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PRODUCER 'THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAYE
Langen & Crandall, Inc. HOLDER. THI ERTIFICATE DOES NOT AMEND, EXTEND OR
Lowell, Indiana 4635697 L fl NG COVERAGE -
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INSURED COMPANY 70 CT | 6 PH 2:
Ronald Holley DBA Northwest B y e _50
Contractors COMPANY VIORR/S W FI
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Lowell, In. 46356 Icwl;mv
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THIS IS TO CERTIFY THAT TRE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQO THE INSURED HAMED 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 CONDIT |ONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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LTR TYPE OF '"s"“‘"f" ] POLICY NUMBER DATE (WMDD'YY) | DATE (MMDD/YY) l LinTs
| GENERAL LIABILITY jg GENERALAGGREGATE 152 000,000
A | X COMMERCIAL GENERAL LIABLITY | 9-9-97 | 9-9-98 |erobucts-comroracs [$2,000,000
{ | lcamsmaoe | ioccur|; B-12-8342 PERSONAL& ADViINJURY 81,000, 00C
! ) ownsnsacour PROT EACHOCCURRENCE 1§ 1,000,00¢
! - L FIRE DAMAGE (Anyanetes) |$ 500, 00§
—-"1!"*—"“- S P — MED EXP (Any one person) | § 5.000
| AUTOMOBILE LIABILITY i
| jawvauro | oS _590,000;
I ALL OWNED AUTOS i ’ BODILY INJURY s
A | x SCHEDULED AUTOS | B-12-8342 1 9-9-97 | 9-9-98 |"TE L -
| |HIREDAUTOS , BODILY INJURY s
i | NON OWNED AUTOS ‘ ' (Poraccideny 1" ]
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| WORKERS COMPENSATION AND | | sTATUTORY LIMITS ]
| EMPLOYERS’ LIABILITY X oo T
Ims oROPRIETORY o i EACHACCDENT _  1$500,000_,
A v | XneL B-12-8342 9-9-97 9~9-98 | pisease-PocY LMIT_ | $500,.000_
OFFICERSARE . exeli DISEASE - EACH EMPLOYEE | § 500_'_009
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DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES'SPECIAL ITEMS
'CERTIFICATE HOLDER CANCELLATION . e .
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
Lake County Plan Commission EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
2293 N. Main Street 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Crown Point, IN 46307 BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, IT8 AGENTS OR REPRESENTATIVES.
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