Bl AGORD. CERTIFICATE OF INSURANCE o
B | rroouen . THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
l HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
| ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

_ COMPANIES AFFORDING COVERAGE

FORREST SHERER INC
PO BOX 900 '

 COMPANY

TERRE HAUTE IN 47808-0900 i ‘
BROUGLAS 812-232-0441 Federal Insurance Company =~
W ‘COMPANY T,

LEE EQUIPMENT CO INC, dba Lee Company Inc.. ° USF&G Company . :

27 S 12TH ST §comgmv

TERRE HAUTE IN 47807 : ] e
2 ! COMDPANY

it e

" THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSUREb NAMED ABOVE FOR THE POLIC\" PERIOD%
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM QR 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 POLIClES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY-PAID CLAIMS.

 POLICY EFFECTIVE POLICY EXPIRAT!ON%
' DATE (MM/DD/YY). | "DATE (MMDD/YY)

e TYPE OF INSURANCE POLICY NUMBER

" GENERALLIABILITY

S onpmiaion st st
Gy 3 [N

LTS .

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/SPECIAL TTEMS

CERTIFICATE HOLDER

Town of Munster
1005 Ridge Road
Munster, IN 46321

/ACORD 25-5 (3/93)

i

; ceneraLacreaate s 829000, 000
B" ' COMMERCIAL GENERAL LIABILITY ; | PRODUCTS-COMPIOP AGG 8 BY000,000
| CLAMSMADE @ £ OCCUR' MP30030702903 - 5/01/95 : 5/01/96 rrasonassovivury s 1,000,000
X OWNER'S & CONT PROT : i “Eacroccurrence s 125000,000
FIREDAMAGE (Aryons i) 1§ " 50,000
o . ... MEDEXP(Anyoneperson i§ 5,000]
 AUTOMOBLE LuABILITY ’ 'Ecomsmeo SINGLELIMIT |8
YAt AB30031838104 5/01/95 5/01/96 . = . 1,000,000
“ALL OWNED AUTOS : 7 | BODILY INJURY ‘s
- SCHEDULED AUTOS ! (Per pergon) ! -
-y HIRED AUTOS ! BODILY INJURY
X NON OWNED AUTOS | (Por acoiden) |
Lo { PROPERTY DAMAGE
" GARAGE LIABILITY e | AUTO ONLY - EA ACCIDE aETANE
‘ANY AUTO | | OTHER THAN AUTO ONLYE) ] R et "
| _ erciacooekgth O
D 7 AGGREGAPE} [’ § p g ‘
T gxcessUaBTY .- 1 ; EACHOCCURRENGE -~ i ,,moi,g 3
MHBRELLA FORM 79702257 ~5/01/95 | 5/01/96 accncoate. 2,100 8003
"OTHER THAN UMBRELLA FORM Sz o
" WORKERS COMPENSATION AND = TN KSTATUTORYLMTS | ]
|ENPLOYERS LiAmITY S R " - -{EACHAGCIDENT - 4+ 500,000% ~
Beanmnensexecurve X't 3117873955 5/01/95 5/01/96 ostasc-rolcyimr s - 200"000
'OFFICERS ARE: EXCL | DISEASE - EACH EMPLOYEE |$ - '
SOt I RS e

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
,_____3__Q)AVS WRITTEN ‘NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OK_ANY KIND UPON THE COMPANY, ):;s AGENTS OR REPRESENTATIVES.

NED "b”ﬁiéﬁﬁ?;ﬁe ﬂ/ ' ‘
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