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317 West Commercial Avenue HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.0. Box 246 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Lowell IN 46356 COMPANIES AFFORDING COVERAGE
COMPANY  PROPERTY OWNERS
A
INSURED JIN OSTROM COMPANY
DBA/JIN OSTROM CONSTRUCTION B
PO BOX 274 COMPANY
LOWELL IN 46356 ¢
COMPANY
, D

COVERAGES
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ED TO THE INSURED NAMED OLICY 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 CLAMS.

co | POLICY.EFFECTIVE POLICY EXPIRATION.
& TYPE OF INSURANCE POLICY NUMBER Rk bony Tt oneoorn’: umiTs
A | GENERAL LIABILITY X ' i i GENERAL AGGREGATE $ 500,000
X_j COMMERCIAL GENERAL LABILITY : : | PRODUCTS - COMPIOPAGG |8 500,000
:  JCLAMSMADE X OCCUR  954602:09541504 96 i ~4/10/96 i 4/10/97 {(PERSONAL B ADVINJURY | 500,000
——--IQ.N . .. . : w————— e
.| OWNER'S & CONTRACTOR'S PROT : : EACHOCCURRENCE  |§ 500,000
}M§ o ; ¢ FIRE DAMAGE (Any one fre) | § 50,000
! : : ' . MED EXP (Any one person) | § o 5,000
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- OWNED AUTOS 1 , BODILY INJURY s DN
| | SCHEDULED AUTOS ; {fSt paston) O
{__ i WIREDAUTOS BODILY INJUAY g N
| NON-OWNED AUTOS i Berecotiony nN)
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GARAQGE LIABILITY ? AUTO ONLY - EA ACCIDENT | 8
1 ANY AUTO | | OTHER THAN AUTO ONLY:
] f EACH ACCIDENT | §
T . :
i : AGGREGATE | §
| EXCEBS LABILITY : EACHOCCURRENCE | $
 UMBRELLA FORM ; | AGGREGATE . W =
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{ | OTHER THAN UMBRELLA FORM : LL . |
| WORKERS COMPENSATION AND i | STATUTORYUMTS _ Iji:-
| EMPLOYERS' LIABILITY | | EACH ACCIDENT 748
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DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER.: ... .7, . CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
LAKE COUNTY PLAN CONMISION 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
2293 NORTH MAIN STREET BUTY FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIAB!
CROWN POINT IN 46307 OF ANV, KIND UPON THE COMPANY, ITS AGENTS OR nerazszm’qmw
AUTHO! 7 E
L AO %gdﬂf‘
ACOHD 258 {i03) ACORD CORPORATION §




