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CERTIFICATE OF LIABILITY INSURANCE

DATE (MNVDDIYYYY)
08/12/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 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

PRODUCER

GENIACT  john Michael Lytell

John Michael Lytell RHONE 5. (317) 861-0057 l X No:
48 WMAIN STSTEC E-MAIL il
| ADbREss: lytell@amfam.com
NEW PALESTINE, IN 46163
(317) 861-0057 (096/554) INSURER(S) AFFORDING GOVERAGE NAIG #
INSURER A :American Family Mutual Instrarice Company 19275
INSURED . INSURER B :
Elisha Sandifer/ DBA Expert Style INSURER G %3
1248 Center Ross Rd . INSURER D - S
| Crown Point, IN'46307 — :
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
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Hobart, IN 46342

The Board Of The County Of Lakes, State Of Indiana, and all

l cities, towns, and municipalities within.

CERTIFICATE HOLDER CANCELLATION
City Of Hobart SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
414 Main St. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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