NOT AN OFFICIAL DOCUMENT

INDIANA FARM CERTIFICATE OF INSURANCE
-BUREAU INSURANCE" United Farm Family Mutual Insurance Compan
This fs lmamy that the pninn |maa n this Cartficata have been issued to tho Named Insured by United Farm Family Mutual tnsurance Company, This
Cartiicate does ol constiut iract between the issuing nsurer, agent of reprasentative and the cerliicate holder, nor does & affimatiialy or
egalhely amend.exion] o aker e coverage aflrdod by the poies &lod.
NAMED INSURED AND MAILING ADDRESS CERTIFICATE ISSUED TO
RHL WOODWORKS LAKE COUNTY PLAN COMMISSION
3936 RIVERDALE AVE. 2263 N. MAIN ST.
LAKE STATION, IN 46405 s CROWN POINT, IN 46307

The policies of insurance listed on this certificate have been Issued to the nsured named above for the policy period indicated. Notwithstanding
any requirement, temm or condtion of any contract or other docurnent with respect to which this Certificate may be issued or may pertain, the
insurance afforded by the policies described is subject to all terms, exclusions and condtions of such policies. Aggregate limis shown may have
:een redunen:;hy paid claims. lfthu certvfws hnldyls an Additional Insured, the policy(ies) must be endorsed. A statement on this Certificate

loes not confer

Type of Insurance Policy Number Effective Date |Expiration Date! All Limits in Thousands
GENERAL LIABILITY General Aggregate s
B commercial General Liabiity Prod.-Comp/OPS Aggregate  [§
Ocourrence BOP8226425 10-24-2021 10-24-2022  |Personal-Advertising Injury s
o___ Each Occurrence s
o_—— Firo Damage (Any one fie)  ($

Ited s
AUTOMOBILE LIABILITY
[J scheduled Autos
O] Hired Autos
£ Non-Owned Autos csL s
JMBRELLA LIABILITY

'WORKERS' COMPENSATION
AND WCB337205 10-31-2021
EMPLOYERS' LIABILITY

OTHER

DESCRIPTION OF OPERATIONS, LOCATIONS, VEHICLES, RESTRICTIONS, AND SPECIALITEMS
CARPENTRY CONTRACTOR

If subrogation is waived, subject fo the terms and condtions of the policy, certain policies may require an endorsement A statement on this
Certficate does not confer rights to the eartificate holder in lieu of such endorsement(s).

Shouid any of the described policies be cancelled before the pxpiration date, the issuing insurer will make an effort to notify the certificate holder
named, but fallure to do so shall impose no obligaticn or liabiltf of any kind upon the insurer, its agents or representatives.
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