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r. INDIANA FARM
. BUREAU INSURANCE"

NAMED INSURED AND ADDRESS:
CEVENIIOUSE CONSTRUCTION INC
C/O JEGSSALYNN & CIHAD EVENIIOUSE
17319 OAK VALLCY DR

LOWELL IN 46356-1198

This is to certily that the policies listed in this Certificale have been issued Lo the

[E UNITED

A "UFB CASUALTY INSURANCE COMPANY

47:13 2 /2

CERTIFICATE OF INSURANCE

CERTIFICATE ISSUED TO:

LAKE CO PLANNING COMMISSION
2293 N MAIN ST

CROWN POINT IN 46307

Named Insured by

FARM FAMILY MUTUAL INSURANCE COMPANY

The policies ol insurance listed on this certilicate have been issued Lo the insured named above for the policy period indicated. I\'()l\\ilhsldmlin}=

requirement. lerm or condition of any contract or other document with respect o which this Certificate may be issued or may pertain. the insuran

allorded

by the policies described is subject Lo all terms. exclusions and conditions ol such policies. Aggregate limils shown may have been reduced by paid craims. This
Certilicale of Insurance does not conslilute a contract between the issuing insurer(s). authorized representative or producer. and the certificale HWFr. nor does
it allirmatively or negatively amend. exlend. or aller the coverage afTorded by the policies listed thereon.

L)

! 3 . Compuny |  EHective Expiration P
Type of Insurance Poficy Number (A/B) Date Date Limits of Liability [\
COMMERCIAL LIABILITY BOP8214021 00 B 03/0772015 03/07/2016 | General Aggregale S~ $2.000.000

[ X] Commercial General Liability
[ X] Occurrence

4:‘ $2.000,000
$1.000.000

_Q. $1.000.000

Prod.-Comp/OPS Aggregale
Personal- Advertising [njury
Lach Occurrence

[Fire Damage (Any one lire) $50.000
Med Expense (Any one person) $5.000

FARM LIABILITY

{ ] Cquine
[ 1 Occurrence
COMM. AUTO LIABIL
[ 1 Scheduled Autos
[ X1 IHired Aulos
[ X1 Non-Owned Aulos

- NOY

FARM AUTO LIABILI

Documentis

ECach Occurrence
Med Cxpense (Any one person)

[ 1 Scheduled Autos P g . | Med =
[ 1 Tired Autos This Document is the prope £
Non-Owned Aulos ; ;
a the Lake County Recorder!
UMBRELLA LIABILI : Lach Oceurre:
Acaregale :
WORKERS' i 57 00 03/07 03/07720 vy - Iniliank |
COMPENSATION [ach Acoiden $500.000
AND Dise.se Poliey Limit $500.000
EMPLOYERS' LIABIL & Tach mployee $500.000
OTHER
DESCRIPTION OF OPERATIONS, LOCATIONS, VEHICLES, R ESTRICTIONS, AND SPECIAL ITEMS

GENLERAL CONTRACTOR

I subrogation is waived. subject
(= J

'ment on this Ceruficate does not

conler rights Lo the certificale ho X ,
-
Should any of the described polic 5 | before the e\plmlt:i Lidl.t the issumng ni er will make an eflor M certificale holder named. but
failure (o Jo so shall impose no ¢ ¥ ity of any kind mon‘ th Isicersils a fans-or represen lallve
KURT A 219-322-5739
Ag Phone

06-996 3-12
Printed: 05/07/2015 02:40:22 PM

[ ]Certlicate 1older’s Copy

[ T11ome Office Copy

[ TAgency Copy

[ ] Insureds Copy P.wc 1ol l -



