* NOT AN OFFICIAL DOCUM

CERTIFICATE OF LIABILITY INSURANCE M Carizzos

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
E DOES Ni .Y OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THI.! CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
TIVE OR P! AND THE ER.

IMFDRTANT‘ It tho certificats holder ls an ADDITIONAL INSURED, the policy(fes) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subjact to the terms and conditions of tho poliey, certain policies ay require an endorsement. A statement on

this certificate does not confer 1o the cartificate holder in lieu of such endorsament(s)

PRODUCER T Abigail e
Lump Insurance Agency Inc - Igall Dorg: R
112 Mil Stroet kg T o
Lowell, IN 46356 [ ADDRESS:
|————__INSURER(S)AFFORDINGCOVERAGE | WAy |
wsuRen a: INDIANA FARMERS MUTUAL INS CO 22624
isureD  Timothy Pratt ; CNASu CNASU
OBA Pratt Consiruction NSURER B; i
14500 w. 185th Ave. HSURER G
Lowell, IN 48356 INSURER D :
INSURER € :
AL RER F:
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 Poucv PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE HAY BE ISSUED OR MAY-PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AN ‘SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
b TYPE OF INSURANCE POUCYNUMBER | m, NS
‘COMMERCIAL GENERAL LIABILITY CGL1000435 [04/08/2022 04/08/2023 | eack occurRENCE s 500,000
| PRRMISER Eaccmmen | 8 100,000
——— MED EXP {Any ene person) s
| PERsONAL 8 ADVINIURY | 3 500,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 1,000,000
PoLCY 58S I:lmc PRODUCTS - COMPIOP AGG_| § 1,000,000
s
| [AuUToMoBILE Lismmy e L
ANY AUTO BODILY INJURY {Per person) | §
(BODILY INJURY {Per accident) | §
| Alros o AUTOS s :
[| AuTos onLY AUTOS ONLY | (Per acoideny
s
UMBRELLA LIAB 0CEUR s
CLAINS-MADE s
NTION § s
ANY PROPRIETORPARINEREXECUTVE [~ wia E£1 EACH ACCIDENT 4
AT e £.L DISEASE - EAEMPLOVEE | $
LEL DISEASE - POLICYLIMIT 1
B |Lake County Bond 14472480 027252021 [02/26/2024 6000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101,

{General Contractor
“Recoroin  2022-0128
STATE OF INDIANA - 20
LAKE COUNTY

FILEDFORRECORD ' 0AM 2022 Apr 12

'CERTIFICATE HOLDER CANCELLATION _ — -

Lake County Plan Commission

2283 N Main St SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

Crown Point, IN 46307 THE EXPIRATION DATE THEREOF, NOTIGE WiLL BE nsumin ™

ACCORDANCE WITH THE POLICY PROVISIONS.
"
AUTHO!
] \
: 7

ACORD 25 (2016/03) The ACORD nams and logo are registerad marks oPACORD /‘/(I(,



