STATE OF INDIANA

‘f’{wm“ us&gvlmm\rs OF INSURANCE
ﬂSUTgllw EIhREY ey REUcé3DMutual Insurance Company -
i » This is d“ gartity that u'\- policies listad in this C'mmuu i;';n bm”‘inm ,u the Named u;mod ‘bv United Farm auro:u Muw:l Inau:mc‘h(-'mmv Thl!"GO;M‘ts;vu
Il OINM 5 8 matier o LI: ¥.i1 rights upoh 1 ] Gll!l {{1] 1] ifiea) L] L7 satend or aller I .lV.FIQ'C aiorde
the policies balow, ’ 070 zt' 1 ' 95 “Ov l‘g “ﬂl ! 2.5
NAMED INSURED AND MAILING ADDRESS  CERTIFICATE, ISSUED TO o
| AARGARE t§ it LLEWELAND
Steuer, Scott D - Lake County Pm% Commiasion
P 1707 Evans Avenue 2293 North Main Street
gﬂVatlparaiso, IN 46383 Crown Point, IN 46307
COVERAGES

THIS 1§ TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN lSSUED 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 - AFFORD.

THE POLICIES DESCRIBED HEREIN IS- SUBJECT TO ALL THE TERMS, EXCLUS!ONS, AND CQND!TION$ S.

-

Typs of insurance ’ » Dﬁe‘uﬂ‘lémi‘s D

GENERAL LIABILITY T % B
| .
E]Commorcm General Liability NO T OFF CIAL; ooregate
Ocourrance - mdd246111 10/9 " Jnlwy
ngnnn & Contractors Protec ThlS ﬁo cume 7 N Sy
C] ¢ . the Lgke County Recordex! g (An). ons fire) it
O 7 : Med Expense (Any one peuon $
AUTOMOBILE LIABILITY : :
DAny Auto
{TJA1l owned Autos
E]med Pyt Pass Autos Only : ’
C]Owncc Othar Then Pvt Pass ' CsSL
[} senedutes Autos 7 “
[}mua Autos
E]Non»ﬁwaod Autos
g ,, | S . | |
- UMBRELLA LIABILITY } AU, |Eaeh Oceurr: 7 [Aggregate
v : ‘ : LR > L
) j ' ) : ‘ =1l (| Statiitory 4 s
WOHK’ERS i?‘?:PENSATmh : T =4 ¢ A s 1 "2 Z(Each Accident) =
- T ‘ 14769111 1049595 ', “R0/39/96 oy ‘,:{'(Dluuo Poucy Limiths
'EMPLOYSRS' FMNUTY ) B § " "' (Disease-Each Employss!
U OTHER ' '

DESCRIPTION OF OPERATIONS, LOCATlQNS, VEHICLES, RESTRICTIONS, AND SPECIAL ITEMS

" CANCELLATION " Lo ' '
- SHOULD ANY OF THE ABOVE DESCRIBED Poucuss BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF THE lssuws

COMPANY WILL ENDEAVOR TO MAIL - __l_____ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER, BUT FAILURE TO MAIL 7
SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR  LIABI JPOF  ANY KlND UPON THE COMPANY ITS AGENTS OR o

REPRESENTATIVES., ;
RIS A 11/18/98 ’
Datl Autiorized Representative
: Only Agency Managers, Assistant Agency Managers and Authorized Home Office perso FEE Nl /
‘ may sign the Certificate on behalf of the Company. w
08-897 6-88 ' Whm - c;mﬁcuu Holdon Copy/Canary - Home Dffice copyIPlnk = Agent's Copy/Goldsnrod ~ lmuna' Copy S aﬁ/bs




