NOT AN OFFICIAL DOCUM ENT

CORd CERTIFICATE OF LIABILITY INSURANCE 9IRI2020 1950

THIS CER.TIFICATE IS ISSUED AS A MATTER OF INFORMATIQN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS P CERTIFICATE OF INSURANCE oL NO® CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
OR PRODUGER, AND THE CERTIFICATE HOLDER.
INFORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisians 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 cortificate does not confer rights to the certificate holder in lisu of such endorsement(s]
<ow

PRODUGER Y
Perez Frias, Dlga PHONE _1319) 987-6334 R ak
515 South Halleck EMAlLes, Olga.Perezfri
Dematte, IN 66310 S At
INSURERA = Family Mutual Insurance Company 15288
INSURED H
BOTHWELL, RUSSELL, pres -
10620 K 600 € "
DEMOTTE, IN 46310-9087 —r
INSURERE *
INSURERF :
COVERAGES CERTIFIGATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |ssuED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FQI.IDIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE AID CLAIMS.
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COMMERCIAL GENERAL LABILITY oY

[x

EACH og‘:%aﬂzncz $1.000,000
[ | coamsamoe [X] occur | PREMISES (€a ooourrence) | $50,000.
] o MED EXP {Any one person) __| $5,000
Al ] PERSONALS ADV INIURY _| 51,000,000
GENT AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | 2,000,000
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EXCESSLIAB CLAIMS MADE| AGGREGATE s
oo || erenmions s
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VEHICLES (ACORD 101,
Russell Bathwell DBA RDB Home Service LLC
i law

GeneralConiracting O Eonoan 2024-029984

STATE OF INDIANA

LAKE COUNTY 8:43 AM 2024 Oct 18
RECORDED AS PRESENTED |
CERTIFICATE HOLDER  CANCELLATION
LT REANNRYS COMMISSION SHOULD ANY OF THE ABOVE DESCIUED POLICIES B CANCELLED BEFORE
= THE EXPIRATION DATE THEREOF, NOTICE DELI\IERED N
ACCORDANCE WITH THE POLICY PROVISIONS.
Crown Paint, IN 46307-1867
AUTHORIZED REPRESENTATIVE (]
Peraz Frias, Olga Cy<
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