B ~ itefliematively or negatively smend, extend, or alter the coveruge afforded by the policies listed thereon.
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CERTIFICATE OF INSURANCE

Fﬂ INDIANA FARM .
. 'D.BUREAU INSURANCE
* NAMED INSURED AND ADDRESS: CERTIFICATE ISSUED TO:
. STEUER, SCOTTD Luke County Building Dept
" DBA STEUER SEPTIC SERVICES 2293 N Main St
319 PHILLIP RD _ Crown Point, IN 46307
* VALPARAISO IN 46385.9627 o . - ™
" “Thisis to certify that the policies listed in this Certificate hive been issued 10 the Named Insured by L ‘ 3 ?_
- [A]UFB CASUALTY INSURANCE COMPANY [[B]UNITED FARM FAMILY MUTUAL INSURANCE COMPANY - ~=J .

.- The policies of insurunce listed on this certificate have been’ mued to the insured named above for the policy period indicated, Nolmthsiundmg :ﬁp .
- requirement, term or condition of any contmct or other document with respect to which this Certificate may be issued or muy pertain, the msunmm'l‘urded
- by the policies described is subject to ull terms, exclusions und conditions of such policies. Aggregate limits shown may huve been reduced by pa ims. ‘This -
- Certificute of Insurince does not consiitute s contract between the issuing insurer(s), suthorized representative or producer, and the certificute l@‘n nor does -

N
. Type of Insurance sof Liability\E -
COMMERCIAL LIABILT $2 000.000' )
.. . [ X] Commerciul Generu Liubilit gregale $2,000,000
.. [ X] Ocecurrence : njucy $1,000,000 .
I¥y $1,600,000
{Any one fire) . . $100,000
o ) : ¥ . ; 1se {Any one person) $5.000
. T FARMLIABILITY ch Oceurre: '
UL ] Equine the Ijake (,ounty Recordefff oo 3
| ] Occurrence i
M. A LIABILI CpP [L2] IR01 12018 dent orm
.1 X} Scheduled Autos Vied Expense ar
"1 ] Hired Autos _ . B
{ ] Non-Owned Autos . . v . | - r?lm
o ARM A A Each Accident c
[ ) Scheduled Autos Med Expense =
" | ] Hired Autos &
I } Non-Owned Autos ’ :
© T"OMBRELLA LIABILIT' SO Each Occurrence
: . \ d)‘( > Aggregate _
WORKERS' WC 832964202 S 5!7[’0]7’ :(4 091712018 | Statutory - Indinm
COMPENSATION Q Yot e $100,000
AND S Disense Poli $500.000
' EMPLOYERS' LIABILI P 3 Diceose & ee $100,000
OTIER ) - WSEALS S ’
R G, feion (AT A
DESCRIFTION OF OPERATIO VETTICLES, RESTRIGEIGNSOAND SPECIAT. 157

. Septic systems

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 cenificate holder in licu of such endorsement(s).

-~ Should any of the described policies be cunceled before the expiration date, the issving insurer will muke un effort to notify the certificate holder numed, but
" fuilure to do so shall impose no obligation or liability of any kind upon the insurer, its agents or represenintives.

- 219-462-0591
Phone

12/28/2017
Date

JASON D MITCHELL
Agent

AMOUNT $ 2>
CASH CHARGE
CHECK #
OVERAGE
COPY

06-996 3-12
Printed: 12/28/2017 01:26:26 PM

| 1Centificate Holders Copy | }Home Office Copy | ] AgenciNGpy - @QM

CLERK
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