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b o CERTIFICATE OF INSURANCE
e United Farm Family Mutual Insurance Company
zm is to sonify that the polisies listod ln this Coruficets Rave basn i§sved 19 the Named Wawed by Usited Farm Fomily Uvtesl inswenes Company, This Cortifisare
*.lo::s‘.:u ‘l::mr of information saly sad sesiery so righte wpen the serifisste heider. This sortificsta doos net amond, estend o1 ghtar the sevarages sMerded by
NAMED INSURED AND MAILING ADDRESS CERTIFICATE ISSUED YO (Vo)
Robert C Hanzal Lake County Planning Conmisssior™
DBA R C Hanzal Plumbing 2293 Northyuain St A §=
725 E Goldsborough Suite B Crown Point, In 46307 S
Crown Point, In 46307 Cg
(=)
wDn

COVERAQGES

THIS IS TQ CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE 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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF SUCH POLICIES.

Type of insurance Policy Number Effective Date | Expirstion Date All Limits in Thousgnds o ‘.ﬁ
GENERAL TIABICITY Gonarel A [
[X commerciet Genersl Liabitity P,.::"_::m:";?::w"m % ’ %’i
[¥ occurrence 65-3-1081020 {10-02-96 |[04-02-97 Personai-Advertising Injury ( f.l ’ o
BOWI & Contrectors Protect, Each Occurrance 1: S
Fire Damage (Any one fire) =
D Med Expense (Any one perso ;) g)—-‘ g
AUTOMOBILE TTABILIYY =T v %

] Any Aute
[J At owned Autos
D Owned Pvt Pass Autos Only

DOM Other Than Pvt Pass CSL §
[[] schedutes Autos
[[]ired Autos
[} Non-Owned Autes
O
UMBRELLA LIABILITY Each Ocowrrence Aggregste
$ s
WORKERS' COMPENSATION :'1"(;' (;" e
ANO 163-7-0950343 P2-16-97 [02-16-98 %500 Oisssse Policy Lim
EMPLOYERS' LIABILITY ‘JQD Disesse-Rach Emplo
OTHER

DESCRIPTION OF OPERATIONS, LOCATIONS, VEHICLES, RESTRICTIONS, AND SPECIAL ITEMS

{6
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CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING

COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER, BUT FAILURE TO MAIL ‘
SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY ANY KIND UPON THE COMPANY, ITS AGENTS OR

REPRESENTATIVES.

Date Authorized Representative
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