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AGORD. CERTIFICATE OF INSUR

Th‘ Braman Agency, Inc.,
8601 Connecticut Street

ANCE

CSR CO

THIS CERTIFICA IS8 o
ED AS TTER OF |

ONLY AND CONFERS NO RIGHTS UPON THE CER#IFF?CRAMI' Eﬂo

HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

DATE (MM/DD/YY)
04/16/96

Merrillville IN 46410-6286

COMPANIES AFFORDING COVERAGE

James A. Lazerwits
-2526 ruNe

COMPANY
A CNA Insurance Company

INSURED

COMPANY
8

Turnak Roofing, Inc.

COMPANY
c

4036 Georgia 8t.
7/ Nary 1M 46409-

COMPANY
D

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BE

EN ISBUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOb '

INDICATED, NOTWITHETANDING 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
fv% TYPE OF INSURANCE POLICY NUMBER DATE (MW/DONVYF? | DATE MMIDONY) Laivs
| GENERAL LIABITY GENERAL AGGREGATE 01000000
A | X | COMMERCIAL GENERAL LIABILITY | CO112378508 05/01/96 08/01/97 | probucts - compor Acs | ¢ 1000000
| cLams mae @ oCCUR PERSONAL & ADVINJURY | 41000000
|| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 41000000
A | X|$1000. PD DED, FIRE DAMAGE (Anyone fird | ¢ 50000
X |Blanket Addl.Inad MED EXP (Any one person) | ¢ $000
| AUTOMORRE COMBINED GINGLELIMIT | ¢ 500, 00
A [x] anvavto 115607644 05/01/96 | 05/01/97 900,
|___| AL OWNED AUTOS BODILY INJURY o -
|| SCHEDULED AUTOS {Per person) =y
| X | HIRED AUTOS BODILY INJURY o
| X | NON-OWNED AUTOS {Per sccident) et
— PROPERTY DAMAGE O
(wa)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | ¢ &=
"
|| AaNvauro OTHER THAN AUTO ONLY: | AL} .
] \ EACH ACCIDENT | ¢
AGGREGATE | ¢
EXCESS LABIITY EACH OCCURRENCE 01000000
A | X | UMBRELLA FORM A21567034 05/01/96 | 05/01/97 | AGGREGATE ¢1000000
OTMER THAN UMBRELLA FORM Retained ¢ 10000
A | WORKERS COMPENSATION AND X | STATUTORY LIMITS " -
A | EMPLOVERS' LABLITY EACH ACCID[NiA < ]
THE PROPRIETOR/ . - T - g
PARTNERSEXECUTIVE H WCL | 112375525 05/01/96 | 05/01/97 |DIBEASE. POLICY LMITS
OFFICERS ARE: ExCL! SAME DISEASE - EACH suno@
OTHER 8
N
O
o
_ E
OESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/PECIAL ITEMS T E .
PN
CERTIFICATE HOLDER CANCELLATION '

LAKE002

LAKE COUNTY PLANNING COMM,
2293 N, MAIN 8T.
CROWN POINT IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAR
10 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, IT8 AGENTS OR REPRESENTAPVEO,

ACORD 25-§ (3/93)

AUTHORIZED REPRESENTATIVE Lf

James A. Lgnrwiti , ZS Zé

. ©ACORD CORPORATION
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