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Y 3 ICAN STAYES.  AMERICAN!STATES|INSURANGE COMPANY;
Em:mmm. INDIANAPOLIS#INDIANA -
SURETV'BOND'CONTINUATION CERTIFICATE
94004286
-BOND'NUMBERYEX= 6220001
‘ORIGINATION DATE: 01 14..88
‘PENALTY:AMOUNT:  $5, 000,00
TYPE OFIBOND:
'COUNTY ‘UNIFIED LICENSE BOND
— )
¢ g T
IN'CONSIDERATION\OF THE AGREED. PREMIUM-OF § 501,00 ,:PAYABLE IN ADVANCE, ﬁi ABOFEBOND: -
EXECUTED
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gg:m, GBOQGB W Jocumentis, .. NoAB . o 3EF |
2784 VAN, IN DAKE N'nv.o-’a
NOT OFFFCERgR- .7 = iy mee cgnm ™
_. | This Document is the prdseityOBf MAIN '.'I: £ =
GARY.,, IN: 46407 the Lake County Rec m' POINT, ‘IN 46307
(S AEREBVACONTINUED, INIFORCE [FOR THEIEXTENDED TERN FROMI0 1-24 - 94470, 101- 141995 .
'CONTINUATIONMS SUBJECT, 10) e {CONDITION THAT" TH= LIABILITV40F.,AViEAANKSTAT S INSURANGE COMPANY:
UNDER THE BOND: AND ANY.-AND ALL CONTINUATIONS 'THEREQF SHALL N 0] JEVENT EXCEED)
$ $5 000100 il THE AGGREGATE| THISIENDORSEMEN TSHALL BEVALIDIONL Y, WHEN EXECUTEDIBY THE
COMPANY,S ATTORNEY-|1/-FACT GR ‘RRESIDENT.
EXECUTEDION 11-30-93,
AMERTCANSTATESINSURANGE: COMPANY:
o o A
ATTESTED BY: X5 i Ve BY -~
‘SECRETARY | | PRESIDENT:
MGENT PICKART. INSURANCE AGENCY, TNC
NAME 500 W LINCOLN HWY, 'STE i
'ADDRESS PO! iBOX. 1’0310
MERRILLVILLE, INi-46411
13-63979- (219) 769=3641
188202 0
10:90) . % 0
{G,UN:30-PRINTO}4-0116-0005:A>
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:PICKART INSURANCE-AGENCY, INC,
P:0% BOX 10310°
'MERRILLVILLE, INt464LY

INSURED:

GEORGE W. 'SHERRELL IIT

D/ B/A SBERRELL ELECTRICAL :COMPANY:
2784 VAN"BUREN

GARY;, IN-46’007
~COVERABES

>

“AGORD, *CERTIF:ICA’I?E OF INSURANGE ‘o

" THIS CERTIFICATE 1S.ISSUED-AS ATMATTER 0 OFiINFORMATlONT .

i
!

THIS I8 TO CERTIRY, THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE:BEEN ISSUED TO.THE INSURED NI\MED ABOVE FOR THE POLlCY PERIOD' h
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!DY THE'POLICIES DESCRIBED HEREIN'IS SUBJECT.TO'ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY. HAVE BEEN REDUCED BY PAID CLAIMS.

COMPANY: e e L. "
A ‘ AMERICAN STATES- INSUR.ANCE‘(;QHIA‘A@Y
COMPANY. .
B8
COMPANY
' C
! COMPANY
D.

ONLY AND CONFERS ‘NO. RIGHTS UPON THE .CERTIFICATE
HOLDER, THIS CERTIFICATE DOES: NOT: AMEND, :EXTEND_.OR
ALTER THE COVERAGE AFFORDED’BYsTHE PQLfCIES 'BELOW,

‘COMPANIES AFFORDING COVERAGE
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JLAKE: COUNTY ‘GOVERNMENT* CENTER
f BUILDING ’Dm"

2293 N. HAINI STREET

CROHN POINT, IN 46307’
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M.I‘IHOHIZED REPRES

o TYPE OF INSURANCE POLICY EFFECTIVE —TLICY EXPIRATION LTS
.._...'. . vme ¢ ges . T o 0000 e - cove o - - o came  eogaprmay. =y .
GENERAL LIABILITY 99(:“ qp;i \GGRENTE ¥ 15000, 000!/,
1A i\ COMMERCIAL GENERAL LIABIL ¢=304 ' =149 ,COMPIOPAGG | § '1,000,0001}.
£ 1 ] cramsmoe | X oc NOT OFFICIAL! sioviuny s 500,000}
| oiwnensa CONT PROT- ‘ URRENCE s 5003000:
. , This Document !lS the pererty Of rRonucE Mool |3 1503000
. N S | oo fMED ERR (Aryone peficr) | 3¢ 103000
FrouoRiE sy ' -the Lake County Recorder! -
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1 ! ANY.AUTO i EOSNGLELMT | 8
[ * ALLOWNED AUTOS' ' { BODILY 1LY .
i . SCHEDULED AUIOS "(Porporson) ¥
.| HREDAUTOS AODILY INJURY e '
NON-OWNED AUTOS ]‘“’" cident)s :
i !Pnom | DAMAGE s
! s
‘GARAGE LABILITY" : ].AU‘lpj f~EAACCIDENT |$ 3
] ANYAUTO 5 jomen HiAUTOONLY: [
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S A S U | P AN A "AGGREGATE | :
IEXCESS LIABILITY ] A mrence s I
_ |-umBRELLA FORM! | & $
+ OTHER THAN UMBRELLA FOR) : 1 : $
‘ WORKERS COMPENSATION AND' A TORY LIMIYS,..if it .
EMPLOYERS' LIABILITY ) - M8 ‘J";" St s
THE PROPRIETOIY N
PARTNERSIEXECUTIVE ! OLOYLMI 8 !
! OFFICERS ARE: . . EXCL. : DISEASH: - EACH EMPLOYEE ' § }
- OTHER :
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DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS:
‘CERTIFICATEHOLDER CANCELLATION

SHOULD -ANY, OF THE ABOVE DESCRIBED:POLICIES (BE:CANCELLED ‘BEFORE -THE!
EXPIRATION DATE THEREOF, THE ISSUING™ COMPANYWILL ENDEAVORLTOMAIL
110 DAYS,WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
8UT FAILURE TO MAIL'SUCH NOTICE'SH t. IMPOSE: NO. GBLIGATION, OR' LIABILITY,
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OF ‘ANY' KIND 07 THE COMPAN rrs JAGENTS! Oﬁ REPRESENTATIVES.




