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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 BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE 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 policies may require an endorsement. A statement on

this certificate does not confer rights to

rtificate holder in lieu of such endorsement(s).

PRODUCER Lol As \ CaNTACT Kailee Cunry
mp Insurance Agency, Inc PO FAX
2N St (2 e 219)686-8969 _ [FR% o, (219)696-1841
Lowell IN  46356- | ARDES:
INSURER(S) IRDING COVERAGE NAICE
INSURER A ;CNA Surety
INSURED nsureR g ;Indiana Farmers Mutual [22624
Huseman & Son Excavating Lic INSURERG :
112 Mill St —
Lowell IN 46356 INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMB|

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED.

IOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

N
CERTIFICATE MAY BE 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.

[ TYPE OF INSURANGE oy | SRy | RO s
B | X | COMMERCIAL GENERAL LIABILITY ICPP1004368 1211012024 [12/10/2025 | EACH OCCURRENCE s 1000000
_:’ CLAIMS-MADE E' OCCUR Mﬁs’%-m\ s
L MED EXP s 5,000
[ PERSONAL& ADVINUURY [ s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poucy || 5B Loc s 2000000
OTHER: 3
B | AUTOMOBILE LABILITY CAP1004112 12/10/2024 (1211012025 | GIANEOSINCLEUMT |5 1,000,000
[ | ‘NV MH'O BODILY INJURY (Per person) | §
| ooy SCHEDUWLED BODILY INJURY (Per accident) | §
[X] hmen NonowED PROPERTY DAMAGE s
s
| | umBREWA LAB OCCUR s
EXCESS LIAB LAIMS MADE AGGREGATE s
DED $
B[ WoRKERS comPEsATon WCP1002652 [12710r2024 [12/1012025 | X [ By | [0
|ANY PROPRIETOR/PARTNER/EXECUTIVE ﬁ EL s 500,000
|OFFICERMEMBER EXCLUDED? NIA 500,000
(Ma2ndatory in NH) EL DISEASE - EA EMPLOYEE| § -
|16 G EL DISEASE - POLICY LIMIT | § 500,000
A | Lake County Bond 141439402 $5,000
T VEKICLES (ACORD 101, Ired)
Excavating
GINA PIMENTEL
RECORGER 2024-035506
STATE OF INDIANA
LAKE COUNTY 11:44 AM 2024 Dec 18
RECORDED AS PRESENTED
CERTIFICATE HOLDER T CANCELLATION Al 000475
‘SHOULD ANY OF THE ABOVE BE CANCELL
" THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED ||
Lake County Plan Gommission ACCORDANCE WITH THE POLICY PROVISIONS. 4‘
2293 N Main St
Crown Point IN  46307- "AUTHORIZED REPRESENTATIVE c(/
. (m\ﬂLU’MS

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights mm‘&d

The ACORD name and logo are registered marks of ACORD



