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THIS CERTIFICATE 1S ISSUED AS A MATT

OF INFORMATION

FERS NO RIGHTS UPON THE
06 MAY ForheR PR Rt ioATE DoRs NOT AMEND, B ENG Ok

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

Mo

_COMPANIES AFFORDING COVERAGE

WERUWSW Insurence Companies

INSURED  Tony Rondinelli DBA

Premier Industrial
8 Ogden Road
Portage IN 44368

7/

coMPANy  Westfield Insurance Compenies
B

COMPANY
c

COMPANY
D

S

TH|8 18 TO CERTIFY THAT THE POUC!ES 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 BUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, :

Lo YYPE OF INSURANCE POLICY NUMBER ’&‘;:‘::zsg,%‘ "gh"&"‘s‘&“",‘;‘g" uMITs
B [GENERAL LABILTY | GENERALAGGREGATE {8 2,000,000
X_| COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOPAGG | 8 2,000,000
] cuams mane [ x] occun| pERBING 5/06/96 5/08/97 | PERSONALB AOVINMURY |8 1,000,000
| ___| OWNER'S & CONTRACTOR'S FROT ‘ EACH OCCURRENCE _ $ 1,000,000
N FIRE DAMAGE (Any one fire) | & 50,000
‘ MED EXP (Any one person) | § 5,000
|HATOMOBILE LIABILITY COMBINED SINGLELMIT . | o
|| avvauro '
|| ALLOWNED AUTOS BODILY INJURY s
|| BCHEDULED AUTOS {Fetporeon)
| HIREDAUTOS BODILY INJURY s
|| NON-OWNED AUTOS (Per accident)
- PROPEATY DAMAGE '
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 8
L awaro OTHER THAN AUTOONLY; |
gl : EACH ACCIDENT
AGGREGATE
| EXCESS UABILITY EACH OCCURRENCE
|| UMBRELLA FORM AQGGREGATE
| OTHER THAN UMBRELLA FORM.
| A~"| WoRKeRs comPENsATIONAND- — | - — - - | R <A |STATUTORV umiTs
| EMPLOYERS' LIABILITY 1917-00-077452 4/04/96 4/04/97  |EACHACCIDENT 100,000
;;!ETF;‘ROPRIETOBIM INCL DISEASE - POLICY UMIT U 500,000
OFFICERS ARE: X} excL DISEASE - EACH EMPLOYEE | § 100,000
OTHER

DESCRIPTION OF dPERATIONSMCAﬂONSNEHICLESISPECIAL ITEMS

Lake County Plan Comissioﬁ
2293 North Main Street
Crown Point 1IN 46307

suouw ANY OF mz ABOVE ozscmaso POUCIES BE CANCELLED: ssrons THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10_ DAYS WRITTEN:NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

BUY 7\':20 MAIL SUCH N ?HALL IMPOIS| QBLIGATION OR LABILITY
\ D. UPON COMPANY, T8 OR REPRESENTATIVES.




