ACORD, CERTIFICATE |

PRODUCER (219)924-7770 FAX (219)922 0723

(FS Insurance Agency 9 10202 9 L

1730 45th Street
MUNSTER, IN 46321

Attn: Ext:

INSURED ,
Todd Martin Construction, Inc.

462 N 325 €
Valparaiso, IN 46383

3 L2
g sy ALY AT AR 12/24/1996

DATE (MM/DD/YY)

1" ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1 _HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
9 AN,TER THE COYRRAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE
N‘u;qwmv 4, stqrg_n;e Company of America
RECORDER

cowmv
8

COMPANY
c

COMPANY
D

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

NON-OWNED AUTOS

e TYPE OF INSURANCE POLICY NUMBER ’g:}‘é‘::;fggw)‘ ’g“'fg &’mg‘:,:‘%" LUMITS
GENERAL LIABILITY ‘ GENERALAGGREGATE 3 2,000,000]
X COMMERCIAL GENERAL LIABILITY ;mooucrs -COMPIOP AGG  § z” 000, '0'6'6
v CLAMSMADE . X  OCCUR ‘.P‘sasorw_.upv INJURY 8 1,000,000
A owniers & conTracTors proT ' 0027161 12/ 16/1996 RIZAIOAD97 - ccinminee s"71,000,000
X Agg per project e owuce woyoraten 8 50,000
{MED EXP (Any cne person) 8 10,000
AUTOMOBILE LIABILITY ;
: COMBINED SINGLE LIMIT 3
X ANYAUTO : 1,000,000
ALL OWNED AUTOS BODILY iINJURY $
SCHE (Per person)
Ao SCP30627161 12/16/1996 12/16/1997 '
- . : BODILY INJURY $
: (Per accident)

. PROPERTY DAMAGE $

GARAGE LIABILITY
ANY AUTO

i AUTOONLY - EAACCIDENT  §
: OTHER THAN AUTO ONLY"

_ EACHACCIDENT
: " 'AGGREGATE §
EXCESS LIABILITY *EACHOCCURRENCE 8 1,000,000
A UMBRELLA FORM UBABS5860725 12/16/1996 12/16/1997 AGGREGATE $
QTHE R THAN UMBRELLA FORM $
EWPLOVERS LaBILTY ToRY Lats B
" LIABIL . EL EAGH ACCIDENT I TS ¢ 0|
A e PROPRIETOR/ ) TC792041657 12/16/1996 12/16/1997 -  EL BIGEASE - POLICY LT ‘500000
PARTNERS/EXECUTIVE X
OFFICERS ARE EXCL : EL DISEASE - EAEMPLOYEE § 100,000
— OTHER :

INS/LOCATIONS/VERICLE SPECIALITEMS

Finsured by or for you.

FWHO IS AN INSURED (Section II) is amended to include as an insured the person or organization shown as
Certificate Holder below, but only with respect to liability arising out of "your work" for that

CERTIFICATE HOLDER ™"

Lake County Planning Commission
2293 North Main
Crown Point, IN 46307

ACORD 258 (1/98)

8| BEF!
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
.10 _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.

AUTHORIZED REPRESENTA

GACORD CORPOR/




