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REGNIER INSURANCE SERVICES ALYER TME COVERAGE AFFORDED B mil"‘g'ucu BELOW.
P O BOX 9039 COMPANIES AFFORDING eovmu
HIGHLAND IN 46322 COMPANY
A GENERAL ACCIDENT
SURED GG:W
CARLSON-RIED BUILDERS COMPANY
24 MARBLE STREET c
HAMMOND IN 46320 COMPANY
A 0 (Ve

W ll TO OERTFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AIOV!
INDICATED, NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH YO
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREWN I8 SWECUO AlL THE TERMS,
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YR OF suRANCE A lg‘
| OENERAL LiABITY ¥ 79N eaam s 2,000,000
X | coumencia. aenemL Lismury N weoP Acals 2,000, 000
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[ ownexs 4 conrmacrons pror This Document is the property ' 1
— ' the Lake Cpunty Recorder!
[AUToNcRaE LinmLITY BA009987506 | 2/04/96| 2/04797
X |y auto
| [aus ownen autos
| __|scHeEDuLeD AuTos
X [MRED AUTOS
| X | non-owneD autos
| GARAGE LABLITY
o L PACH ACCIOENT 1§

- ) AGREGATE | §

EXCESS LIABAITY 507763906 2/04/96: 2/04/97 o NCE s 5,000,000

UMBRELLA FOAM ’ s 5,000,000
X |OTHER THAN UMBAELLA FORM N , ]
WORKERS COMPENSATION AMD 0806 2796 | 2/04)¢ yumms |
THE PROPRIETOR L | DISEASE . POUCY LMIT__ | 3 500,000
OFMCERS ARE: EXCL DISEASE . EACH EMPLOYEE] § 100,000
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEPORE THE
EXPRATION DATE THEREOF, THE ISSUNG COMPANY WL ENDEAVOR TO MAL
10 DAYS WAITTEN NOTIOR TO THE CERTIRCATE HOLDER NAMED TO THE LEPY,

| LAKE COUNTY PLAN COMMISSION mrmnummmmuo TION OR LIABRLITY
| 2293 N MAIN ST or ANy ks upon g COMPANY, TS o AGENTS nepsksanTATVES,
| CROWN POINT IN 46307 AUTHORZED m.
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