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\ \c2 CERTIFICATE OF LIABILITY INSURANCE S
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
IEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

(MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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). ) _
FRODUCER R fiut: ' Richard D. Rykovich .
Lake County Insurance Agency Y, o, 219-845-0288 [FX or 219-989-4417
6948 Indianapolis Blvd. , i
Rammond, "}" yr a7 mgggugseklakecountyms@yahoo.com
Richard D. Rykovich | custoueR 0 &: MASTE-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED msstev; TZlie In::- Hiatway (resc) insurer A ; Property Owners Insurance 32905
, Lincoln Highway (rear, . Auto-Ow
Merrillville, IN 46410 INSURER B : ners Insurance . 18988
INSURER C :
INSURER D :
INSURERE :
COVERAGES O — JON NUMBER:
THIS IS TO CERTIFY THAT THE P JRANCE 7O TH ED ABOVE FOR THE POLICY PERIOD
g’?&?‘}@ﬁ"%"'"“??"@é"e MENT, TERM OR CONDITION OF ANY CONTRACT Q ENT WITH RESPECT TO WHICH THIS
IFt MAY BE ISSUED Ol : ! IN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS O} o mmmm
.y o
oy TYPE OF INSURANCE A M 0N RO 1) | umITS
GENERAL LIABILITY CH OCCURRENCE s 1,000,000
A | X | commERCIAL GENERAL LIABILIT Izdm:@@unty I earany 962112021 | p1 11 3ES en s 300,000
| cLams-mace occl . | MED EXP (Any one person) | $ 10,000
| X | Blanket Addl Insd | PERSONAL&ADVINJURY _|$ 1,000,000
— - | GENERAL AGGREGATE $ 2,000,000
GEN'. AGGREGATE LIMIT APPLIES PE ' l | PRODUCTS - COMPIOP AGG | § 2,000,000
POLICY fﬂ EE"'L[_] LO Emp Een. $ 1,000,00
| AUTOMOBILE LIABILITY |4 (c':g u[i:t )smsus T 1,000,00d
£ [—
B [X]awauo . 96-300- 08/21/2020 | 08/24/2021 [~ o e
|| AL OWNED AUTOS BODILY INJURY (Per accident)| $
|| scHEDULED AUTOS B =i oAvAGE
| X | HiReD AuTos | (PER AGCIDENT) $
| X | NON-OWNED AUTOS Comp $ $250 Ded
i ollision s $500 Ded
[ X [umereiatne | X [ ocer | { CCURRENCE s 5,000,000
EXCESS LIAB y
A CLAR | 143-796-300-07 05/21/2020 | 08/21/2¢ i 3 5,000,000
| | bEDuCTIBLE s
X | RevenTion s 10,00( N - 3
WORKERS COMPENSATION } S o
A mnp?omerokgmmsmcunv ’ 1,000,000
ANY E Vi 11 Ua Uovauoui ~us Q8/2%14020 | Ub/2Ti2040 E.L. EACHACCIDENT S ) A
NIA
B | Giandatonrin ity CUED? [N] 161704 09198465 - IL 08/21/2020 | 08/21/2021 | . piseaSE - A EMPLOYES] § 1,000,000
If yes, describe under .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT l s 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remar! STATE OF INDIANA N
Floor & Wall Covenngs 2020_081 265 LAKE COUNTY
FILED FOR RECORD
. MICHAEL B BROWN
2020 Nov 8 1:26 PM RECORDER _
CERTIFICATE HOLDER —
LAKECTY 1 T T - o
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
v - ACCORDANCE WITH THE POLICY PROVISIONS.
- Lake County Plan Commission
g_ Planning& Building Departments
2293 South Main
Crown Point, IN 46307 $ S (bl
L
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