ICORD. CERTIFICATE OF LIABILITY INSURANCE 1012711999

UCER 696-8989 | THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION
UMP INSURANCE AGENCY, INC. ONLY. AND CONFERS NO RIGHTS8 UPON THE CERTIFICATE
30 BOX 155 HOLDER. ‘THIS 'CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
owell, IN 46356 Tl 1 i o

' "INSURERS AFFORDING COVERAGE

- WEATHER LOCgf?OpTg QE@QRL INDIANA. INC. gggg! zwgg}lﬁlgﬁiii "(’;gTUAL

15510 BARMAN ST. _INSURERC - -
— ) LOWELL, IN 46356 “nsureit g CARTED

msunsnQn,[’j(:(.)?;DER

VERAGES

{E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
JY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
AY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
JLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE POLICY NUMBER ' ’mmﬂ'ﬁ" : LIMITS
GENERAL LIABILITY | EACH OCCURRENCE K 500,000
X COMMERCIAL GENERAL LIABILITY  29-50-804123 3-8-09 3800 " FIRE DAMAGE (Any one fire) 8 100,000
CLAIMS MADE OCCUR : MED EXP (Any one person)  § 5,000 o
'PERSONAL & ADVINJURY 8 500,000 .
{GENERAL AGGREGATE 3 1,000,000 t
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG  $ 1,000,000 L
POLICY FRO: Loc : A
AUTOMOBILE LIABILITY JCOMBINED SINGLELIMIT ¢ 300,000
ANY AUTO 01-10-527522 12/21'98 12/21/99 , (€8 sccdent) )
ALLOWNED AUTOS | BODILY INJURY s
X SCHEDULED AUTOS ! - (Per person] '
HIRED AUTOS ' . BODILY INJURY s :
NON-OWNED AUTOS _ {Peracaden) ' I
. PROPERTY DAMAGE s
. (Per acadent)
GARAGE LIABILITY ' AUTOONLY - EA ACCIDENT  §
ANY AUTO | OTHER THAN EAACC ' §
- AUTO ONLY. 266 8
EXCESS LIABILITY | EACH OCCURRENCE K
OCCUR CLAIMS MADE . AGGREGATE K
b . ‘
DEDUCTIBLE K
RETENTION § s
WORKERS COMPENSATION AND . r%%? LiMiYs R B
EMPLOYERS' LIABILITY £\ eAcH AcCioENT I
| E L DISEASE - EA EMPLOYEE §
- E L DISEASE - POLICY LIMIT _ $
OTHER
BOND 42931123 10/27:99 10/27/00  5,000.00

ICRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PIROVISIONS
JOR, WINDOW INSTALLATION

IMPOSE: NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. ”
AUTHORIZED REPRESE

CROWN POINT, IN 46307

X
b
]
IRTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER: CANCELLATION r,
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION %
30 i
T o | |
LAKE COUNTY GOVERNMENT CENTER ' ‘
i
t

SORD 25.5 (7/97) 79 ACOXD CORPORATION 1988 i
L

vs1!
e i
Du|!




