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CERTIFICATE OF LIABILITY INSURANCE b

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE 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 holder is an INSURED, the must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER | RRMEACT
[Plarid Inguranos Assoclatos, LLG (02'%. ex: (219) 663-2483 TR oy
Crown Point, IN 46307 [ EdtEss:
INSURER(S) NAIC #
INsurer A ; Indiana Farmers Mutual Insurance Co. 22624
INSURED EK's P s ¢ INSURERS :
's Property Solutions LL :
Eric Kratochvil ——
74 Nites Drive INSURERD :
Valparaiso, IN 46383 INSURERE :
INSURERF :
COVERAGES ERTIFICATE NUMBI REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSIJED TO TME INSURED NAMED ABOVE FOR THE POLICV F‘ERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED THE POL CIES DESCRrEED HEREIN Is SUBJECT ro ALL THE TERMS
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GINA PIMENTEL
RECORDER 2024-005072
STATE OF INDIANA
COUNTY 10:27AM 2024 Feb 1
RECORDED AS PRESENTED
CERTIFICATE HOLDER CANCELLATION —

SHOULD ANY OF THE ABOVE DESGRIGED POLICIES EE GANGELLED BEFDRS/
THEREOF, NOTICE WILL BE DELIVERED, !

Lake County Plan Commission G ORDANCE WitH THE F POLICY PROVISIONS.
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