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FqrmBurequ CERTIFICATE OF INSURANCE
Inml]':gme United Farm Famiily Mutual insurance Company

This is to certify that the policies listed in this Certificate have been issued to the Named Insuced by United Farm Family Mutual IrIsuranc.e Compapy. This
Cerilficate does not constitule a contract between the issuing insurer, agent or representative and the cerificate holder, nor does it affirmatively or
negafively amend, exiend or alter the coverage afforded by the policies listed. |
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NAMED INSURED AND MAILING ADDRESS CERTIFICATE ISSUED TO -

3 ASSOCIATED SEWER & PLUMBING SERVICE INC. LAKE COUNTY PLAN COMMISSION PO
PO BOX 4141 2293 N. MAIN ST. o
P HAMMOND, IN 46324 CROWN POINT, IN 46307 -

%

: The policies of insurance listed on this certificale have been issued o the insured named abave for the policy period intodted’ Netwithslanding
any requirement, term or condition of any contract or other document with respect to which this Cedificate may be issusd or may pertain, the
insurance afforded by the policies described is subject to all ferms, exclusions and conditions of such policies. Aggregat jinits shown may have
been reduced by paid claims. If the certificate holder is an Additional Insured, the policy{ies) must be endorsed. A statggrent on this Ceriificate
does not confer rights to the certificate holder in fieu of such endorsement(s).
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Type of insurance Policy Number Effective Date |Expiration Date All Limits in Thousands
GENERAL LIABILITY General Aggregate $ 2000
Commercial General Liability Prod.-Comp/OPS Aggregate m.s |5 2000
Pd occurrence . PCP 8406374 06-14-2011 06-14-2012  |Personal-Advertisinginjury =2 15 1 1000

' Each Occurience (T E‘j" Is =
D _ Fite Damage (Any-qne fire) 7y |$
JMed Expense (Any.one persohj? |§

AUTOMOBILE LIABILITY
Scheduled Autos

t

X1 Hired Autos PCP 8406374 06-14-2011 06-14-2012 T
P Non-Owned Autos csL $1000 o
LD
O o i
UMBRELLA LIABILITY Each Occurence o |Agregate
oL _ $ § L, >~
WORKERS® COMPENSATION Stafutory — Indiana o
AND WC 8310697 06-14-2011 06-14-12 $100 {Each Accident)
EMPLOYERS’ LIABILITY 3500 (Disease Policy Limit)
@ $100 (Disease-Each Employee)
OTHER

I!B
DESCRIPTION OF OPERATIONS, LOCATIONS, VEHICLES, RESTRICTIONS, AND SPECIAL ITEMS
* SEWER AND PLUMBING WORK- SEWER RODDING, PLUMBING REPAIRS AND INSTALLATION.

e

If subrogation is waived, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
Certificate does not confer rights to the ceriificate holder in lieu of such endorsement(s).

Should any of the described policies be cancelied before the expiration date, the issuing insurer will make an effort to nofify the cerificate holder
. named, but failure to do so shall impose no obligation or liabity of any kind upon the insurer, its agents or representatives.
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