TIIIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAY|
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

Bit:mn—Robert- Agency, Inc,
P. 0, Box 341 '

1330 E. Commercial Avenue ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Lowell IN 46356 'COMPANIES AFFORDING COVERAGE
COMPANY
LARRY R HI_MH?N . A Monrce Guaranty Ins. Co
INSURED ) COMPANY
B Western Surety
COMPANY
Fitzsimona Const., Ino. c
P,0. Box 1091
//‘Cedar Lake IN 46303 o

| COVERAGES -

THIS IS TO 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.
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‘ DESCRIP‘I’ION OF OPERATIONSILOCATIONSNEHICLESIWECIAL ITEMS

c;tpentry in tﬁe conatruct:.on oF anql family

G TYPE OF INSURANCE POLICY NUMBER “DOATE (MWIDOY) 2| DATE (MHIDOYY) LMITS ,
| OENERAL LiaBILITY ‘ .| GENERAL AGGREGATE | $ 1000000
|a (%] COMMERCIAL GENERAL LIABLTY | MG203804N=-96 04/16/96 | . 04/16/97 | PRODUCTS .COMPIOP AGG | 5 500000
j | camsmaoe [X]occur | | PERSONAL & ADVINJURY | $ 500000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 500000
] ‘ ' FIRE DAMAGE (Any one fie) | $ 50000
MED EXP (Any one persor) | $ 5000
| AUTOMOBILE LIABILITY COMBINED SNGLELMT - | $ 500000
A |awvauro MGR03804-96 04/16/96 | 04/16/97
|| ALLOWNED AUTOS ‘ BODILY INJURY s XD
| X | SCHEDULED AUTOS (Per:parson) o
| X | HRED AUTOS BODILY INJURY N '
. »& NON.DWNED AUTOS {Per sccident) nS
] PROPERTY DAMAGE s WO
el
QARAGE LIABILITY AUTO ONLY - EA ACCIDENT |8 ()
™ anv auto OTHER THAN AUTOONLY: |+ EIY
] ‘ EACH ACCIDENT | §
| T AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM ” $
WORKERS COMPENSATION AND IM__s__I ]o‘m
o [EMROVERSTLABLITY o . - NG F AL “ e I.ACH ACCIDENT &8 sgooo-n =
A ?m%e meL | MG203804W-56 04/16/96 04/16/97 L DisEAsE - POLCY LML} § 5800005 .. o -
OFFICERS ARE: ‘ EXCL EL DISEASE - EA EMPLOYEE | 557
OTHER " . al
{8 | LaXe county Bond 60379965 05/08/95 | 05/08/97 5000 i ¢
1A {Builder's Risk MG203804N~96 - 04/16/96 04/16/97 ( ,

| ACORD26-S (1/96)

| GERTIFICATE HOLDER -

Lake County Plan Commission
- 2293 North Main Street
Crown Point IN 46307

| VI‘.AKEOOSV

... GANCELLATION
* SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE I8SUING COMPANY WILL ENDEAVOR TO MAIL
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, ITS AGENTS OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE

MARRY B

%




