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THI§ CEN A S 1ISSUED AG A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLD IFl NOT AMEND, EXTEND OR
3077 Bast 98th Street ALTER m@ &qﬁﬁb BY THE POLICIES BELOW.
Indianapolis IN 46380 s 20...COMPANIES AFFORDING COVERAGE
cowmvm‘mﬂ" W, UARTER
DL T’imp' Ne. A urance
T Fund Specislty Di
Temans Fun ecis v,
The Skinner & Brosdbent Co. P y
The Skinner & Broadbent COMPANY
Construction Co., Inc. ¢
201 N. Illinois St., 23rd 7l. COMPANY
Indianapolis IN 46204-1901 [}

COVERAGES

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 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 I$ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

§|  rwormeumce roucy e AL e s
| GENERAL LIABILITY GENERAL AGGREGATE 42000000
A | X | commerciaL GeneraL LABILITY | 42152117 01/01/97 01/01/98 | rrooucts - comp/or AGG | ¢ 2000000
j CLAIMS MADE [zl OCCuUR PERSONAL & ADV INJURY | 41000000
| | OWNER'S & CONTRACTON'S PROT EACH OCCURRENCE 41000000
FIRE DAMAGE {Any one fe) | § 50000
MED EXP (Anyone person) | ¢ 5000
AUTOMOBILE LIABILITY
A z ANY AUTO BA9144604 01/01/97| 01/01/98 COMBINED SINGLELMIT | 01000000
|| ALL OWNED AUTOS BODILY INJURY R
| scHeDuLED AuTOS (Per person)
| X | HIRED AUTOS BODILY INJURY '
| X | NON-OWNED AUTOS (Per accident)
o] i o PROPERTY DAMAGE '}
| GARAGE LIABILITY AUTO ONLY « EA ACCIDENT | ¢
ANY AUTO OTHER THAN AUTO ONLY:
B EACH ACCIDENT | ¢
] AGGREGATE | ¢
EXCESS LABILITY EACH OCCURRENCE 425000000
B | X | UMBRELLA FORM X8C82937202 01/01/97 01/01/98 | AGGREGATE 425000000
OTHER THAN UMBRELLA FORM s NIL
WORKERS COMPENSATION AND X [¥5R7 vy O
EMPLOYERS: LABLTY EL EACH ACCIDENT 4500000
A ;::;:&?g&ﬂdm INCL | WC9138626 01/01/97 | 01/01/98 |eLoisease-poucy umit |4 500000
OFFICERS ARE: . EXCL EL DISEASE - EA EMPLOYEE | ¢ 500000
OTHER
A | Rented Contr Equip [ 42152117 01/01/97 | 01/01/98 incl Trlr $50000

Skitner &

Hobart is co -i
Broadbent

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

eregtgn Qdditional Insured as respects

CERTIFICATE HOLDER

City of Hobart
414 Main Street

OF ANY KIND UPON THE COMPANY, T8 AGENTS OR REPRESENTATIYES.
Hobart ' IN AUTHORIZED REPRESENTATIVE
Richard D. Trimpe
ACORD 28-S {1/95) © AcoRD CORPORATION 1988 [0}

CANCELLATION _ - -
SHOULD ANY OF THE ABOVE DESCRIBED POUCIE‘ BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
i_.;_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
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