Smith Insurance Agency

618 East Third Street
Hobart IN 46342

Richard L. Swmith

INSURED

Tom Sansone
2200 Timber Street
_”, Portage IN 46368

97066508

-942-8094

- ACORD, CERTIFICATE OF LIABILITY INSiJl-'iANCEgm;,J‘}1 |

DATE (MM/DO/YY)
09/29/97
N ] UED A8 A MATTER OF INFORMATION
ON% Ugg)a O RIGHTS UPON THE CERTIFICATE
H&Eﬂr TE DOES NOT AMEND, EXTEND OR

ECO FFORDED BY THE POLICIES BELOW,

+ _~ SOMPANIES AFFORDING COVERAGE

T2 RITWWT ™Y
A American States Insurance Co.

Sansone Home Improvement

BplEEIS 1 CHTER
- N
B RECOHDER

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.

ACORD 25-S (1/95)

Lake County Building Dept.
2293 North Main Street
Crown Point IN 46307

LAKC002

co POLICY EFFECTIVE |POLICY EXPIRATION
o TYPE OF INSURANCE POLICY NUMBER OATE (MM DoY) || DATE CeMIDOI™ UMITS
| GENERAL LIABILITY GENERAL AGGREGATE $ 1,000,000,
A | X | coMmERCIAL GENERAL LBIITY | 01-CD-514789-4 11/10/96 11/10/97 | Prooucts-compopAGa | $ 1,000,000,
| cLAMa MADE Izloooua PERSONAL&ADVINJURY |8 500,000,
OWNER'S 8 CONTRACTOR'S PROT EACH OCCURRENCE s 500,000,
- FIRE DAMAGE (Anyonefire) |8 50,000,
MED EXP {Any one person) | & 5,000,
| AUTOMOBILE LIABILITY 500. 000
COMBINED SINGLE LIMIT .
A [X] awvamo 01-CD-514789-4 11/10/96 | 11/10/97 i e
|| AU OWNED AUTOS BODILY INJURY .
| | scHEDULED AUTOS {Per person)
|| HREDAUTOS BODILY INJURY .
| | non-owneD AUTOS {Per accident
- PROPERTY DAMAGE '
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
|| anvaumo OTHER THAN AUTO ONLY: ,
EACH ACCIDENT | §
—
AGGREGATE | $
| EXCESS LIABILITY EACH OCCURRENCE s
|| umereLLA FoRM AGGREGATE )
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND WS | O
EMPLOYERS' LABILITY EL EACH ACCOENT .
THE PROPRIETOR/
T X« et EL DISEASE - POLICY LMT | ¢
OFFICERS ARE: ExcL EL DISEASE - EAEMPLOYEE | §
OTHER '
DEBCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/BPECIAL ITEMS
CERTIFICATE HOLDER CANCELLATION -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
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 OBLIC ATION OR LIABILITY
OF ANY KIND UPON YHE COMPANY, IT8 AGENTS OR REPRESENTATIVES.

MITHORIZED REPRFSENI’ATNE U4 \ .L\__.—.Jt—'\
Richard L.'/Sm'ithw‘.‘\m N -
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