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ACORD CERTIFICATE OF LIABILITY INSURANCE 1 nrzoz
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CE| I[ 1A 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 INS W( ), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. Lo

I
IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) have ADDITIONAL INSURED pr'oiris' s or be endorsed.
it SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, in policies may require an endo | A statement on
this certificate does not confer rights to the certificate holder in fieu of such end nt(s).
os Ins sl nc
108 Lincoinway, Sulte 245 (Ao, Exy: 219-281-2380 | ¥ na):219-267-1033
Valparaiso, IN 46383 EMAIL osriskmgt.com
Benjamin Zimmer
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Midwest Family Mutual 23574
Hulkman Flooring, Inc. INSURERB :
35 E US»:IH 20 INSURER € :
Porter, INSURER D :
| INSURERE :
INSURERF :
_COVERAGES CERTIFICATE NUMBER: |

THIS IS TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJ

POLICY PERIOD
TO WHICH THIS
ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. ]
TYPE OF INSURANCE POLICY NUMBER LiMITS
A | X | COMMERCIAL GENERAL LIABILITY VP— 1,000,000
| cLamsmace [ X ] ocour CPING560123473 112020 10/01/2021 | DAMAGE TO RENTED 300,000
— MED EXP (Any one person 5,000/
- PERSONAL & ADV INJURY 1,000,000/
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,0@
poucr ] 5B [ ] ‘ SOMPIOR AGG: 2,000,000
i ®
A mo:T:fEs LABILITY 74 IS| GETM | 1,000,000

ANY AUTO PIN0560123473
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r | AGGREG/

oep | X | retenTions 000 ‘

WORKERS COMPENSATION | ER; ] | |
" ReERsREnLY (1n NOSB0123: soi0112020 b0 w202, -, L % | 500,000
ANY PROPRIETOR/PARTNER/EXECUTI, : 12 A EACH ACGIDENT 1000
Fl EXCLUDED? N T 500.000

| DISEASE - EA EM h
If yes, describe under i

DESGRIPTION OF OPERATIONS below | EL. DISE/ cY T | 500,000

DESCRIPTION OF OPERATIONS / LOCATION EHICLES (ACORD 101, Additional Remarks < TEO ,IN '} NA
'ood Flooring Contractor k 1)
, AKE COUNTY
" 3020-089525  ‘Aecomn”
2020 DaZ 8 8:32 A" R oRoE N
| Y
. | ) .
CERTIFICATEHOLDER ) GANGELLATION |
LAKECOU Lo
! HE LICIES BE O‘ﬁ‘CELLED BEFORE
. THE EXPIRATION DATE THEREGF, WNOTICE L DELIVERED IN
Lake County Plan commission ‘% b ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N. Main St.

Crown Point, IN 46307 2 Y2 b
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