PRODUCER

AND THE

HOLDER.

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

————

IPORTANT: 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).

TONTRCT Lauren Smiley

General Insurance Services oM £y (219) 464-3511 [ R oy, 191331908
407 E. Lincolnway obntss. 1smiley@genins.com
P.O. Box 1818 INSURER(S) AFFORDING COVERAGE NAKC #
Valparaiso IN 46383 WSURERA:Auto Owners I 18988
NSURED INSURERB : 38784
Upscale Construction Inc wsuRER ¢ :Accident Fun Ins Co A/R
3111 Anderson St. INSURERD :
INSURER E
Portage IN 46368 INSURER :
COVERAGES CERTIFICATE NUMBER:CL2071729219 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 SUCHPOLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID cuxlms
SR DUISUBR| POLICY EFF
ey TYPE OF INSURANCE Wy POLICY NUMBER (MMDDYYYY) Mmm Luarrs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A [ Joamsmaoe [x]occur PREMISES s 300,000
[ 09170820 7/10/2020 | 7/10/2021 | MED EXP (Any one person) | § 10,000
- PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
x| poucr [ 5% Loc PRODUCTS - COMPIOPAGG | § 1,000,000
OTHER: e
B | AUTOMOBILE LIABILITY CAEIED G | s 1,000,000
ANYAUTO 02776085-4 11/12/2020 | 11/12/2021 | BODILY INJURY (Por person) | §
ALL OWNED SoreouLeD BODILY INJURY (o accient) | §
| NON-OWNED PROPERTY DAVIAGE 3
|| vrepauTos AUTOS (Per accient]
s
UMBRELLALIAB OCCUR EACH s
EXCESS LAB CLAIMS-MADE AGGREGATE s
RETENTION § s
WORKERS COMPENSATION X | FER G-
|AND EMPLOYERS® LIABILITY YIN _LﬂAVUTE 1 ] ER
[ proPRETORPARTNEREXECUTIVE o EL_EACH ACCIENT s 100,000
B | ARP12000494702 7/10/2020 | 7/10/2021 | EL DISEASE - EAEMPLOYEE | § 100,000
ifyes. describe under
DESCRIPTION OF OPERATIONS below EL DISEASE -POLICY LIMIT_| § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Carpentry Contractor
GINA PIMENTEL
RECORDER 2021-017734
STATE OF INDIANA
LAKE COUNTY 11:04 AM 2021 Feb 28
FILED FOR RECORD
CERTIFICATE HOLDER CANCELLATION

2293 N. Main Street
Crown Point, IN

46307

Lake County Planning Commission

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Donald Long/SMIL

ACORD 25 (2014/01)
INS025 (201401)
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