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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

co POLICY EFFECTIVE [POLICY EXPIRATION
N} TYPE OF INSURANCE POLICY NUMBER DATE (MWDO/YY) | DATE (MAWDOAYY) LT
[oENERAL LuBILTY OENERAL AGGREGATE 181,000,000
A | X | commencia ceneraL LABLTY | 01CL 3068754 06/28/96| 06/28/87 |Prooucts.comprorass |33,000,000
T ] came mace [ X] occur PERSONAL 8 ADVINJURY 18 500,000
|| owners s conmactoms sror EACH OCCURRENCE $ 500,000
- FIRE DAMAGE (Any onofire) |8 50,000
MED EXP (Asyone persen) |8 10,000
AUTOMOBILE LIABILITY
A MBINED SINGLE LiMIT 00,0
B [X] awvaumo 01BA0599383 05/30/96 | 08/30/97 |CVENEOINGE $100,000
|| AL ownep autos ODILY INJURY .
- SCHEDULED AUTOS Por )
| mmep autos BODILY INJURY '
- NON-OWNED AUTOS (Por sccident
e R PROPERTY DAMAGE $

| GARAGE LIABILITY

AUTO ONLY - EA ACCIDENT | §

EMPLOYERS' LIABILITY

A |TEmomEon gnmt 01WC1660419
X | EXCL

QFFICERS ARE:

ANY AUTD ; OTHER THAN AUTO ONLY:
o ‘ : EACH ACCIDENT | §
1 ! AGOREGATE | §
EXCESS LIABILITY EACH OCCURRENCE s
UMBRELLA FORM AGGREQATE [
OTMER THAN UMBRELLA FORM s
WORKERS COMPENSATION AND _lm [ SR it

EL EACH ACCIDENT $100,000

06/29/96 | 06/29/97 |ELDisEAsE.POLCYUMT |$ 500,000

EL DISEASE . EA EMPLOYEE [ $ 100,000

OTHER

DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLES/SPECIAL ITEMS
Carpentry Contractor

Lake County Planning & Zoning
Commission

2293 North Main

Crown Point IN 46307

...................................
................................................................

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_1_9___ 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, IT8 AGENTS OR REPRESENTATIVES.
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