DATE (MM/DDIYY) |
PRODUCER THls CERTIFICATE ls |SSUED AS A MATTER OF INFORMATION
D S o I P NOT AMEND, S O
ﬁgﬂ“g,‘,ﬂ,’.ﬁ"’%‘g“s""g‘""‘ COMPANY ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
! Owalonna, MN_ 55060 COMPANIES AFFORDING COVERAGE |
Phone: 507-455-5200 COMPANY
A" FEDERATED MUTUAL INSURANCE COMPANY
027-833-9
I\ VITHAM SALES & SERVICE INC comPaNY
6435 HOWARD ST
HAMMOND IN” 46320 —
COMPANY
D

OOVSRAGBS

THIS IS TO CERTIFY THAT YHE POLICIES oF lNSURANCE LIS‘I’ED BELOW HAVE BEEN lSSUED TO THE [ 0

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,

& TYPE OF INSURANCE POLICY NUMBER AL AL el et it © uwm o
GENERAL LIABILITY . GENERAL AGGREGATE ¢+ 1,000,000
(X comMERcIAL GEnERAL LABILITY i prRODUCTS . comprop AcG | ¢ 1,000,000
A TS ] cramsmave [X] occun 763459 10/07/95 10/07/96 | rensonaL s aovinvuay | ¢ 500,000
{ L] ownens & contracton's prot EACH OCCURRENCE ¢ 500,000
n FIRE DAMAGE Ay one tire) | ¢ 50,000
MED EXP (Any one psrson) 4
fri:::t:“m COMBINED SINGLE LIMIT s \Eoo 000
| ALL OWNED AUTOS BODILY INJURY . ‘é
A | | scueouteo autos 763459 10/07/95 10/07/96 | (Per person) Py
.@l_& HIRED AUTOS BODILY INJURY | —
Y| X | NON-OWNED AUTOS (Por accident) .
-l | PROPERTY DAMAGE ' 8
GARAGE LIABILITY i) AUTO ONLY - EA ACCIDENT | ¢
ANY AUTO OTHER THAN AUTO ONLY:
L e e ‘ EACH ACCIDENT | ¢
| { AGGREGATE |
EXCESS LABITY : EACH OCCURRENCE ¢ 3,000,000
A | X| omaneisa romm i 913640 1 10/07/®5 |..10/07/96 = |acchroarg. yem::= g_lg‘_(_)_ 000— -
oo B ~-~wmmm BN o 2, INDIAND (400 e - _ " :
WORKERS COMPENSATION AND leﬁw ﬂ‘mﬂ"nl [OT - e i
EMPLOYERS’ LIABITY EL EACH ACCIDENT s § 000‘3’»— 3
A | tve PrOPRIETOR/ H INCL 907376 10/07/95 10/07/98 e pisease - poucy umeX s 500,000 -
PARTNERS/EXECUTIVE s p v B
OFFICERS ARE: ExCL ewususe-uemm.oveé‘:: + 500,000
OTHER '% - ...,’;.: o
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DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLES/SPECIAL ITEMS ' ' ' ' (A =

ATTN PLANING & BLDG DEPT 'SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
dan LAKE COUNTY PLAN COMMISSION EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
3.. 22903 N MAIN ST _10_ 0AYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

CROWN POINT IN 46307 BUT FAILURE TO MARL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILY

OF ANY KIND UPON YHE, COMPANY. ITS AGENTS OR REPRESENTETWES.
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