ACORD | CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/01/2017

REPRESENTATIVE OR PRODUGCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT%AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed
If SUBROGATION IS WAlVED subject to the terms and conditions of the policy, certain policles may require an endorsement A statement on

INDICATED. NOTWITHSTANDING
CERTIFICATE MAY BE ISSUED C
EXCLUSIONS AND CONDITIONS C
5

PRODUCER CONTACT Jylié Brys
Lump Insurance Agency Inc T 14 R
112 Mill Street fae | 0%, wox
PO Box 155 AL s
Lowell, IN 46356 : INSURER(S) AFFORDING GOVERAGE NAIC ¢
, surer a: INDIANA FARMERS MUTUAL INS BQy 22624
INsuRED  Huseman & Son Excavating, LLC nsurer g: CNA Surety {cms 16270
362 Gwens Cove | J g
Lowell, IN 46356 INSURER € ; -
i INSURER D : |
INSURERE :
; [=2)
COVERAGES i : . i N NUMBER: :
THIS IS TO CERTIFY THAT THE F A B 30VE FOR THE POLICY PERIOD

VITH RESPECT TO WHICH THIS
SUBJERT TO ALL THE TERMS,

TYPE OF INSURANCE . uMITS
A | \/| commerciAL GENERAL LIABIL ~URRENCE s 1,000,000
_J ctamsanoe [\ occw L $ 100,000
1 ‘ L {Any cne person) $ 5,000
] _ (LBADVINJURY _ !'s 1,000,000
GEN'L AGGREGATE qur APPLIES P ey 'RE%E s 2,000,000
POLICY D fRO- i | PROI i‘és:comgrgp AGG™Y| $ c_{r_{ 2,000,000
OTHER: | - e l"" S !
A~ | AutomoBiLE LASILITY 'CAP100411 12/10/2017 SR oy 1000000
ANY AUTO : l BOD! 1‘EIURY (Pedporsony 1§ T — '
| OWNED SCHEQULED ‘ o accidon 7
AUTOS ONLY auTos E_g; !slgxw(:ar Becidon) g’ ™
Z AUTOS ONLY AUTOS ONLY Par: @g G%_ b9 SR
, R T
fana} 5 braand
UMBRELLA LIAB oc [ eact {(uﬁREN&) ol
EXCESS LAS | cueivsmoe rocRecNE T s Yo
~ - r ~
DED I I RETENTION § " ? 5
A | WORKERS COMPENSATION WCP10026572 12110/2017 [12/10/20 Ut l | o+ L
AND EMPLOYERS' LIABILITY | . ;
ANY PROPRIETORIPARTNER/EXECUTI ACCIDENT s :100,000
OFFICERIMEMBER EXCLUDED? : 100.000
(Mundntory.ln NH} 1 \SE - EAEMPLOYEE | § i '
DESEAITION OF GPERATIONS below g ) \SE - POLICY LIMIT_| § 500,000
B |Lake County Bond |41439402 01/01/20 M 5000

H
i

DESCRIPTION OF OPERATIONS / LOCA‘I‘IONS ] VEHICLES (AGORD 101, Additional Remarks Schodule, may bo attached If more space Is required)

Sewer/septic
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED. N
Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N Maln Sti
Grown Point, IN 46307 AUTHORJZED REPRESENTATIVE
: { N PSS ivp
( A A G e i (A D
© 1988-2015 ACORD C'ORPOVS(ATION All rights resenﬁ/
ACORD 25 (2016/03) : The ACORD name and Jogo are registgred marks of ACORD

0=



