NOT AN OFFICIAL DOCU

AcoRrD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AFFIRMATIWLY ‘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
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the certificate holder n lleu of such endorsement(s).

PRODUCER
FEDERATED MUTUAL lNSURANCE COMPANY
HOME OFFICE: P.O. BOX

OWATONNA, MN

ADBREss: CLIENTCONTACTCENTER@FEDINS.COM
wauRgRs COVERAGE

Naci
INSURER A:FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 226-513-0 | insurer B: FEDERATED RESERVE INSURANCE COMPANY 16024
EIF;thEgnglf INC NSURER C:
LAKE VILLAGE, IN 46349-9458 INSURSR O:
INSURER E:
INSURER F:
‘COVERAGES CERTIFICATE NUMBER: 7 REVISION NUMBER: 0

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD mmursn
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY

ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS oF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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IETOR/PARTNER! EXECUTIVE E.L EACH ACCIDENT $500,000
8 MBER EXCLUDED? wal n 305006
::"m:’m E.L DISEASE €A EMPLOYEE. $500,000
F3ERITION OF OPERATIONS beiow EL OisEAse -pouicY LT $500,000

[PTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addifional Remarks Schadule, may b sttached if more space Is required)
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RECORDER 2023-032125
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STATE OF INDIANA
’ﬂ Fle KO REComAKE COUNTY 2:01PM  2023Nov28 —
LAKE CTY PLANNING COMMISSION ORDED AS PRESENTED LED
283N BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CROWN POINT, IN 46307-1854 WITH THE POLICY
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