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CERTIFICATE OF LIABILITY INSURANCE 12126/2023 163

TH!S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRHATNELV OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS DOES NOT THE ISSUING AU
TIVE OR AND THE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain 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 AN,

| NANE:
Watts. John m ey, 219) 690-1540 A8, ol
194 Deanna Or, Ste A | AdbiEss, _John.Walts@infarmbureau.com
Lowell, IN 46356 —
INSURERA : Ynited Farm Famnily Mutual Insurance Company 15288
INSURED INSURERS :
KEILMAN & SIKORA CONSTRUCTION
COINC INSURER
18911 HARRISON ST WUSURERD:
CROWN POINT, IN 46307-9235 INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THS 15 TO GERTIY THAT TFE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED T THE INGURED RAMED ABOVE FOR THE POLICY FERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CON RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE(N 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

B TYPE OF INSURANCE POLICY NUMBER P umTs
|| commerciaL ceNeRAL LABILITY EACH OCCURRENCE $1,000,000
_:l CLAIMS-MADE Eloocun | PREMISE: $100.000
] MED EXP $5,000
Al CPPEI57056 12/20/2023 [12/20/2026 | PeRSONAL 8 ADVINGURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL REGATE $2.000.000
:‘MDE& ch PPRODUCTS - COMP/OP AGG | $2,000,000.
OTHER: $
| arosoen Ly | EREIERF AT 1 gon.goo
BODILY INJURY (Por persor) | $
CPP8157056 12/20/2023 BODILY INJURY ( o[s
BROPERTY DAMAGE s
| Per accigent)
s
s
UMBB604794 12/20/2023 [12/20/2026 $1.000.000
s
X | EER [
nial | weessozs 12/20/2023 [12/20/2024 = 2500000
EL -EA EMPLOYEE| $500,000
EL -POLICY LMIT | $500,000
(ACoRD 101, Schedule, pre—s
Scope of Business: General Contractor
GINA PIMENTEL
RECORDER 2024-001275
STATE OF INDIANA : 2024 Jan 17
LAKE COUNTY 1:27PM
RECORDED AS PRESENTED
CERTIFICATE HOLDER _ CANCELLATION
Lake County Planning Commission SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2293 N Main St 6 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

b Watts, John
L

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

Crown Point 46307-1867 C




