NOT AN OFFICIAL DOCUMENT

ACORD CERTIFICATE OF LIABILITY INSURANCE P

THIS CERTIFICATE IS ISSUED AS A MA'I'I'ER OF INFDRMATIDM ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

TE oT Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A T BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or bo endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certlficate does not confer rights to the cortificate holder In lleu of such endorsement(s).
PRODUCER .~ Vickie Porter CIC
| NAME:
e o e 210-263.0743 A% oy 210-464-9826
Valparaiso IN 45385 | Kdbmess: vicki T
N NSURER(S) wace
INSURERA : Ohio Security [nsurance Co 24082
INSURED DIAMPEI-CL| iwsurers : The Ohio Casualty Insurance Co 24074
Diomond Pegk HORBSIAC msurer : Wes! Anesican Insurance Co 44359
1313 White Hawk Dr. INSURERD :
Crvwn Point IN 46307. INSURERE :
3]
COVERAGES CERTIFICATE NUMBER: 934997141 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
CERIIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUS(QNS AND MAY HAVE BEEN REDUCED BY PAID CLAIMS.
k3 TYPE OF INSURANGE m‘f‘ POLCY NUMBER iEa | MU s
NEE LTy BLS58668410 3/16/2020 | 3/16/2021 | EACH OCCURRENCE $1.000000
| PREMISE: $300,000
— M $15,000
] PERSONAL & ADV INJURY. $1,000,000
'GENL AGGREGATE LIMIT APPLIES PER: GENERAL $2,000,000
Poucy Loc [PRODUCTS - COMP/OP AGG | $2.000.000
omHER: s
A | AuTomoBILE LABILITY BAS58568410 31612020 | 3612021 | GOMSRED SNOLELMIT | 51,000,000
| X | anv auro BODILY INJURY (Per person) | §
X[l E3 =2
X ony [ X | RToaONY | Far acadeni s
s
8 [ X | vumReLLAtB | X [ occur USO56668410 S/1E020 | /1612021 | EACH OCCURRENCE $2,000,000
AGGREGATE $2,000,000
X [rerenmons o s
N | XvW\Ws8s68410 36r020 | ez X | Bekvre | LR |
| ANYPROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT $1,000,000
(Mandatory | E.L DISEASE - EA EMPLOYEE] $1,000.000
| [oEdrn e EL DISEASE - POLICY Lt | $1.000.000
(ACORD 101,
Gereral Contractor
GINA PIMENTEL
recoroer  2021-017739
STATE OF INDIANA
LAKE COUNTY 11:40 AM 2021 Feb 268
FILED FOR RECORD
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL
Lake Counly Plan Cummlsslon ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N Main St Suit é =
Crown Point IN 46307 AUTHORIZED REPRESENTATIVE ?__,
USA Kﬂ 1
MY/
1
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