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DPoerfler Insurance Agency, Inc

Homawood 12, 6 97008022

Homewood IL 60430-0919

mr wolﬂcﬂﬁ 18 mm & A MATTER OF INFORMATION

¥ ONFERS NO 8 UPON THE CERTIFICATE
OLDER. YHIS CERTIFICATE DOES NOT AMEND, EXTEND OR

AL'LE_B THE COVERAGE AFFORDED BY THE POLICIES BELOW,

JITLD 1 coMRAMES ABFORDING COVERAGE

ComP,
708-798-2009 vORnkn‘&cfn\{Mu Ins.
INSURED comeany  IEWUIIUEH
COMPANY
géosé p:o::; :uudon. Inc, ¢
. [+] venus
Villa Park IL 60181 o

COVERAGES

THIS IS TO CERTWFY THAT THE POLICIES 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 SUBJECT YO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Lake County Plan Commission
Lake County Government Center
2293 N. Main Street

Crown Point IN 46307-

ACORD 25-8 {3/93)

POLCY BFECTIVE | POLCY EXPRAT!
e TYPE OF INSURANCE POLICY MUMBER OATE WDV YI || BRI (‘me'&'f uwrs
| oEnERAL LABILITY GENERAL AGOREGATE +31,000,000
A | X | commerciaL aeneraLuasLTY | 01 CE 003586 02/15/97 ( 02/15/98 |prooucts-compiorAcc | ¢ 1,000,000
] CLAIMS MADE E] ocCuRr PERSONAL 8 ADVINJURY | ¢ 1,000,000
|| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE +31,000,000
. FIRE DAMAGE (Any ene tie) | ¢ 100,000
MED EXP Any sneparsen) | ¢ 5,000
AUTOMOBILE UABILITY
M COMBINED BINGLE LIMIT
A [ ] aumo 01 CE 003603 02/15/97 | 02/15/98 +500,000
|| ALL OWNED AUTOS BODILY INJURY tmecmee
| X | SCHEDULED AUTOS {Pot peraon)
X | Hineo auToS BODILY INJURY ¢ m—————
| X | NON-OWNED AUTOS {Per gccident}
e PROPERTY DAMAGE tmeoonn
| OARAGE LIABLITY AUTO ONLY - EA ACCIDENT | ¢
|| anvauto N/A OTHER THAN AUTO ONLY: | -
EACH ACCIDENT | ¢
AGGREGATE | ¢
EXCESS UABILITY EACH OCCURRENCE 41,000,000
A | X umsrea romm 01 8U 057838 02/15/97 | 02/15/98 |Accacaate +1,000,000
OTHER THAN UMBRELLA FORM [
A | WORKERS COMPENSATION AND | sTATUTORY UMITS
| EMPLOYERS LIABLITY EACH ACCIDENT + 500,000
THE PROPRIETOR [ - )
AT o TIVE Imce | O1-WC 772525 02/15/97 | 03/15/98 | oisease - Poucy umit +500,000
OFFICERS ARE: £xCL DIsEASE - EACH EMPLOYEE | ¢ 500,000
OTHER
DESCRIPTION OF OPERATIONSAOCATIONS/VEHICLES/SPECIAL ITEMS
Limits at Policy Inception.
CERTIFICATE HOLDER CANCELLATION

LAKEQOS

SHOULD ANY OF THE ABOVE DESCNBED POLICIES 8 CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 pAvs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LARBILITY

OF ANY KIND UPON THE COMPANY, 178 AGENTS OR REPRESENTATIVES. 7\ . A\
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