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AN INSURANCE POLICY AND DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE D BELOW.
" This 1s to Certity that 9606 2 .
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Is, at the issue dale of this certificate, insured by the Company under the policy(ies) listad below. The insurance atforded by the listed policy(ies) is subject to all their
terms, exclusions and conditions and is not altered by any requirement, term or condition of any contract or other document with respect to which this certificate may be

EXP. DATE
« [ continuous
TYPE OF POLICY ] extenpep POLICY NUMBER LIMIT OF LIABILITY
[ PoLiCY TERM
WORKERS 9/1/97 WA2-64D-004154-016 COVERAGE AFFORDED UNDER WC | EMPLOYERS LIABILITY
LAW OF THE FOLLOWING STATES:

COMPENSATION WC2641-004156035 | o1 a7 AR A GO, FL ES: IBodiy Inury By Accident
INCLUDES OTHER .AZ, AR, CA, CO.FL. GA, | o6 600 Each
zgggggremonsemem e I : . Accident

[ MQ ! Bodily Injury By Disease
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Documenag. "+ s500000 fo
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O cLams mae Bodily Injury v Dama. L ability -

000, Occurrence
[Porsonalinjury |
| N Per PergotV
l TRO DATE $1,000,0¢ Organization
Ofe” FiRE LEGALLIABILITY. | |O™®r MEDICAL PAYMENTS
_ ot e T Al $10,000 EA PERSON
AUTOMOBILE 197 AS2.641-004 154-07 Each Accident - Single Limit
LIABILITY SEGA1R00  Biis $1,000,000 B and P.D. Combined

B owneo ) Each Person
E NON-OWNED Each Accident or Occurrence
B Hireo ’ Each Accident or Occurrence
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* If the certificate expiration date is continuous or extended term, you will be notitied if coverage ls terminated or reduced before the certificate expiration date.

SPECIAL NOTICE-OHIO: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS
AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT I8 GUILTY OF INSURANCE FRAUD.

NOTICE OF CANCELLATION: (NOT APPLICABLE UNLESS A NUMBER OF DAYS IS ENTERED BELOW.) BEFORE Liberty Mutual Grou
THE STATED EXPIRATION DATE THE COMPANY WILL NOT CANCEL OR REDUCE THE INSURANCE AFFORDED y P

UNDER THE ABOVE POLICIES UNTIL AT LEAST X0 DAYS .
NOTICE OF SUCH CANCELLATION HAS BEEN MAILED TO: % W
["LAKE COUNTY PLAN COMMISSION 448 |————

- vomnersns G0 |
Overland Park, KS  913-648-5900 og/o'ﬁgé’ ;

293 NORTH MAIN ST
| CROWN POINT IN 46307 | OFFICE PHONE NUMBER DATE ISSUED

This certificate is executed by LIBERTY MUTUAL GROUP as respects such insurance as is afforded by Those Companies & M / 0 3387&3 '




