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CONFERS NO RIGHTS UPON THE CERTlFICATE HO!?DER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE APFORDED BY THE

POLICIES BELOW.
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ESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

‘CERTIFICATE HOLDER ::

TOWN OF MUNSTER
1005 Ridge Road

ACORD 25-S (7/60

Munster IN 46321

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE OANOELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL.  ENDEAVOR TO

mait. 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 UP ANY, TS AGENTS OR REPRESENTATIVES. Y,

“AUTHORIZED REPRESENTATIV

4



