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American Family Insurance

8666926326

CERTIFICATE OF LIABILITY INSURANCE

American Family Insurance Company [
American Family Mutual Insurance Company, S.1. if selection box is not checked.
6000 American Pky Madison, Wisconsin 53783-0001

Insured’s Name and Address
Midwest Contractor Services
305 E Mt. Calvary Rd
Rensselaer In 47978

This certificate is issued as a matter of information only and confers no rights upon the Certificate
This certificate does not amend, extend or alter the coverage afforded by the policies listed below.

Joell R Drasich
511 WB4THDR STE A
MERRILLVILLE, IN 46410

(219) 736-1

200 (093/552)
Holder.

p.1
Agert's Name, Address ard Phone Number (AgtlesE
——

COVERAGES
THis is 1o certfy that policis5 o insuiance isted below have been issued to the insuted named akove for the policy period indicated, notwithstar.ding any requi-ement, term of condition|of any cortract or other
documont with -espect to which this certificate may be issJed o5 may perta-n, the insurance alfarded by the policies describec herein is subject to all the tenms, exclusions, and ecrdit gns of such potcies.
POLICY DATE
TYPE OF INSURANCE POLICY NUMBER EFFECTIV EXPIRATION UMITS OF LIABIUITY
. ;Mo'.:FDay. (Mo, Day, Y5}
Homeowners! - Bocily 'nury and Property Damage ~
Mohbilehomeowners Liability Eack Oscurrence JFle - o9
Bodiy Injury and P O 2 e
Boatowners Liability Ry Injury and Preporty Qamage = TR
; 2% | Mo
Personal Umbrella Liabilit . D b = | o5 0 o0 Lr'\; M
y _ cu ntis: o B on
Fars :X ity AT VO
5 | @ e
FarmuRanch Liability N O’I* OF P I C I Fa":c‘ - s it 1 =
L . : i ) :: Q :""‘: 5>
_This Document is the propérrereaf . | - 500
tand - D rpaeesrens
| Workers Compensation and | . (78761 gogfhe L %8?2?[%%1:}6 e%%go?{ lﬁﬂi&tenl i $ 1.,000,000,C00
Employers Liability t Disease - Each Employec $ 4,000,000,000
| psosses Palicy Limk $ 1.000,000,000
General Liability | Genetal Aggrezaly $ 4,000,000,000
@ Commercial General | Produets - Corolcied Operations Aggrepate  § 4,000,000.000
Liability (occumrence) | | Perscraland Acvartising Irjuy $| 2,000,000,000
O X7871610 3/27/20 08/27/2018 B ocuicadt $] 2,000,000,000
0 | C=mage to Premises Renicd to You % 100,000
Medisal Expanse [Any One Parson} $ 5,000
Each Oceurrence Tt $ 000
sine Liabi !
Bu ssowners Liability sagregarett s 000
e Common Tause Limit 3 ,000
Liquor Liability Aggregate Limt S .000
Automobile Liabllity Bodily ‘njury - E2 7 $ 000
1 Any Auto
B: injp:
71 All Ovined Autos Ry S 000
O Scheduled Autos Fro $ .00
D Hired Auto [ \ o
[ Nonowned Autos ' 1 mage Combined  § 000
(I} A
Excess Liability
{1 Commercial Blanket Excess Each CecurrencesAggregate S 000
(1
Other (Miscellaneous Coverages})
SESCRIPTION OF OPERATIONSY LOCATIONS / VEHICLES i RESTRICTIONS f SPECIAL ITEMS -rTl‘e incividua! or|portnors D Fave
|NSULAT'ON CONTRACTOR shaown as insured elected t>
se coverod under this poticy. [X] ~ave not
Products-Cemploted Gperatiors 2ggregate
is equal ta eack pecurrence imit andis
included n policy aggtegate.
CERTIFICATE HOLDER'S NAME AND ADDRESS CANCELLATION
.. T[] Shoul any of te above cescribed poficies ba carceiled akfore the 2xpration date
Lake County Plan Commission thereof, the ccmpany will endeavor to mail ( days) w:itle3 notice to the Certifcate
. Fold ed. but failure to mail h notice shall impose na obliggtion of liabtlity cf any kind
2293 N. Main Street upo:;:zargompazy.ai;smaegenlsaérs:e‘;;rese[ltaﬂveas. ““IO cays unlees.ldln'erent m:mber of days
. shown. i
C rown POlnt, ln [x] This cerifies coverage cn the date ol =sue orly. _he aboye described oohcies ate
46307 subject to canceilation in conformity with thel: terms anc by the lawsof e state of issue.
DATE ISSUED AUTHORIZZD REPRES*NTATI’JE
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