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ACORD CERTIFICATE OF LIABILITY INSURANCE P

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

this certificate does not confer rights to the certificate holder in lieu of suc

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

h endorsement(s).

PRODUCER 219-942-1148
Pinnacle Insurance Group of IN

618 East Third Street

Hobart, IN 46342

ACT Marija Ramon
(Ao o, Ext); 219-942-1148
| kiNalk .. marija@pinnacleinsgrp.com

[FBX 0 219-842-8094

COVERAGES

Marija Ramon
INSURER(S) AFFORDING COVERAGE NAIC #
a:Selective 12572

M?%m dibla | INSURER B :
ic rOW! INSURERC ;
5767 Molton Road, Lot 317 <
Portage, IN 46368 | INSURERD ;
m;uRER E;

NUMBER:

THIS IS TO CERTIFY THAT THE |
INDICATED. NOTWITHSTANDINC
CERTIFICATE MAY BE ISSUED (

E@%m@mn «.

ABOVE FOR THE POLICY PERIOD
" WITH RESPECT TO WHICH THIS
S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS C LAC S,
ki TYPE OF INSURANCE M POLICY NUMBER LIMITS
A | X | COMMERCIAL GENERAL LIABII This Document is th RRENCE s 1,000,000
| cLAIMS-MADE |Z| occ BINDER 0 7130/2020 » RENTED s 500,000
the Take County Recorder! 15.000
— &= nyone person} | § '
- | &ADVINSURY |8 1,000,000
| GENL AGGREGATE LIMIT APPLIES P GGREGATE $ 2,000,000
| X | pouicy 5E& L | - COMPIOP AGG | § 2,000,000
OTHER: ! y | $
| AUTOMOBILE LIABILITY COMBINED SINGLELMIT | ¢
|| anvauTo l BODILY INJURY (Perperson) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
PROPE AGE
RO oy RORERYNED | erac Con A s
$
UMBRELLALIAB | | OCC EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE| | Accrecata s
DED | | RETENTION $ { ) s
A SR RSou S | = 4"
Y PROPRETORPARTNER/EXECLT BINDER #6440 110712012020 | 07/30/2 COIDENT . 500,000
FFICERMEMBER EXCLUDED? Al 500,000
(Marndatory in E-EA EMPLOYEE § !
if yes, describe unds 500,000
DESCRIPTION OF GPERATIONS below . ‘ , E-POLICY LIMIT | § ’
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACGRD 101, Additional Remarks Schedule, may be attached if more space Is required)

Residential Paving Contractor

2020-049011

2020 Jul 30 1:08

_CERTIFICATE HOLDER

—_ TANCELLATION_

STATE OF INDIANA
LAKE COUNTY
FILED FOR RECORD
MICHAEL B BROWN

PM RECORDER

LAKCO-7

Lake County Plan Commission

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I[N

2293 North Main
Crown Point, IN 46307

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE r g

ACORD 25 (2016/03)
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