NRT AN OFFICIAL DOCUMENT

CERTIFICATE OF LIABILITY INSURANCE 01/08/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE 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 pollcy(ln) mult be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an on this ifi does not confer rights to the
certificate holder in lieu of such endorsement(s).
PRODUCER ERRECT John Yelkich
John Yelkich State Farm Insurance @%’}E o, Ext);219-940-3014 {008, N0y:219-840-3757
StateFarm 409 Main Street ADDRESs: [ohn@johndinsurance.com
Hobart, Indiana 46342 | INSURER(S) AFFORDING COVERAGE. NAICE
INSURER A ;State Farm Fire and Casualty Company 25143
INSURED Advanced Sewer Services, Inc INSURER B
578 N625 W J——
Hobart, Indiana 46342 INSURERD: _
INSURERE : 1
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 PERTAN. THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 1S SUBJEGT T0 ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
| POLICY EFF |

o] TYPE OF INSURANCE POLICY NUMBER fir Py umTS
L1 m“"“- GENERAL LIABILITY 94-FJ-7246-6 01/3172021 | 01/31/2022 | EACH OCCURRENGE s 1,000,000
{__| %] cLamMs-wace OCCUR | PREMISE s 100,000
I MED EXP (Any ona porson) | § 5,000
- PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | § 2,000,000
X‘ poucy [] &% [Juoc | PRODUCTS - coMPIOP AGG | 2,000,000
s
OTHER:
AUTOMOBILE LIABILITY EaaME'"E”) INGLELIMIT '
P__{ ANYAUTO BODILY INJURY (Perparson) | §
ALL OWNED SCHEDULED
Ty fris BODILY INJURY (Per accdent)| §
NON-OWNED [ PROPERTY DAWAGE s
|__| HiRe autos AUTOS Por accident]
s
UMBSELLA LAE OCCUR EACH OGCURRENCE s
EXCERSLIAR. CLAIMS-MADE| AGGREGATE s
DED RETENTIONS T s
WORKERS COMPENSATION
AND EMPLGYERS' LIABILITY YIN e
ANY PROPRIETORIPARTNEREXECUTIVE E£L EACH ACCIDENT s
(OFFICERMEMBER EXCLUDED? NIA
in NH) EL DISEASE - EA ENPLOYEE §
O SN O £ DISEASE - POLICY UIMIT | §
Corporation M
Septic Contractor

GINA PIMENTEL
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LAKE COUNTY 9:40AM 2021 Dec 28

FILED FOR RECORD ANEY
CERTIFICATE HOLDER CANCELLATION &

Lake County Plan Commission
2293 N Main St.

SHOULD AN‘I OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DATE THEREOF, NOTICE WILL BE DELIVERED IN
ANCE I'TH THE POLICY PROVISIONS.
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