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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 INSURANGE 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 lieu of such endorsement(s).
PRODUCER NAIIE:‘
PHON 0-154 T o -
zv:l(‘:- John o {Em £xt. (219) 690-1540 R e
AbDREss: _JohnWatts@infarmbureau.com
174 Dspnna D Sta A * INSURER(S) AFFORDING COVERAGE wacs
Lowall.IN 46356 Wsurer A : United Farm Family Mutual Insurance Company 15288
INSURED INSURER B :
CRIPE, JACOB p—— | E—
509 GATEWODD DR : —
LOWELL, IN 46356-2536 BSUNERD —
INSURERE : -
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE/POLICIES OF INSURANCE LISTED BELOW 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 HEREIN IS SUBJECT TO ALL THE TERMS,
E{(CLUSIONS AND QONDITIONS OF SuCH' POUCIES.VLIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CltAlMS
INSR TYPE OF INSURANCE L{'UBR POLICY NUMBER poLicY. E"Fv POLICY EXP“ uMTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1
T X f DAMAGE TO RENTED T 0
N CLAIMS-MADE OCCUR ( PREMISES (Ea occurrence) | $ 50,000
[ ] - i ; | MED EXP (Any ane person) | $5,000
A = ) ) B0P8233287 02/25/2021 |02/28/2022 o "y P 0
GENL AGGREGATE LIMIT APPLIES PER GENERALAGGREGATE | $2,000,000
| rouey| | BB Loc | PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: S
AUTOMOBILE LIABILITY S i O
ANY AUTO BODILY INJURY (Per persan) | §
NON-OWNED | PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY ) _{For accient) | B
(. I ! L.
[TV YT R p— T | EAcHOCOURRENGE s
EXCESS LIAB | cLamsmane AGGREGATE s
Mo [ ] . — :
| WORKERS COMPENSATION
| AND EMPLOYERS' LIABILITY il i
ANYPROPRIETORPARTNER/EXECUTIVE $100,000
A | OFFICERMEMBER EXCLUDED? NIA Toy o
(Mandatory in NH) WC 8339752 02/25/2021 |02/25/2022)| E.L DISEASE - EAEMPLOYEE § 100,000
LSRN & SpERATIONS beow 7E\ Disease -poLicy LmiT | $500,000
. |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Schedule, may be if space is required)
DBA CRIPE CONSTRUCTION
SCOPE OF BUSINESS : GENERAL CONTRACTOR GINA PIMENTEL
RECORDER 2021-017744
STATE OF INDIANA
LAKE COUNTY 11:64 AM 2021 Feb 26
FILED FOR RECORD
CERTIFICATE HOLDER CANCELLATION
LAKE COUNTY PLANNING COMMISSION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2293 N MAIN ST THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CROWN POINT, IN 46307 WITH THE POLICY . -
24
AUTHORIZED REPRESENTATIVE &7
Watts, John U
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