- COMMERCIAL CERTIFICATE OF INSURANCE Issus Dale_(MWIDDYY)
NCY  ART BOSI 3R AGENCY 06-29-98
Name  ‘FARMERS INSURANCE GROUP - Lo
& ) . .+ This cerificate is issued as a matter of information only and confers no rights
Address ‘280 S SCHMIDT RD upon the certificate hoider. This certificale does not amend, exlend or alter the
BOLINGBROOK ILLINOIS 60440 coverage afforded by the policies shown below.
pa ‘

9 920 5100 %4 a7 70007 COMPANIES PROVIDING COVERAGE:
ST. DIST. AGENT L COMPANY

BN A TRUCK INSURANCE EXCHANGE
INSUR

:SU 0 BLACK RIVER FALLS INC. [Fh [ FARMERS INSURANCE EXCHANGE
ame

& ' 3515 STERNROAD (A" g MID-CENTURY INSURANCE COMPANY
[ )Address ST CHARLES ILLINOIS 60179

COMPANY
LETTER n

COVERAGES i i

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED Y0 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

aiFSE%EgLBI«YJSHE POLICIES DESCRIBED HEREIN IS SUBJECTRFO,ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED

POLICY EFFECTIVE | POLICY EXPIRATION
TYPE OF INSURANCE POLIGY. NUMBER oL DoY) | ATE (MMDY) POLICY LIMITS

e TR
COMMERCIAL GENERAL LIABILITY 60212 31 07 12=17-97 12-17-98 2,000,000

PRODUCTS COMPIOPS
— QCCURRENCE VERSION AGGREGATE

CONTRACTUAL INCIDENTAL ONLY. $ 2,000,000
PERSONAL &

OWNERS & CONTRACIORS PROT ADVERTISIVG INJURY s 1,000,000

EACH OCCURRENCE $

FIRE DAMAGE {Any one Fre)| §

MEDICAL EXPENSE
(Any one person) $

AUTOMOBILE LIABRLITY 2&%%‘{‘{}:,.1 ¢ 500.000
ALL OWNED COMMERCIAL AUTOS 60212 31 07 12-17-97 12-17-98 BODILY INIURY
SCHEDULED AUTOS {PER PERSON) $

HIRED AUTOS BODALY INJURY
NON OWNED AUTOS (PER ACCIDENT) $

GARAGE LIABILITY PROPERTY DAMAGE $
GARAGE AGGREGATE $

GMBRELLA LASRITY 60212 31 06 12217-97 | 12-17-98 [umr $ 4,000,000

WORKERS' COMPENSATION m:'c:m' $ 500,000
A - A0809 41 15 12-18-97 | 12-18-98 | o eion owpione | § '
EMPLOYERS' LIABILITY OISEASE—POLICY LMT | $

DESCRIPTION OF OPERATIONSIVEHICLES/RESTRICTIONS/SPECIAL ITEMS:

CERTIFICATE ISSUED TO : THE CITY OF CROWN POINT, CITIES , TOWNS AND MUNICIPALITIES
OF CROWN POINT INDIANA

CERTIFICATE HOLDER CANCELLATION # A

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE
Name CITY OF CRWONN POINT THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE 10 THE CERTIRCA
& * 101 N EAST ST NAMED T0 THE LEFT. BUT FAILURE TO MAL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LWBLITY OF

Adfiess © CROWN POINT IN 46307 ANY KD UPON THE COMPAWYITS AGENTS OR REPRESERTATIVES.
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