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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 the certificate holder in lieu of such endorsement(s).

PRODUCER n | SSNIACT  Kailee Cumy
l;:?:‘ illr;ssu‘rar\ee Agency, Inc PHONE (219)696-8989 FAX | (219)696-1841
i -
Lowell IN 46356 | AdbRess:  keumy@lumpinsurance.com
G COVERAGE Naic#
nsuRer 4 ;CNA Surety 0443
INSURED. syReR g ;Indiana Farmers Mutual 4
Huseman & Son Excavating Lic INSURERC :
1120138 INSURERD ;
Lowell IN 46356 NSURERE
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIC\’ PERlon

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
IMS.

EXCLUSIONS AND CONDITIONS OF SUGHPOUICES. LMITS SHOWN MAY HAVE BEEN REDUGED BY PAI cLAl
[ T orsumaes PO I A RN
B l COMMERCIAL GENERAL LIABILITY ICPP1004368 12/10/2024 [12/10/2025 | EACH OGCURRENCE s 1,000,000
[ cuamsaoe [X] ocour [ anee TorevteD s
1 MED EXP (Any one. s 5,000
L PERSONAL& ADVINURY |s 1,000,000
EN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
roucy || B Loc AGG |5 2:000,000
OIHER s
B | AUTOMOBILE LABILITY (CAP1004112 [12r10/2024 1211012025 | G hemiany oM™ |s 1,000,000
[ ]awvauro BODILY INSURY (Porperson) | §
|| oSy RroaEr BODILY INJURY (Por occidort) | §
X | HRED NON-OWNED PROPERTY DAMAGE s
| X | Auros omwy AUTOS ONLY | ter ccident
s
UMBRELLA LIAB OCCUR s
EXCESS LAB MSMADE AGGREGATE s
oep | N
B |WORKERS COMPENSATION IWCP1002652 1211012024 [12/10/2025 X ﬂPEE_“E mEB
UABILITY
winl L EACHACCOBNT s 500000
EL Disease -eaewpLoves s 500,000
| ATIONS .1 DISEASE - POLICY UMIT | § 500,000
A | Lake County Bond 41439402 $5,000
'DESCRIP' VEHICLES (ACORD 101,
Sewer & Septic
GINA PIMENTEL
RECORDER 2024-035507
STATE OF INDIANA
LAKE COUNTY 11:44 AM 2024 Dec 18
RECORDED AS PRESENTED SENTED
CERTIFICATE HOLDER — CANCELLATION Al 000475
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED |
2293 N Main St

Crown Paint N 46307- AUTHORIZED REPRESENTATE [m\ut c ! d’
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