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THIS IS TO CEHTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T0 THE INSURED NAMED ABOVE FOFI THE POLICY PER
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 CONDITION et 4 i o e e e e e
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| GENERAL LIABILITY ) ReaATE _!s 1,000,000 '
35_ 1 COMMERCIAL GENERAL LIAB N(Z) O FGIEJ C IéJJ { OMPIOP Aaa:r s 1.000:000
A [ camsmoe X o ¢ «°° 44024 1/96 97 o oviuRY 8. 1,000,000
X | OWNER'S & CONTRAGTORS his Document is the property Ok.c.ocvrewce v 1,000,000,
‘,“I e the Lake County Recorder! _;..F”,‘.E DAMAQE (Anyonete) '8 50,000
[ ‘ ; ! MED EXP (Any one person) 1 $ 5,000 1
|- AUTOUOBILE LIABILITY : ' ; “comameosnateumt (s 500,000
e ANVAUTQ : _— ;
L. ALL OWNED AUTOB : Ry 5
A ‘x SCHEDULED AUTOS 95 13-071-02 § /96 8/1 ey | | } [ ———
(X . WREDAUTOS : : ; BODILY INJURY " .
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g e snanns  daa et A B il bk At 8 e AT+ s o e it A6 s e ke s = S e ) = + j - AGGREGATE ‘
mcass LABLITY , f AC ENCE + ¢ 9,000,000 }
X UMBRELLA FORM 210209547360 8/1/96 - 8/1/97 R . S —
... OTHER THAN UMBRELLA FOR — - e
| WORKERS COMPENSATION AND : 2 AVDIANR W Ne X O
A : EMPLOYERS LIABRITY o 09152563 griroe i g/1/ DENT : 500,000 -
Bl S @ ; s e+ 300,000
OFFICERS ARE: | EXCL ‘ ! | EL DISEASE - EAEMPLOYEE s 500,000

| OTHER : f s |‘

DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/SPECIAL (TEMS

| CERTIFICATEMOLDER = ...~ CANCELLATION - o i
SHOULD ANY OF ‘I'Hl AIOV! D!SCRI!!D POLICI!S ll CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOA TO MAIL

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEPFT,

' Lake County Plan Commission
2293 N. Main Street
Crown Point, IN 46307

BUT FAILURE TO MAIL S8UCH NOTICE SHALI. IMPOSE NO OBLIGATION OR LIABILITY
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