: " THIS CERTIFICATE 18 IS8UED AS A MATTER OF INFORMATION - -
e ' ‘ L : “ | ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
George C, Rogge Agency, Inc. ' , : HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
8585 Broadway, Suite 755 o ‘ ALTER THE COVERAGE AFFORDED BY THE POLICIES BELow
lut:illvillc m 46410 o . _COMPANIES AFFORDING COVERAGE

' : | company
Prone N 3]2 1;5 2§3§ : No. , i A Auricon st;tu Ins. Co.
INSURED . ;i - . ,.COMPMY,,,
, B
M.K, Services COMPANY
Mike Kucki Dba ‘ c
: 971 High Meadow Dr
/\ Crown Point IN 46307 °°M,§‘""

COVERAGES

THIS IS TO CERTIFY. THAT THE POLICIES oF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE lNSURED NAMED ABOVE FOR THE POUCY PERIOD
" INDICATED, NOTWITHSTANDING:ANY BEQUIREMENT, 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 TCRMS
e EXCLUSIONS AND CONDIT!ONS OF SUCH POL!CIES LIMITS SHOWN MAY HAVE BEEN ﬂEDUCED BY PAID CLAIMS;

“|co el ~1 POLICY EFFECTIVE | POUCY EXPIRATION , ' >
LR | o TYPE ORINSURANGE | A POLCY NUMBER - DATE (MM/DD/YY] | DATE MMDDNYY) | ”V“" ‘
|| GENERAL UABILITY . - - : , o) 0 1| . | GENERAL AGGREGATE 141000000
A | X | COMMERCIAL GENERAL LABIITY | POLICY # PENDING 04/26/96 | 04/26/97 |probucTs-compior Ase | ¢ 1000000
b CLAIMS MADE ix] OCCUR ' ; ; ‘ ; PEHSONAL&ADVINJURY $ 500000
" || OWNER'S & CONTRACTOR'S PROT oz N R o ’ Ll EacH occunnmcs Pty 000
At ‘ S ; i FIRE DAMAGE (Any one fira) | § 00
; - MED EXF (Any one person) | ¢ SO0
AUTOMORILE LIABILITY N ' , S : o
| AUTOMOB) ~ S : COMBINED SINGLELIMIT- | ¢ BOObOO
A |awauro POLICY # PENDING 04/26/96 | 04726797 | O
L AL ANEDAUTOR \ ; : i | BODILY INJURY R -J
1 X | scHeDuLED AUTOS / ) : B , K
HIRED AUTOS IR " 1 , BODILY INJURY 1y
: nm QWNH? N}TGS RS R R - g | {Per accident) ‘
PROPERTY DAMAGE $
|omackuamury A+ j ] S : 'AUTO ONLY » EA ACCIDENT | %
] anvauro : ; ¢ g I : ' OTHER THAN AUTO ONLY; | L
Lol N i : .  EACHACCIDENT= ¢ =T L
e 5 ‘ ' AGGREQATE% SOy .
© | EXCESS LIABITY : = ~ ; 'EACH OCCURRENCE et} gl
1| umBRELLA FORM CRRRY | : 7 AGGREGATE Pe T N
T 3 g BV B B~ S L .
: OTHER THAN UMBRELLA FORM N e ) 1
. | woRkRs compensATION AND o ' , AWE, , ; | sTATUTORY umiTs 3
o ' : ; EACH ACCIDENT g e X i
! WA L T T s T DISEASE - POLICY UMIT . b T T b
| PARTNERS/EXECUTIVE o fomed mewd ~ , : : : R £ Foucy "‘\, - z
“1 DFFICERS ARE: - EXCL ‘ ’ ' | DISEASE - EACH EMPLOYEE o8, - -€ud 1=

OTHER. - R : : ‘ ~ R ; (R

| DEBCRIPTION OF OPERATIONS/LOGATIONSIVEHIGLEB BPEGIAL ITEMB

"

| CERTIFICATE HOLDER e CANCELLATION

‘ ‘ ) CHRI SC2 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE cANca.Lsu BEFORE THE

© EXPIRATION DATE THEREOF, THE IBSUING COMPANY WILL ENDEAVOR TO MAIL ™
10 pavs WRITTEN NOTICE O THE csmncne HOLDER NAMED TO THE LEFT. :

: o : Rt : " BUT FAILURE TO MAIL 8UCH NOTICE SHALL IMPOSE NO oauuﬁmou OR-LABILITY. ..

CHRIS CARPENTER - , ;

OF ANY KIND UPONTHE COMPANY, 178 AGENTS OR REFRESENTATWES

AUTMHZED BEPRE.SENTATI
R M ,

ACORD 26-8 (3/93)




