Oct 1817, 04.06p American Family Ins 18006926326 p.1

CERTIFICATE OF LIABILITY INSURANCE
American Family Insurance Company [
American Family Mutual Insurance Company if selection box is not checked.
6000 American Pky Madison, Wisconsin 53783-0001

Insured’'s Name and Address Agent's Name, Address and Phone Number {Agt.Dist.)
St John Pool Center John D Hamilton

PO Box 21 6375 Melton Rd

St John, IN 46373 Portage. IN 46368

(219) 763-2571 (084/552)
This certificate is issued as a matter of information only and confers no rights upon the Certificate Holder.
This certificate does not amend, extend or alter the coverage afforded by the policies listed below.

B

COVERAGES L
Thi 19 to certiy thai pol.cias of insurance listed boicw have besn issued to the insured named acye fer the policy period indicated, notwith ing any requin _.lsfm:rﬂiﬁon of any contract or other
document with sespect t> which this certficate may be issod o may peai, the insuranca aftorded by the policies described herein is subject (o & tho terms, exclusions, hesiditions ct such pof
POLI .
TYPE OF INSURANCE POLICY NUMBER (EuF CTNY:-)CY %ggE TIoN LIMITS OF LIAE
5, Day, Y7 Y1)
Homeowners/ Bofily Injury 2nd Properly Demazo [owve ]
Mobilehomeowners Liability X Each Occurrenco ~d$ 000
Boatowners Liablity | | Boddy Inkry and Propenty Damags gs 000
- i I 200 N el
Personal Umbrella Liabili P 000
; Cad
Farm/Ranch Liability - $ 000
J | p 8 000
T 1S 1 2t T Salody ) DU
Workers Compensation an¢ mbg J e Eecizen ) $ 500,000
Employers Liability + 13-X348 Draeoss - Eath Emioyos {3 500,000
Disooso - Poley Limt == 00,000
General Liabliity i o 1%_(&% T 300,000
E3] Eog!f‘rtls;dal Genera; i % w‘%: ;s : regme_.{: o % ﬁmo .ggg
iability (occurrence! ; | Posona r | - \
O 13-X34990-02 10/10/2017 | 10/10/2018 K : B § O S =00 000
m] Danoga to Pramisss Rent: y«Ea‘ s 00 4:500,000
Medical Exa01se (Any One 157 bRF 4 =S Mz 000
Each Gecurence T2, =$ O~ 000
Businessowners Liability ] Lgm " T =] : e E 000
. . Common Cause Limi ‘i ~$ Y T 000
Liquor Liability o Acgregate Lirx ) -t M 1000
Automobile Liability Rt L Bodiy Injury - Each Pc S 1,060,000
0 Any Auto ! A Bodiy bjury - £
=Ry, Lz y Rjury - £ Se 1 000.000
[ Al Owned Autcs - - — - $
O Scheduled Autos X34920-01 = [ 10/10/2017 | 10010/2018 B of $ ,000
O Hired Auto ?._J ‘ 3 .
[0 Nonowned Autos K2, Aoy Beaily 1nf 3 Combined  § ,000
0 N S AN )
Excess Liability ]
[0 Commercial Blanket Excess | Each Dcaumence/Aggregale $ ,000
(]
Cther {Miscellaneous Coverages)
DESCRIPYION OF OPERATIONS / LOCATIONS / VEHICLES / RESTRICTIONS f SPECIAL ITEMS .
M indivicust orpertnars [ Have
SWIMMING POOL CONTRACTOR shownas iauroc mg‘ (b on
+Pi Completad Cperati
'Tisow.nl to each cecurrence lmtzndis
inz.uced i1 policy aggregate.
CERTIFICATE HOLDER'S NAME AND ADDRESS CANCELLATION
Should any of the above destribed policies bo cancelled before the expiration date
LAKE COUNTY PLANNING COMMISSION %eof, the company will endeavor to mall %( days) wiitten notie to the Certiicate
2293 MAIN ST Hokler namod, bul faifure to mail such notice shai kmpose no obigation or liabilly of any kind -

CROWN POINT, IN 46307

[X] Tnis certifles coverage on the date of fssue cnly. The above described policies sre l
subject to caricellation in conformity wih their terms and by the taws of the state of issue. " Dq
y

DATE ISSUED AUTHORRED REPRESENTATIVE Qﬁ/
101812017 John Hamilton y
U-201 Ed. §/00 Stock No. 06668 Rev, 7/02

upan the company, s agents or representatives, *10 days wiiess different number of days g .
shown. Uk

-\ c"?‘{



