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ACORD CERTIFICATE OF LIABILITY INSURANCE Y oanzz0z0 |

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 {S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 219-866-5129 | CONTACT
Ci Insurance PHONE FAX
118 W. Washington Street (AIC, No, Ext): 219-866-5129 l (AIC, @:21 9-866-3378
Renssolaer, IN 47978 .
Stace Pickering, CIC
INSURER(S) AFFORDING COVERAGE NAIC #
NsuRer A :Auto-Owners Insurance Company 18988
icker Av :
Codar Lake, IN 46303 INSURER €
. | INSURERD ;
¢\ | INSURERE :
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 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS,

_',"_i.!‘ - TYPE OF INSURANCE ADoLTsusR| POLICY NUMBER A A ATy s umITs S——
COMMERCIAL GENERAL LIABH ITY EACH OCCURRENCE s 1000,
| cLams-mae | X | occur 09754435 03/14/2020| 03/14/2021 | DAMAGETORENTED ¢ 300,000
|| MED EXP (Any one person) | $ 10'%
PERSONAL & ADV INJURY _| § 1,000,000}
GEN'L AGGREGATE LIMIT APPLIES F . GGREGATE R 2,000,000
X rouce 228 [): - Document is -courrorrce |s 2000000
OTHER: _ L - $
A | AUTOMOBILE LABILITY ' OFFI ‘II a L' PNGLELMT |4 500,000
| X | ANY AUTO , 14i2021".¢ JRY (Per person) | §
| %o | A58 | phisiDocument is th rty of . Elrmsen s
X | H WNEDS S Prope¢ L)) e AMAGE
| X | KL ony RONERN: S ot s
the Lake County Recorder! s
A |  umereuaume | X |oc \ EACH OCCURRENCE s 2,000,000,
EXCESS LIAB CLAIMS-MADE 5275433401 03/14/2020 | 03/14/2021 | ,corecate s
oED | | RETENTION S | T s
A |WORKERS COMPENSATION . ER_
s propmEToppaRmEREXECuTE (LY ‘09305351 03/14/2020| 03/14/2021 £, gacr AcciDENT s 1,000,000}
OFFICERMEMBER EXCLUDED? NIA = 1.000,000
(Mandatory in NH) EL DISEASE - EA EMPLOYEH § /000,000
DESSRIPTION OF OPERATIONS belo - | E.L DISEASE - POLICY LIMIT | § 1,000,000
| | |

DESCRIPTION OF OPERATIONS / LOCATION EHICLES (ACORD 101, Additional Remisrits'Scliadule, may te attached if more space Is required)
General Contractor

STATEOF INDIANA

2020-022127 VKE COUNTY

LE {ECORD
2020 Apr 24 10:39 AM1 © SROWN
)ER
CERTIFICATE HOLDER - N
CITY001
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N Main St Q5
Crown Point, IN 46307 AUTHORIZED REPRESENTATIVE
Stace Pickering, CIC & H %8“{
, N
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