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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 THE 1SSUING AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons 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 certlficate does not confer rights to the certlficate holder In lleu of such endorsement(s).
— L e
lertges Agency . (219) 462-0592
703 Calumet Ave s e i m’“ ] [ R e
| ADoREss:
Valparalso, IN 46383 pp—— o
msurera: United Farm Family Mutual Insurance Company 15288
INSURED .
STEINER HOMES LTD s
PO BOX 191
VALPARAISO, IN 46384-0191 SURERD:
INSURERE:
INSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIT(ON OF ANY CONTRACT OR OTHER DCCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

ECLUSIONS AND CONDITIONS OF SUCH POLICIES, LIVITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAMS,
e TYPE OF INSURANCE [ ] POLICY NUMBER R | Ao Lims
[ ‘COMMERCIAL GENERAL LIABLITY 'EACH OCCURRENCE $1.000.000
[ 1] cramsauoe DAL $100.000.
] me 55000
Al cPPRIaTASL (01/15/2024 [01/15/2025 | Persona s ovmaury_|$1.000.000
‘GENL. AGGREGATE LIMIT APPLES PER: ENERAL $2,000.000
:‘ poucy || 58& Loc PPRODUCTS - COMP/OP AGG | $2,600,000
OTHER: s
| AuTOMoBILELABITY COMENEDSNGLECWT [
W“ﬂ'o BODILY INJURY (Per person) | §
|| oy SoreRuED BODILY INIURY (Per acddon)| §
HIRED NON-OWNED 'PROPERTY DAMAGE s
|| AUTOS ONLY AUTOSONLY {Per accident)
s
[ woreas —— .
EXCESS LIAB oL s
DED RETENTIONS e o s
P paa e T X [ SR [ 2R
5 i NiA 0171572024 [o1/15/2025 = et $100.000.
(Mandatory [n NH) E.L DISEASE - EAEMPLOYEE $100,000
"é&&‘?ﬁ“&‘é’é" £l L [ $500.000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, be

SCOPE OF BUSINESS: GENERAL CONTRACTOR
GINA PIMENTEL

RECORDER 2024-005087

STATE OF INDIANA

LAKE COUNTY 12:83
RECORDED AS PRESENTED FML 1802 ekt

CERTIFICATE HOLDER CANCELLATION

Lake County Plan Commission

2293 N Main St SHDULD Ag‘lADF ‘THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

\TION DATE THEREOF, NOTICE WILL BE DELIVERI IN
.CCORDANCE WITH THE POLICY PROVISIONS.
Crawn Point 46307-1867

£
AUTHORZEDREPRESENTATVE CU

Hertges Agency (/V
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