CERTIFICATE OF INS
American Famila Mutua! lnsuulr{gAC'glgEmy
6000 American Pkwy.
Madison, Wisconsin 5378!-0001

Agent’s Name and Address

Ken Lewan Agency 043-804 This certificate is Issued as a matt
24W500 Meple, Suits 210 no rights upon the Corificate Roider, © o oY and confers

8
Naperville, IL 60540
. This certificate does not amend,
Insured’s Name and Address by the policles lsted bola vT'nd extend or slter the coverage afforded

Gilletts Masonry
1606 Terrace
Scherervills, IN 46375

This is to certify that policies of insurance fisted below have been issued to the insured named sbove for the policy period indicated, notwithstandi i
or condition of any contract or other document with respect to which this certificate may be issued or may peprtainr ?he insunnceelffo?d;l I')'; t@'ﬁ%ﬁ%’i’é’s’ﬂfiﬁ"ﬁe’;ﬁ

s subject to all the terms, exclusions, and conditions of such policies , |
| POLICY DATE g e N
T - a

TYPE OF INSURANCE JABILITY

W

OQOQOUOQQUOQIm.QQ

WORKERS COMPENSATION

and .
EMPLOYERS LIABILITY + W .

$
$ .
A%
cBisese e hgtiey Linits $ o 000
GENERAL LIABILITY General Aggregate s Lod 000
X Cm&eﬂ%ﬁ;&w Liability | Application B 07-08-¢ Products - arations Agregate $_ 2,000 ,’000 :
0 sonal and Advertising Injury ¢ 1,000,000
0 h Occur $ 1,000 000
, Damage (Any One Fire) ) 50 ,000
Jiedical Expense {Any One Persc g MF 0007 dn
— \Ad 1 -
BUSINESSOWNERS LIABILITY Each OccurrencelAggregat 4 2 00T W
|1 Commercial General Liabitity Aggregate ++ S 97 o t} a4} .mJé i
I AUTOMOBILE LIABILITY _ e fE-:Ir;; _’ 8’\ mﬂg: 3
odily Injury - Each Persc by 000555
| ] Owned Autos (Basic Form) | d'lv : ' . o = ‘ J{:; .
£0 I! n|u!! - £AC {16 2y
11 Owned Autos {Comprehensive) 5 - L
i : .o Property Dams '
{ | Hired Autos :
{ ] Non-owned Autos . L
{1 Garags Lisbility Bodily Injury and Property Damage Combined  § ,000
{]
EXCESS LIABILITY Each Occurence/Aggregate § ,000
{Jl Commercial Umbrells
DESCRIPTION OF DPERATIONS/ILOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS +The individua! or partners shown as Insureds { | Have [ ] Have not

elected to be covered as employees under this policy.

+ +Products-Completed Operations aggregate is a‘qunl to each
ate.

L]
occurrence fimit and is included in policy sggregate.

IL
CERTIFICATE HOLDER'S NAME AND ADDRESS | CANCELATION

All Cities & Towns, County of Lake Should any of the above described policies be canceled before the expiration date thereof, the undersigned company
Lake County Indiana will endeavor to mail *( 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.

* 10 days unless different number of days skown.
UBL-11781 Ed. 11/90




