mavuemn .
The Braman Agency, Inc.
8601 Connecticut Street
Merrillville IN 46410~6286

'Y INSURANCE g2 03 /31r99
THIS CERTIFICATE I8 ISSUED A8 A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.,

COMPANIES AFFORDING COVERAGE

COMPANY
:effﬂa'z]ag‘t_‘zs;a{z:gg Fax o, 219=738=1833 A CNA Insurance Company
INSURED COh;PANY
Gary Sign Company :
Pioneer Signs, Inc. d/b/a COMPANY (Ve)
Pioneer Signs, Inc. d/b/a c -~
3289 East 83rd Place o =y
4) Merrillville IN 46410 D Pt
THIS I R THE

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT T,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ICH THIS
RMS,

co POLCY EFFECTIVE | POLICY XPIRATION
hicd TYPE OF INSURANCE POLICY NUMBER DATE WADONY: | DATE OAMIDOIYY! umITS 7
| aenenaL uABILTY 'GENERAL AGGREGATE + 1,000,000
A | X | COMMERCIAL GENERAL LABIITY | C706770644 04/01/97 | 04/01/98 |PRobucTs.compiorace | ¢ 1,000,000
4| cLams MaDE [Z} OCCUR PERSONAL & ADVINJURY | ¢ 1,000,000
|| oWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s 1,000,000
1 FIRE DAMAGE (AryBee firy™ ¢~ 50,000
MED EXP (Any ond prsonic=g ¢ == 000
AUTOMOBILE LIABILITY ] [l
Bandt : - | comaveo siaLEMT € ¢ 50@
A | X|anvauro €506770645 04/01/97 | 04/01/98 3 ‘_r;g f mmido
RS [/ by
|| ALl OWNED AUTOS ' BODILY INJURY | = ' 38’“
|| SGHEDULED AuTOS Porporanl % . ™| on C%
R <D,
|| HIRED AUTOS - BODILY INJURY. 13t} 2.3;
NOR-OWNED AUTOS (Per accident) : 3.0 'd) E( ,
§ T ; |l
— PROPERTY DAMAGE— =T ¢ »® ,
' | oAraok uamLTY AUTO ONLY - EA ACCIDENT
|| awvauto OTHER THAN AUTO ONLY:
B EACH ACCIDENT | ¢
j AGGREGATE | ¢
EXCESS UABILTY EACH OCCURRENCE ’
UMBAELLA FORM AGGREGATE )
GTHER THAN UMBAELLA FORM _ *
WORKERS COMPENSATION AND X [{5RViTs | o
E EMPLOYERS' LIASILITY EL EACH ACCIDENT ¢ 100,000
JmepaopriETON : : 3
A} PAGERETON . - +{ meL +WCC306770646 04/01/97 - 04/01/98 | & oisease - roucy umT_| ¢ 500,000
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE | ¢ 100,000
OTHER

DESCRIPTION OF OPERATIONSA.OCATIONS/VEHICLES/SPECIAL ITEMS

LCPC002

Lake County Planning Comm.
Planning & Building Dept.
2293 N. Main Street

Crown Point, IN 46307

ek

ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE IBSUING COMPANY WILL ENDEAVOR TOMAIL
10 oavsww OTICE TO THE CERTIFICAJR HOLOER NAMED TO THE LEFT,
BuT m?n%?ew 8% NO OBLIGATION OR UABILITY, Q ‘
OF ANY JIND UPON 1 AN 1% OR REPRESENTATIVES, \

=




