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i ISSU!D AS A MATTER OF INFORMATION
ONLV AND CONFERO NO ‘ UPON THE CERTIFICATE

MBAH INSURANCE

PO BOX $609 96060““6

LAFAYETTE IN 47903

INSURED

SEEIAUSEN ENTERPRISES INC
14301 W 9IND LN

ST JOUN IN 46373

COVERAGES. . . s s
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAY! D_CLAIMS. .» \.,
) TYPE OF NSURANCE v n ware
A | GENERAL LIABLITY , 07/08/9 GREQATE $ 2,000,000
X | COMMERCIAL. GENERAL LIABLITY ' COMPIOP AGQ | 8 2,000,000
’ CLAMS MADE mm NOT O FICIAL. ‘.‘ ADY INURY 3 ‘,m‘m
OWNER'S & CONTRACTORS . . 1,000,000
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the Lake County Recérder! MED B (i one parer) | § 3,000
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A LABLITY DER 07/08/96 07/08/97 | ex RENCE [} 1,000,000
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WORKERS COMPENSATION AND WA i :
FMPLOVERS® {ABILITY | et ’ o . 100,000
A i.,",‘fm”""’,, e e EL DISEASE - POLICY LMIT__| 8 500,000
| OFFICERS ARE. J' }sxa EL DISEASE - EA EMPLOYEE |8 100,000
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DESCRIPTION OF OPERATIONSA.OCATIONSMVEHICLESSPECIAL ITEMS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAL

LAKE COUNTY PLAN COMMISSION 10
2293 N MAIN ST — 1Y DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

BUT FAILURE TO MAL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABLITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

CROWN POINT IN 46307

MBAH INSURANCE




