ACORD’ DATE (MM/DDIYYYY)
‘ ’ CERTIFICATE OF LIABILITY INSURANCE 12/09/2019

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
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 certificate holder in lisu of such endorsement(s).

PRODUCER N | CONTACT  Abby Dorge
ump Insurance Agency Inc puous FAX
112 Mill Street : | %, o
PO Box 155 ADDRESS:
Lowell, IN 46356 INSURER(S) AFFORDING COVERAGE NAIC #
insurer a: INDIANA FARMERS MUTUAL INS CO 22624
INSURED  Huseman & Son Excavating, LLC insurer B: CNA Surety
362 Gwens Cove .
Lowell, IN 46356 INSURERC :
INSURER D :
INSURER E :
y INSUIRER E « -
COVERAGES ME _ N NUMBER:
THIS IS TO CERTIFY THAT THE POL CE Mﬁ m‘m ) 3JOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING AN ! OR OTHE VITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR | T ‘NSURANCE AFFORDED BY THE POLICIES DESCRIB SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF ¢ | S REQUCED BY.PAID C S.
ISR TYPE OF INSURANCE NED | prs J [ LELIRCEEN. JRDMCY LTS
A [ commencn.omera. o (ORIt 15 Ch{HIBICIBE o oo s 0000
CLAIMS-MADE lz OCCUR Y DPREMISES (Enopumence) | S 100,000
] p the Lake County Recorder! B e ary oropersons | 5 5,000
] | PERSONAL&ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy | 198% [ Jwoc PRODUCTS - COMPIOPAGG | 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY CAP1004112 12/10/2019 B TED SGIETT | 1,000,000
ANY AUTO BODIL JURY (Per person) $
D ONLY iﬁ;‘gguw BODILY (NJURY (Per accident) | $
z ON-OWNE PROPERTY DAMAGE s
AUTOS ONLY AUTOS ON ccidapth
s
| |umereawas | [ oecuR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-M» | AGGREGATE $
oen | | revenmion s $
WORKERS COMPENSATION 3 =1 o : OTH-
A [WORKERS COMPENSATION WCP1002652 1211012019 {12/10/2020 | ure | | %
ANY PROPRIETOR/PARTNER/EXECUTIVE { ACCIDENT s 100,000
iﬁfﬁi&’i‘ﬁ# ﬁE? EXCLUDED? SE - EA EMPLOYEE | § 100,000
If yas, describe unde! 500,000
DESGRIPTION OF OPERATIONS below . ) SE - POLICYLIMIT | § ,
B [Lake County Bond 439402 01/01/202 o1 5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Excavating Sewer/Septic

STATE OF INDIANA

2019-084979 LAKE COUNTY

FILED FOR RECORD

_ MICHAEL B BROWN
2018 Dec 10 8:36 AM RECORDER

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 N Main St
Crown Point, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
7 < ACCORDANCE WITH THE POLICY PROVISIONS.

C 6 AUTHORIZED REPRESENTATIVE

QA

ACORD 25 (2016/03)
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