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CERTIFICATE OF INSURANE

United Farm Bureau Mutual Insurance Company

Tm in to sontify thot the polisies listod in this Cortifisate hove beon isousd to the Nomoed lnsured by United Form Buresv Mutusl inswronse Compony. TN. Cortitisate

i‘: lm'::‘ " .:" motter of laformation saly oad sonlers se rights upen thy gervilisate helder. This sariifisats doss ned omend, outend o oiter the soverager stierded by
0 polision w,

NAMED INSURED AND MAILING ADDRESS

Proctor, Carl & Tom Smith
DBA Hoosier Drywall
4539 Woodbridge St.

CERTIFICATE I1SSUED TO

Lake County Plan

451

Commission

2293 N.

Gary, IN 46408

COVERAGES

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THi INSURED NAMED A
THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT

Main St,
Crown Point,

IN 46307

45L3

_FOR
OTHER

DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFGRPED BY
THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF SUCH POLICIES e

B ]

Type of Insurance Policy Number | Effective Dato | Expiration Date | All Limits in T'W.'@'E‘
GENERAL LIABILITY General Aggregete 31 , 090
GCommucm Generst Lisbility Prod.-Comp/OPS Auro‘gno $] (0]0]0]
Echmncc 65-4-1337041 02-22-96 05-22-96 Personal-Advertising injury '560
DOwnou & Contractors Protect Esch Occurrence L ] 500
D Fire Damage (Any one fire) 'Excluded
0 Med Expsnes (Any one parson) § 5
AU ] IL KA
DAny Auto -

[CJair owned Avtos
[Jowned Pvt Pess Autos Only
[[Jowned Other Then Pvt Pass csL $ 4
- [[Ischesuies Autos et
Owires Avtes ?
[Inon-0wned Avtos F{
UMBRELLA LIABILITY Esch Occurrence Aggragete a '
: $ st O Q :
Statutory = Indlena i
WORKERS’ COMPENSATION -
T A |63-3-1404977 p2-22-96 p5-22-96 ggg v Py Lt
- EMPLOYERS' LIABILITY | 1% a0 __(Disssse-Each Employee) .
OTHER oompres Py QT ..m»;wﬁ‘wé»mm:,@u-m.,v:;;ﬁ..u.;tfw{;'-’»"

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

Drywall Installation

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBE% POLI
COMPANY WILL ENDEAVOR TO MAIL

SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABI
REPRESENTATIVES.

02-21-96AG

Author

Z &

eopresentative

Only Agency Managers, Assistant Agency Managers and Authorized Home Office personnel

sign the Certificate on bohql

f of the Company.
7 Kyest’s SopyRR

CIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER, BUT FAILURE TO MAL
KIND UPON THE COMPANY,

"z

ITS AGENTS OR

. cotmm—————




