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This ia pot an insurance policy.this only a v911fflat1£¥§Lf insurance, It does
not. in any way amend, ~xtend, or alter the coverage provided by the policies,

NAMED INSURED: David Heid
DBA: Handyman Spacialist
2017 N Arbogast #0K
Griffith, IN 46319
COMPANTY:  Universal Five and Casualty
POLICY NUMRER: CP12-2139
POLTICY BPF. DATE: 04/18/8G
POLICY EXPIRATION DATE (04/18/97

This certificate of Lineurancs @liald iexpiice 05 [days frominesh on 04/18/97
nhless caneelod prior to sugeh dates

SOVERACE
COMMERCIAL AUTO LIABILITY (DESCRIPTION WAIVED)
s OENFRAL LiAP. PREM & OPS.

SENERAL LIAR. PRODUCTS &
CHPLEREL ol

ARAGE VLAN 1T W/ATHANSPORT PLATES

IMITS OF LA TP §300, 060
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CERTIFICATE OF THEURANCE TO:@

Towne ol Highland
Highland, IN 96322

Terpstra Insurance
P.O. Box 588
Griffith, IN. 46319

219-838-1193
{4 4/18/96
Dale Terpstra,Agent print Date




