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ACORD, CERTIFICATE OF LIABILITY INSURANCE o
oouCER [T YHIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMAYION |
! ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Rykovich Insurance Agency, In¢ | HOLDER. THIS CERTIFICATE DOES NQY AMEND, EXTEND OR
1205 Weat Lincoln Highway { _ALVER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Suite A COMPANIES AFFORDING COVERAGE
COMPANY
S mrrillvillo ' Indiaya 46410 A Secura Insurance Company
"uRES COMPANY
Keough Mechanical, Inc b
6675 Broadway w“é”“'
Merrillville, Indiana 46410 e
COMPANY
0
COVERAGES ' ‘ _ , .
THIS IS YO 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 I8 SUBJECT TO ALL THE TERMS,
. EXCLUSIONS AND CONDITIONS OF EUCH POLICIES. LIMITS HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. o
$ roormemer roue ks Liach ke e wn o\
GENERAL LIABIITY GENERAL AGGREGATE ' 2, ,000
K COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG § 2,000,000
A cumMsmaE x occuR - CPI'3028918 2/15/91 2/15/98 ;) frersona saovinuuny s 1,000,000
OWNER'S & CONTRACTOR'S PROT EACHOCCURRENCE 8 ], ,000
FIREDAMAGE (Ayonefre) § »000
MEDEXP (Ayonepernon) & v, 000
_ AUTOMOBILE LIABKITY
X awvauto s » 1,000,000
X ALL OWNED AUTOS BODILY IJURY s
A X SCHEDULED AUTOS A 3028919 2/15/97 2/15/98 (herpeneny - ]
. _X MHREDAUTOS . BODILY INJURY s
X NON-OWNED AUTOS _(Porsosideny
AMAGE 0 !
PROPERTY D ;_g b '
GARAGE LIABLITY AUTO ONLY + EA ACCIDEN 38 _@.__ :
. AWvauTo |OTHER THAN AUTO ONL e m bt
- cacooRs b (o Qo0
AGGREGATR ¥ .
_BXCESS LABILITY EACH OCCURRENCE 9 D, :5
A X UMBRELLAFOAM CU 3028921 2/15/97  2/15/98 sccmearre ="M M Q3%
OTHER THAN UMBRELLA FOAM o -0
WORKERS COMPENSATION AND  toRvimre x TR @ O -
A EMPLOVERS LIABLTY - ELEACHACCOENT ¢ 500,000
T o e mve X WoL WC 3028920 2/15/97 2/15/98  ecosease-poucvumt ¢ 500,000
OFFICERS ARE: EXCL EL DISEASE - EAEMPLOYEE ¢ 500,000
OTHER
DESCRIPTION OF OPERATIONSA.OCATIONSVENICLES/SPECIAL ITEMS O
. — q /£
CERTIFICATE HOLDER CANCELLATION L
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE TH
Lake County Plan Commission EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
2293 N. Main Street . 10 oavs WAITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
; Crown Point, IN 46307 _ BUT PAILURE TO MAIL SBUCH NOTICE SHALL IMPOSE NO OBLIOATION OR LIABILITY
: |__OF ANY_KIND_UPON THE COMPANY, W8 AGENTS OR_REPAESENTATIVES.
ACORD 28-S (1/85) _ N ohCORDCORPORATION 1988




