CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE 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 be d. If SUBROGATION IS WAIVED, subject to
ind conditions of the policy, certain policies may require A on this ifi does not confer rights to the
dorser
DT Debbie Bell
General Insurance Services PHONE o (219)362-2113 [R% oy, 2919249052
1200 Michigan Ave. “%;,& dbell@genins.com
P.0. Box 70 INSURER(S) AFFORDING COVERAGE NAIC #
LaPorte IN 46350 INSURERA : Cincinnati 10677
INSURED INSURERB: Cincinnati Indemnity 23280
J Shoffner General Contractor Inc. INSURERC: Crum & Forster Specialty co.
INSURERD :
P. 0. Box 1733 INSURERE :
La Porte IN  46352-1733 INSURERF :
CERTIFICATE NUMBER:20/21 Per Proj REVISION NUMBER:
THIS 15 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 TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
el TYPE OF INSURANCE han | poucy NuMBER SRR | AmoNe) LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A CLAIMS-MADE El OCCUR [ PREMISES IEa ocmenca) | S 500,000
% | $500 D Deductible XPP04712684 1/1/2020 | 1/1/2021 | MED EXP (Any one porson) | 10,000
X | Tncl Contractusl Liabilit; PERSONAL & ADV INJURY | § 1,000,000
GEN AGGRE GATE LIMIT APPLIES PER: ‘GENERAL AGGREGATE s 2,000,000
:I pouicy | X | fBS Loc PRODUCTS - COMPIOPAGG | § 2,000,000
X | otneR: of Insured $
[ AuTomoBILE LuABILITY e~ i O 1,000,000
a | X anvauro BODILY INJURY (Per person) | §
A SYNED ScHepuLED EPPO471264 1/1/2020 | 1/1/2021 | BODILY INJURY (Per sccident) | §
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per scsidont)
s
X | UMBRELLALUB | X [occur EACH OCCURRENCE s 3,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE 3 3,000,000
X | revention $ o EPP0471284 1/1/2020 | 1/1/2021 s
WORKERS COMPENSATION x| oTH-
|AND EMPLOYERS' LABILITY Yin
|ANY PROPRIETORIPARTNERIEXECUTIVE £ EACH ACCIDENT s 1,000,000
|OFFICERMEMBER EXCLUDED? NIA P —— Pe———
B | (Mancistory In NH) EWC 0471385 1/1/2020 1/1/2021 | EL DISEASE - EAEMPLOYEE | $ 1,000,000
B TN OF SperAnONS boiow EL DISEASE - POUCYUMIT_[$ 1,000,000
C |Pollution Liability zer130114 2/23/2020 | 2/23/2021 | 2500 Ded 1i1/2M41
A | Leased/Rented Equipment EPPO4 71284 1/1/2020 1/1/2021 | 1,000 Ded 300,000
VEHICLES (ACORD 101, b
GINA PIMENTEL
Recoroer  2021-012827
STATE OF INDIANA
LAKE COUNTY 8:49AM 2021 Feb®
FILED FOR RECORD J
’ERTIFICATE HOLDER CANCELLATION
‘SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
‘THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Board of Cmnmisuionerf of the County . 2 WITH THE POLICY
of Lake, State of Indiana, and Any clt:.eg/ D
and Towns in Lake County, Indiana é % —
2293 N. Main St. ’ 677 AAUTHORIZED REPRESENTATIVE
Crown Point, IN 46307 ,4%
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