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IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED,
IF SUBROGATION IS WAIVED, subject to the terms and conditians
this :amﬂcm doss not confar rights to the cartificate holder in liau

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO

RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THE ISSUING THORIZED

tha policy(iss) must have ADDITIONAL INSURED provisions or 5o ndorsod,
of the policy, cortaln policles may roquire an endorsement. A statement on
of such endorsomant(s).

THIS IS TO CERTIFY THAT THE
INDICATED. NOTWITHSTANDING ANY REQ
CERTIFICATE MAY BE ISSUED

AND

22

UIREMENT, TERM OR CONDITION OF ANY R OTH
TAIN, THE INSURANCE AFFORDED BY THE POLICIES DESORIBED HEREIN IS SUBJECT TO ALL THE TERMS,

i
probiceR Lump Insuranca Ageney lnc %J‘ lee Curry
112 Mill Street e [ e
Lowell, IN 46356 Eila Bk
INSURER(S} AFFQRDING COVERAGE nace
wsunena: INDIANA FARMERS MUTUAL INS CO 22624 |
Wsurep  Timothy Pratt T CNA Surel SRRy
DBA Pratt Construction INSURERD ty
14500 w. 1851h Ave. INSURERG ;
Lowall, IN 46356 INSURERD :
* INSURERE ;
INSURERF
COVERAGES

THER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE NUMBER: REVISION NUMBER:
POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
MA)

2293N
“ Crown Pulnl IN 46307

CONDITIONS OF SUCHPOLICIES. LIMIT: HAVE BEEN REDUCED
ke JYPE OF INSURANCE POLICY NUMBER Pﬂ Er EXP s
A COMMERCIAL GENERAL LIABILITYY CGL1000486 nuomnm 04/09/2022 | gack occurRRENCE s 500,000
| T cvmssuce: (M occum | EREMSES Eaocamence) |8 100500
I | - MED EXP (Any ong person) s
—t s PERSONAL S ADVINJURY | $ 500,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 1,000,000
:| soucy [ ]88 Loc PRODUCTS - COMPIOPAGG |3 1,000,000
OTHER: s
‘AUTOMOBILE LABILITY SIGLE T 3
| e avro BODILY INJURY Por pevson)_| 3
7 SorepmeD BODILY INJURY (Per sceident) | 5
bl v o [
|| AuTos oy AUTOS ONLY
s
'UMBRELLA UAB OCCUR s
EXCESS LIAS CLAMS-MADE s
D RETENTION s
|WORKERS COMPENSATION PiRY OTH.
s ome P EL s
[ANY PROPRIET ORPART NER/EXE( EACH ACCIDE!
Mm-qmﬂfﬁ'mmm e EL DISEASE . EAEMPLOVEE | s
S RrTon o o EL DISEASE -POLCYLIAIT | 5
B |Lake County Bond 14472480 02/25/2021 |02/25/2024 5000
{ACORD 101,
General Contractor
GINA PIMENTEL
Recoroer —— 2021-046550 ¢
STATE OF INDIANA - QJ\J A\
LAKE COUNTY 10:20 AM 2021 Jul 13 Y
FILED FOR RECORD
CERTIFICATE HOLDER — _ CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED
Lake Caumy Plan Commission ACCORDANGE WITH THE POLICY PROVISIONS.
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