| THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONI.Y AND
Pletcher Insurance, Inc. GONFERS NO RIGHTS UPON THE CERTIFICATE OLDER. THIS CERTIFICATE
140 W. Mishawaka R, DOE|S I“Eo AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
Elkhart, IN | EOLICIES JELOW.
46517 COMPANIES AFFOHDING COVERAGE
Eé’#'é:"' A Employers Mutual
................................. . Coveany
mmn ................................................................................. meﬂ B
COMPANY c
Olympic Set Up Service TR
31 McKinley | COMPANY
New Chicago, IN :ume D
46342 | cowany ¢
- ; ‘e E
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCELISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
| INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM ORCONDITION OF ANY/CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS )
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT T0 ALL THE TERMS,

EXCLUS!ONS AND CONDiTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POlICY EFFECTIVE 'OlICV EXPIRATION

c0: ' :
o TYPE OF INSURANCE POLICY NUMBER TN (o) BATE (uMoOYY) LTS
GENERAL LIABILITY ! '  GENERAL AGGREGATE $ 2,000,000
| COMMERCIAL GENERAL LIABILITY j 5
| CLAIMS MADE X Occun,
: OWNER'S & CONTRACTOR'S PROT. 101-8245 - 04/09/96 041097
: MED EXPENSE (Any one person) | § 5,000
AUTOMOBILE LABILITY : : © COMBINED 8INGLF
e : i : ! $
a0 | , B 100000
. ALLOWNED AUTOS : ?ova INJ)URV 'Y
SCHEQULED AUTOS : Per person
A . 1E1~92_45 04/09B6 04/09&7 . ........................................................................................
X WREDAUTOS : { BODILY INJURY ¢
X NON-OWNED AUTOS " L N
. GARAGE LIABILITY 3
 GARAGE LA 3 : PROPEATY DAMAGE N
DTEes LABRITY TEACH OCCURENCE 2
' UMBRELLA FORM
| OTHER THAN UMBRELLA FORM
WORKER'S COMPENSATION
e
AND , '
EMPLOYERS' LIABILITY : msuss EACH EMPLOYEE $ it
OTHER '

DESCRIPTION OF OPERATIONSA.OCATIONS VEHICLES/SPECIAL ITEMS
Set-Up of single wide mobile homes

m
e

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEE?BE THE l (-
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOE%O e

O
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[

|

o

)
MAIL 1) _ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLOER MAMED TOTREE  Fn S &
Lake County LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATIONOR 7= (3] Z
LIABILITY OF ANY KIND UPON THE COMPANY, TS AGENTS OR REPRESENTATIVERD =3 &

A

2293 N. Main St.

Crown Point, IN
46307
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