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CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATNELY AMEND,

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
A CONTRACT THE ISSUING AUTHORIZED

BELOW. THIS CERTIFICATE OF
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be ondorsed.
[f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER

NAME:
Watts, John PO (715) 690-1540 T8 et
194 Deanna Dr, Ste A E-MAIL oM

| Abbress:
Lowell, IN 46356

 AFFORDING COVERAGE NAICS

surer A:  United Farm Family Mutual Insurance Company 15288
INSURED N
MITSCH FARM DRAINAGE INC mg ™
€/0 GERALD MITSCH =
4511 E 121 ST AVE WSURER D.:
CROWN POINT, IN 46307-9712 INSURERE:

INSURERF:

COVERAGES CERTIFICATE NUMBER:
THIS IS TO CERTIFY THAT
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABDVE FOR THE POLICY PERIOD
CON [/

OF ANY ITRACT OR OTHER 'WITH RESPI
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIDNS /AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY

REVISION NUMBER:
ECT TO WHICH THIS

PAID CLAIMS.
TR TYPE OF INSURANCE P P ) umrs
] 1AL GENERAL EACH OCCURRENCE $1.000,000
[ DAAGE TORENTED —
_:I CLAMS-MADE I_T_l OCCUR | PREMISES (Ea gocumonce) 16100000 |
MED BXP $5,000
A CPP1227619 12/31/2022 |12/31/2023 | PERSONAL 8 ADV INJURY _| $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGRECATE $2,000,
:l roucy| | B Loc PRODUCTS - COMPIOPAGG | $0
OTHER: s
| AUToMoBILELABILITY Exnccideny o= [ $1,000.000
|| ANY AUTO BODILY INJURY (Per person) | $
Al oy AgauLED CPP1227619 [12/31/2022 (12/31/2023 | BODILY INJURY (Per accident)|
HIRED INON. PROPERTY DAMAGE Fy
| AUTOS ONLY AUTOS ONLY
s
| | vmereELLAUAR 0CCUR EACH OCCURRENCE s
EXCESS LIAB (CLAIMS-MADE! AGGREGATE s
[ | DED RETENTION: s
| WORKERS COMPENSATION PER OTH-
|AND EMPLOYERS' LIABILITY Yin - X | sTaTuTE ER
ARTNER/EXECUTIVE
AR X L% nial | weiz27620 1273172022 [12/31/2023 | ELEACHACCIDENT 100020
mﬂmﬂk E.L. DISEASE - EA EMPLOYEE| S'Il]ﬂgﬂﬂ
[BTION GF OPERATIONS beiow E:L. DISEASE - POLICY UMIT | $500.000
3
TAGORD 101
SCOPE OF WORK: SEPTIC SYSTEMS
GINA PIMENTEL
RECORDER 2023-018656
ST:AI‘E OF INDIANA
E COUNTY 12:26PM 2023 J
RECORDED AS PRESENTED ul 2%
CERTIFICATE HOLDER CANCELLATION _
LAKE COUNTY PLANNING COMMISSION
SHOULDANY OFTHE A CIES LED BEFORE
2293 N MAINST THEREOF, NOTICE WILL BE DELIVERED. IN
CROWN POINT, IN 46307 ACCORDANGE WITH THE POLIGY PROVISIONS. 'l/g
G
AUTHORIZED REPRESENTATIVE Oé'[/\
Watts, John 3
. o
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