I’RODUCER

_ABORD. CERTIFICATE OF INSURANCE

U esR oW DATE pMmDDAY)
o e 11/13/95 -
~THIS CERTIFICATE TS TSURD RS AMATIER OF INFORMATION

T.M, Edwards & Assoc,, Ing,
648 Joliet §t, P.O, Box 146
Dyer IN 46311

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

COMPANY
;28?‘225’3522?“"“ A American States Ins. Company
INSURED ) comPANY -
Aron Farmer dba COMPANY
Aron Farmer Pump & Well c
13135 W, Lakeshore Drive COMPANY
Cedar Leke IN 46303 D

A

COVERAGES !

THIS IS TO CERTIFY THAT THFGPOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 BY 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.

iR TYPE OF INSURANCE POLICY NUMBER { ‘?HSY.?EE?‘JYP]WV BXPATION ., - ~ v LiMiTs” ”
| GENERAL LIABILITY D i GGREGATE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILT b ocu mt s‘lz, /9 .COMP/OPAGG {8 1,000,000
CLAIMS MADE {E occu O T O F I C I L ' Y ADYINJURY - {$§ 500,000
OWNER'S & CONTRACTOR'S PRO N A o \ RRENCE $ sgo
. . 3E (Any one fire) - [$ - 0
— This Document is the property of "=
N 4 MED EXE (Any one person) $ g;?ﬁ
AUTOMOBILE LIABILITY the Lake Copity Recorder!
Rl COMBINED SINGLELIMIT |8 o gy
_| ANY AUTO
ALL OWNED ALITOS BODILY [NJURY ; 3
SCHEDULED AUTOS (Pet pers .
] e wel
|| HIRED AUTOS GODILY INJURY $
| NON.OWNED AUTOS (et accl
— PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| GAF AV ,
ANY AUTO OTHER T1AN AUTO ONLY:
| EACH ACCIDENT 7
- AGGREGATE 8 r—a
- > g T
| EXCESS LIABILITY ; RRENCE
UMBRELLA FORM 3 -
)
|| OTHER THAN UMBRELLA FORM , . @)
.1 WORKERS COMPENSATION AND - TORY LIMITS
EMPLOYERS' LIABILITY YENT
113
THE PROPRIETOR/ v ucyumr  T8E - == O
PARTNERS/EXECUTIVE — Y
OFFICERS ARE: BXCL DISEASE - EACH EMPLOYEE | § 3+ ‘
OTHER ks

VNVIONE 40 3UVIS

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER:

Lake County

Lake County IN

ACORD 25-S (3/93) -

LAKEC-1

.- CANCELLATION |

SHOULD ANY OF TI{E ABOVE DESCRIBED I’OLICIES BE CANCEI LED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_J_Q__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.
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