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M. ). Schuetz Agency HOLDER ES CERIVE ES NOT AMEND, EXTEND OR

$S Monument Circle, Suite 500 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
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COVERAGES N— S - e — o :

THS IS TO CERTIFY THAT THE 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. LIMTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
& TYPE OF INSURANCE POLICY NUMBER ST "gk'&”ﬂmt i
i GENERAL LIABILITY GENERAL AGGREGATE s 2,000,000
X COMMERCIAL GENERAL LIABLITY : PRODUCTS - COMPIOPAGG § 2,000,000
A clamsmoe X occun CRP 0832072-06 04/01/1996 : 04/01/1997 T FASOMLSAVANRY 3 1,000,000
OWNER'S & CONTRACTOR'S PROT ; JRACH OCCURRENCE 8. 1,000,000
‘ FIRE DAMAGE (Any sne fvs)  § 50,000
MED EXP (Any one person)  § 5,000
AUTOMOBILE LIABILITY : COMBINED EINGLE LIMT
X awy AUTO : ¥ 1,000,000
X' AL OWNED AUTOS : BODKY WIURY .
of peryon; ’
A X SCHEDULED AUTOS BA0099998-06 04/01/1996 04/01/1997 .............................................................. .
X' HIRED AUTOS BODILY INJURY s
X NON-OWNED AUTOS B ™ | e
PROPERTY DAMAGE $
OARAOE LABKLITY ; AUTO QNLV « [EA ACCIDENT
ANY AUTO OTHER THAN AUTO ONLY: _
: EACH ACCIOENT  §
8 AGGREGATE . §
RACHSS LASITY ' _EAcHoccunrence ¢ 10,000,000

A X UMBRELLA FORM XC0068060-06 05/23/1996 04/01/1997 _AGGREGATE i'g ....... 10 000, 000

OTHER THAN UMBRELLA FORM ’ )
WORKERS COMPENSATION AND 5 - X ToRY Lits |
EMPLOYERS' LIABIL!

A . WC 0173473-06 04/01/1996 : 04/01/1997 ELEACH ACORNT :
THEPROPRETOR) X " mc  BLDISEASE-POLCYUMT § 500,000
OFFICERS ARE EXCL : EL DISEASE - EA EMPLOYEE $ 500,000
OTHER '

DESCRIPTION OF OP IMTION‘ILOOA“ON.NIMOLEN.’ICIAL {TEMS
E: LICE SE BOND
CERTIFICATE HOLDER CANGELLATION
SHOULD ANY OF
EXPIRATION DATE YHE
LAKE COUNTY AND ALL CITIES, TOWNS & -39—”"‘
MUNICIPALITIES THEREOF
2293 NORTH MAIN STREET
CROWN POINT, IN 46307
CORD CORPORATION 1908
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