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AGORD, CERTlFICATE OF INSURANCE

PRODUCER

Brockhaus-Schwaller, Inc.,
9400 §. Cicero Suite 301
Osk Lawn 1L 60453

A. Raymond Schwaller 001 9 7 0 8'4 | 7 S

cspy Aoy
G-$1000 07/10/97

Tt:us ISSUED AS A MATTER OF INFORMATION

NO RIGHTS UPON THE CERTIFICATE
Tms RTIFICATE DOES NOT AMEND, EXTEND OR -

F %Au’ren THE £OV E AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE _

97&@«‘2 Pzl

American States

708-857-7575
. | INSURED fmﬁhMPANY‘ \({j‘ {f"”{ Eg
N ?l‘j‘,) o o
G 8§ Electric COMPANY
Sioeest B A °
es venue
=) st. John IN 46373 o

COVERAGES

THIS IS TO CERT!FY THAT THE POLIOIES OF INSURANCE LISTED BELQW HAVE BEEN ISSUED T0 THE INSURED NAMED ABOVE FQR THE POLICY PEHIOD
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 AFFQRDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF 8UCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.-

~ |CERTIFICATEHOLDER

LAKE COUNTY, " INDIANA
PLANNING COMMISSION
2293 NORTH MAIN

- CROWN POINT IN 46307

ORD 25-5 (3/93)

LAKECOQU

2 AZ&ORES REPRESENTATIVE 4&-

eol \ oLtV NMBER. POLICY EFFECTIVE |POLICYEXPIRATION |~~~ = e
5%  TYPEOF INSURANCE POLICY NUMBER' DATE (MMDOYY) | DATE (WMDY ( Umrs
| | oENERALLABILITY L § .| |cENeRaLAgGREGATE 81 000,
‘A | X | COMMERGIAL GENERAL LIABILITY - | 01CC1593941 06/22/97 - ; 06/22/98 . | PRODUCTS . COMP/OP AGG | 8 1,000,000
g mmsmaoccun 1 PERSONAL& ADVINJURY | ¢ 500,000
| | DWNER'S & CONTRACTORS PROT EACH OCGURRENGE ¢ 500,000 - -
B M FIRE DAMAGE (Any onefire) |~ 100,000
, , | MED EXP (Any one person) 18 = 10,000 -
Aurouoan.sumuw e ‘ R T
v ame. COMBINED SINGLELIMIT - | &
| AL ownED AUTOS BODILY INJURY
; BCHEWEDAWO& {Per person)
|| HreDAUTOS : BODLLY INJURY
| NONOWNEDAUTOS (Per accident) .
o PROPERTY DAMAGE -
GARAGE LIABILITY -~ AUTO ONLY - EA ACCIDENT
ARYAUTO 0 0 OTHER THAN AUTO ONLY:
S R ‘ EACH AGCIDENT
ST - AGGREGATE
EXCESB LABILITY EACH OCCURRENCE
UMBRELLA FORM Acansgms e
WORKERS COMPENSATION AND | sTaTUTORY LIMITS
EUPLOTERY MABILITY . { EACH ACCIDENT- ,
o o R R i N DISEASE - POLCYIMT | $
| OFFICERS ARE! EXCL DISEASE - EACH EMPLOYEE
OTHER '
DESCH{FHON OF 0PERAﬂONSIL&ATIGNSNEWBLEUSPEC!AL ITEMS
| various locations
" CANCELLATION -

SHOULD ANY OF THE ABOVE nescmaeo Pouc'es BE CANCELLED serons HE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
30 __ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, -
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR umurv
OF ANY KIND UPON THE COMPANY, ITS AGENTS QR REPRESENTATIVES. ﬂ,
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