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ERTIFICATE OF INSURAN| %’*ﬁw&

ER  U.8, Insurance Services, Inc. THIS € S B'A8 A MATTER OF INFORMATIO
ONLY AND conreas NO RIGHTS UPON THE CERTIFICATE

P.0. Box 10457
werrtiiviiie w sssrroaisP 0080157 ALTER WEGOVERAQE APFORDED BY THE POLICIES BELOW,
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INSURED Edward A, Kirk Corporation COMPANY
3313 tast 83rd Place 8
Merrillville IN 46410 COMPANY

c

“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 REQUIRFMENT, TERM OR CONDITION OF ANY cmmucr OR OTHER DOCUMENT WITH RESPECT YO WHICH THIS

CERTIFICATE MAY BE I88! 4 G 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDIT
o TYPE OF IMSURANCH s e QMY o
A | oENERAL LANILITY i . AGGREGATE $__ 1,000,000
X_| COMMERGIAL GENERAL } . . { T8.COMP/IOPAGG | 8,000,000
1] ctams mace [: | hasdAocument i the/propayeysof [Foowsavenn (s 500,000
X OWNERS & CONTRAGTOR S PR the Lake County Recorder! EACHOCOURPENGE 18 500,000
- - | FIRE DAMAGE (Any onefie) | 8 50,000
MED EX0° (Any one person) | 8 $,000
A | automoBiLE LABILTY o ot s
[x_| avvauro e 500,000
[ X_| ALLOWNED AUTOS BOOLY WUURY 5
| X_| SCHEDULED AUTOS BA, 0099468 14/04/9¢ 11/04/97_ | iFstpersony
| X_{ HREDAUTCS BOOLY NJURY . ‘
| X_| Non-owNED AUTOS | (Por accident
- — PROPERTY DAMAGE ]
QARAGE LIABIUTY AU
ANY AUTO €A s
_ . EACH ACCIDENT | 8
N i AGQREGATE | ¢
A | EXCESS LABIUTY CURRENCE s 5,000,000
X | UMBRELLA FORM 0091904 l 1370496 11 o7 ATE $ 5,000,000
OTHER THAN UMBRELLA . d ) )
Y wommvmnmu i
EM uABiS W VUeT7one V1V ¥0 Viivsivi EAGH ACCIDENT [ ] 500,000
THE PROPREETOR/ .
L H DISEASE - POLICY LUMIT $ 500,000
OFFICERS ARE: EXCL DISEASE - EACH EMPLOYEE | 8 500,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

SERTIFICATE HOLDE
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EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR YO MAN
Leke County Plan Commission 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED YO THE LEFT,

2293 N. Main S§t.
Crown Point IN 46307
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