r- INDIANA FARM . CERTIFICATE OF INSURANCE
M. BUREAU INSURANCE United Farm Family Mutual Insurance Company

This is to certify that the policies listed in this Certificate have been issued to the Named Insured by United Farm Family Mutual Infd@nce Company. This
Certificate does not constitute a contract between the issuing insurer, agent or representative and the certificate holder, nor &s it affirmatively or
negatively amend, extend or alter the coverage afforded by the policies listed.

SCHERERVILLE, IN 46375

NAMED INSURED AND MAILING ADDRESS CERTIFICATE ISSUED TO ~J
STANIMIR BILJIC LAKE CO PLANNING COMMISSION o

DBA STV CONSTRUCTION 2293 N MAIN ST &

1938 PATTILN CROWN PONT, IN 46307 £

O
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W

The policies of insurance listed on this certificate have been issued to the insured named above for the policy period indicated. Notwithstanding
any requirement, term or condition of any contract or other document with respect to which this Certificate may be issued or may pertain, the
insurance afforded by the policies described is subject to all terms, exclusions and conditions of such policies. Aggregate limits shown may have
been reduced by paid claims. If the certificate holder is an Additional Insured, the policy(ies) must be endorsed. A statement’&n this Certificate

does not confer rights to the certificate holder in lieu of such endorsement(s 3 : no»
= —
Type of Insurance 1 MI&jﬁq' ho&gandm > >
[ et Ox;'n
GENERAL LIABILITY ’ OE ar— A "'c_,' 000
X Commercial General Liability Prod.-Comy igreg@ddl? [$ 000
Occurence c r e | Injurye © = 'nC: 000
- PRSP oquAtef®is thelpiop acpof;c e g ::-, = r::z 000
o_ the Lake County Recorderfiepamage ¢ onefie) = [§2 < 100
Med Expense (Any one perspn) $— b
AUTOMOBILE LIABILITY | -
D Scheduled Autos
[ Hired Autos
[J Non-Owned Autos csLs
O .
UMBRELLA LIABILITY Each Occurrenc Aggregate
$ $
WORKERS’ COMPENSATION Statutory — Indiz
AND WC8333019 07-12;_20'1"1;»;,:.,__ 07-12-2018 [$500 (Each Accident)
EMPLOYERS' LIABILITY STANI Y $500 {Disease Policy Limit)
gy ¢ $500 ) (Disease-Each Employee)
OTHER » Yot
Z; s $
DESCRIPTION OF OPERATI VEHICLES RFSTR'CT'\)NS AND SPEC
SCOPE OF WORK, GENERA R, HVAC, ELECT: RIGAAND PLUMBIN

If subrogation is waived, subject to the terms and conditions of the policy, centain poligfes may reguliye an endorsement. A statement on this

07-18-2017
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Authorized Reprgséntative

P IS 5O
Cash

06-897 1-03 O Certificate Holder's Copy {0 Home Office Copy [ Agent's Copy [ Insured's Copy @

008-897ac dot



