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PRODUCER

Smith Insurance Agency
618 East Third Street
Hobart IN 46342

AcorD. CERTIFICATE OF LIABILITY INSURANCE g s,

DATE (MM/DD/YY)
01/20/00

THIS CERTIFICATE IS ISSUED AS 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

Building Department
401 Broadway
Gary IN 46402

ACORD 25-8 (1/95)

Richard L. Smith, CIC, AAI COMPANY . i .
PhonNo_219-942-1148  racNo 219-942-8094 A Zurich Small Commercial
INSURED COMPANY
B
Krstovich Construction COMPANY
Stephen Krstovich DBA ; c .
139 Sylvan Drive ! b\
X | COMPANY
~~ Valparaiso IN 46383 e o
COVERAGES o
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELQW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRACTORIOTHERIDOCUMENT WITH RESPECTTO 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 REDUCEDBY PAIDICLAIMS, oy
o+
co POLICY EFFECTIVE |POLICY EXPIRATION
SR TYPE OF INSURANCE POLICY NUMBER DATE (MMGONYY) | DATE (MWDODIYY) UL
| GENERAL LIABILITY , o | 7 GENERAL AGGREGATE ™= | $ 1,000, 000.
A | X | COMMERCIAL GENERAL LIABILITY | SCP33089203 05/06/99 | 05/06/00 | PRODUCTS - cOMPIOP X8 | § 1 ,000,000.
CLAIMS MADE [ X ] OCCUR PERSONAL&ADVINJURY |8 500,000,
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 500,000.
] FIRE DAMAGE (Any one fire) | $ 50 ' 000.
MED EXP (Any one person) $ 10000.
AUTOMOBILE LIABILITY ~
-— COMBINED SGLE LIMITD | § n
_____ ANY AUTO Q= ;; 25
| ALLOWNED AUTOS BoDILY | E'B e e
or perspmy o = Bt
|| SCHEDULED AUTOS e e = ')'; i
|| HIRED AUTOS sopiLy pdmy S ¢
| NON-OWNED AUTOS (Por accideht) = L0
B HCT
o e = | nw s
| PROPEELY %MAGE.._. 5 f:-j &
' ' TP A e
GARAGE LIABILITY } AUTO ONLYLEAACCIDENT |55 ~ o7
) ' == LW
_____ ANY AUTO f OTHER THAN AUTO JR( Y.
7 ) EACH ACCIDENT 1 §
AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE $
| UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
ST o atinhs | 15
EL EACH ACCIDENT $
THE PROPRIETOR/ 1, ISEASE - POLICY LIMIT
PARTNERS/EXECUTIVE t~4 NeL EL DISEASE - POLICY LIMIT__ §
OFFICERS ARE: | EXCL EL DISEASE - EA EMPLOYEE | §
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONSVERICLES/SPECIAL ITEMS
Residential General Contractor
CERTIFICATE HOLDER CANCELLATION . o
GARCI-9 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
City of Gary 10 _ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. N

Richard L, Smith, CIC, AAI
L co e o ACORD CORPORATION 1988

AUTHORIZED REPRESENTATIVE ﬁ
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