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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 CERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: If the certificato holder Is an ADDITIONAL INSURED, the policy(los) must have ADDITIONAL INSURED provisions or be endorsed.

1t SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln pollcles may requiro an endorsement. A statement on
this cortificate does not confor rights to the certificata holder In lleu of such mdmsmmus)

PRODUCER
Lash, Kurt ﬂ',gfﬁ e (21906631028 X e
Lake | Bk ss,  Kurtlash@i
2008 N Main St "
Crown Point, IN 46307 msurerA: United Farm Family Mutual Insurance Company 15288
INSURED INSURERS :
PETE'S PLUMBING LLC mm:
9478 W 1225N
DEMOTTE, IN 46310-9466 S —
INSURERE :
INSURERF :_

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
“THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE [NSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CQNDII"IDN OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOI

RDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
b TYPE OF INSURANCE POLICY NUBBER D ON Y | (RO Luarrs
|| coumeraiaL GeNERAL LiABILTY EACHOCCURRENCE $1,000,000
[T 1 cvamsmoe [X] oceun | PREMISES (Eapommence) | 560,000
[ $5,000
A BOPB417813 06/27/2021 |06/27/2022 PERSONAL & ADVINWRY _| $1.000,000
cenL {TE LIMIT APPLIES PER: GENERAL
:‘ poucy | | 5B% 100 PRODUCTS - COMPIOP AGG | $2,000,000
OTHER:
AUTOMOBILELIABILITY COMBREDSRGIE TRIT |5
| | (Ea accident)
|| wevauro BODILY INJURY (Per perser) | §
| | oDy SCHEDULED BODILY INJURY (Per accident)|
HIRED NON-OWNED PROPERTY DAMAGE s
|| AuTos onty AUTOS ONLY | (Per acodent)
s
UMBRELLALIAS OCCUR s
s
DED. RETENTION S 3
[WORKERS COMPENSATION PER O
|AND EMPLOYERS LASILITY i e | 128
ANYPROPRIETORIPART! EL s
GFFICER/MEMBER EXCLUDED? A
o EL -EAEMPLOYEEl S
£ o doscie i
'SCRIPTION OF E£1 DiseAsE - poucy L | s
(AGORD 101, Additionl b P

SCOPE OF WORK: PLUMBING CONTRACTOR
GINA PIMENTEL

2021-046559

RECORDER
STATE OF INDIANA
LAKE COUNTY 11:07 AM 2021 Jul13
FILED FOR RECORD
CERTIFICATE HOLDER —_— S
LAKE COUNTY PLANNING COMMISSION o
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE GANGELLED BEFORE
2293 NMAIN ST 3 2 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
'CROWN POINT, IN 46307 ACCORDANCE WITH THE POLICY PROVISIONS..
l /) l q AUTHORIZED REPRESENTATIVE
[Z /{l Lash, Kurt
I
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