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f‘mus CERTIFICATE IS ISSUED AS A MA
| CONFERS NO RIGHTS UPON THE CERTRIGATS . HOLDER, THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

FORMATION ONLY AND

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION.OF ANY CONTRACT OR OTHER DOGUMENT 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,

POLICIES BELOW
COMPANIES AFFOHDING COVERAGE
IN 48384 A 0
U g SECURA INS, CO. 8
. R B g
A Unland And Son Inc e G ;
2924 Drexsl Dr, L
aienn o
Hobart IN 46342 | \ETTER
o . .
: LETTER E
Tiis 16776 CERTIFV THAT THE POLIBIES OF INSURANCE LiSTED aaow HAVE BEEN ’iésuso o THE msuaso NAMED ABOVE' FOR THE Poucv Psmoo - -

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES  LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS = g N
€0 POLICY EFFECTIVE  POLICY. EXPIRATION P m-
T TYPE OF INSURANCE POLICY NUMBER e i i \ s g D!T*
nooo- 43
A SENERAL LABLTY TC3013667 05/05/96 05/05/97 GENERAL AGGREGATE AR M‘t 1
X COMMERCIAL GENERAL LIABILITY PROCUCTS COMPIOP AGG i 0
L § \
: CLAIMS MADE X OCCUF PERSONAL & ADV. INJURY 20 1
OWNER'S & CONTRACTOR'S PHOT T - o 3
FIRE DAMAGE (Any one firs)  '$ | " »E -
. N 5.¢g L\) PO 3
MED. EXPENSE (Any one person) - $ e O 5000_»;
A i”, _'m HABLITY 20-A-3013698-6/000 05/05/08 05/05/97 COMBINED SINGLE ;
X ANy AUTO LIMT
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per parson) }S 250000
HIRED AUTCS BOOILY INJURY : T
NONOWNED AUTOS , (o accident M 500000
GARAGE LIABIUTY ) e e s
. PROPERTY DAMAGE 100000
" EXCESS LIABILITY L EACH occunasuce T T
(' UMBRELLA FORM § “ademeeate. T a R
& OTHER THAN UMBRELLA FORM :
 WORKERS COMPENSATION 5“’“70"2’ AE‘,{{‘T?
A 2O WC3013698 05/05/96 05/05/07 | BAcH ACGIDENT s 500000
H " DISEASE - POLICY T
DISEASE - EACH EMPLOYEE $ 500000
OTHER ‘ :
'DESCRIPTION OF OPERATIONSILOCATIONSVEHICLES/SPECIAL ITEMS
LCERTIFICATE HOLDER CANCELLATION ‘
S i .- "sHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
- EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
Lake COunty MAIL ___10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
Lake County Complex * LEFT, BUT FAILURE JO MAL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
2293 N. Maln Street ~ LABILITY OF ANY'KIND UPONJAE COMPANY, & 2BENTS OR R%M
Crown Point IN 48307 ! '
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