualty Company i
7923 Delmar Avenue OO O SO SO OO SO SO TV
Hammond, IN 46324 coREMNY ;
T
D

........................................................................................................................................

co | TYPE OF INSURANCE POLICY NUMBER

LTR

IS5 YO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

.............................................................................................................................................................

i DATE (MWDDIYY) ; DATE (MW/DDIYY)

OLICY EFFECTIVE POLICY EXPIRA'NON LIMITS

| GENERAL LIABILITY : T CENERAL AGGREGATE $ 2,000, 00]
X | COMMERCIAL GENERAL LIABILITY | ; e 2000, 00!

| CLAIMS MADE | X OCCUR | - PERSONAL & ADV INJURY 18" 100000

A ER'SICONTRA&&SPROT RGP28312768 02/01/1996 02/01/1997 EACHQCCURRE'NCE. """" ‘ """""" 1 ! 00000

$ AUTOMOBILE LIABILITY

" anvauto

" ALL OWNED AUTOS

"""" SCHEDULED AUTOS
HIRED AUTOS

© . NON-OWNED AUTOS

' MED EXP (Any one penon) $ ) gﬂg
¥ !
o

 COMBINED SINGLE LIMIT  © §

:'. ...................... [T OROR IR SURPTTTOP ORI N ....... H
]
© BODILY INJURY
; : (Per person) $ m 1
SO S S QYo
; BODILY INJURY
i (Par accldent) § Lor

PROPERTY DAMAGE $

| GARAGE LABILITY
- ANY AUTO

/ AUTO ONLY - EA ACCIDENT

EACH ACCIDENT; $

AGGREGATE: §

- EXCESS LABILITY
" L UMBRELLA FORM

- 'OTHER THAN UMBRELLA FORM

¢ EACH OCCURRENCE

: AGGREGATE

| WORKERS COMPENSATION AND ,
~~EMPLOYERS LIABILITY - - . - .

A THE PROPRIETOR/
© PARTNERS/EXECUTIVE
¢ OFFICERS ARE:

TC767977182 | 02/01/1996 | 02/01/1997

T OTHER
Bond
B! 3345723

04/22/1996 | 04/22/1997 |

BESCRIETION OF GPERATION NSVERTGLESTS) T

Lake County Planning Commission
2293 North Main
Crown Point, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_15 _ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. A\g
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