NOT AN OFFICIAL DOCUMENT

ACORD’ CERTIFICATE OF LIABILITY INSURANCE S

2/25/2021
THIS CERTIFICATE 1S 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 GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A G THE ISSUING AUTHORIZED
AND THE CERTIFICATE HOLDER.

IMPORTANT: If |he nenlﬁ:m holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
i If SUBROGATION IS WAIVED, sublect to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to tha certificate holder In lleu of such endorsement(s).

m & Bain NAME: - Vickle Porter CIC
! D14 Aparatan Dive —_ance | A2, £ 2192630743 [T ey, 219-464-9826
Valparaiso IN 46385 | EMAt o5, vickie@maclennanbain.com
. INSURER(S) NAiCH
INSURER A : Ohio Security Insurance Co 24082
RURED 1l Peak GrouplLC DIAMPE-C weuren 8 : The Ohio Casualty Insurance Co 24074
D;:ﬂg:d p::k H,’,‘;‘,’& LLC msuReR ¢ : West American Insurance Co 44393
1313 White Hawk Dr INSURERD :
Crown Point IN 46307 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 191466942 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE.POLICIES OF INSllRANOE LISTED BELOW HAVE BEEN ISSUED TO THE IMSURED NAMED ABO\IE FCIR THE POLICY PERIOD
e 0 WHICH THIS

F ANY OR O SPECT T
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANI:E AF‘FORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e “TYPE OF INSURANCE A POLICY NUMBER (DB | OB uurrs
B | X | COMMERCIAL GENERAL LIABILITY BIOS8688410 3162021 | 1612022 | EACH OCCURRENCE 51,000,000
[ ] camsawoe oceur PREMISES $300,000
L] MED EXP (Any one person) | $15.000
| ' PERSONAL & ADVINSURY | §1,000,000
‘GENL AGGREGATE LIMIT APPLIES PER: | GEneRAL 52,000,000
:lvou:v 8% [ Juoe PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: s
A | AUTOMOBILE LABILITY BAS58668410 INeR021 | 62022 | GQUEHEDSINGLELMIT | $1,000,000
X | A avto BODILY INJURY (Per person) | |
| oY [ |jsoteguien BODILY INJURY (Per accident)| $ .
HIRED % | NoN.OowNED PROPERTYDAMAGE s
AUTOS ONLY AUTOS ONLY |Pormcgeny 1S
s
B | X [umereriatns | X | occur US058688410 31612021 | 3M6/2022 | EACH OCCURRENCE $2,000,000
EXCESSLUAB CLAMS-MADE| AGGREGATE 2,000,000
X | RerEnmONs o
C | WoRKERS COMPRNBATION N | XWis8868410 36021 | 3162022 |K | Brdyure | [ R
ANYPROPRIETORPARTHERXECUTVE EL EACHACCIDENT 51,000,000
0 EL DISEASE - EA EMPLOYEE] § 1,000,000
doscaiba und
ZRIPTION OF OPERATIONS below EL LICY AT | §1.000.000
(ACoRD 101,
General Contractor
GINA PIMENTEL
Recoroer  2021-017740
STATE OF INDIANA
LAKE COUNTY 11:40 AM 2021 Feb 26
FILED FOR RECORD
CERTIFICATE HOLDER “CANCELLATION
'SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
Lake County Plan Commission 'ACCORDANCE WITH THE POLICY PROVISIONS. / -
2293 N Main St Suite 11 \X'
Usm:n Point IN 46307 AUTHORIZED n:v;mmvs ?—/\' he
f Wi
, G-I 1 « for— ¥
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