» NOT AN OFFICIAL DOCUMENT

> DATE (MM/DDIYYYY)
ACORLS CERTIFICATE OF LIABILITY INSURANCE P
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 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 have ADDITIONAL INSURED provisions or 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 endo
PRODUCER _ .
Bishopbend Insurance Services ,_PeggyBishop o
14500 Hwy 105 West Suite 101 PlaRe ot (’151755@‘0 i, noy. (936)755-4047
Conroe, TX 77304 ADDREss:  Peggy@bishopbend.com
License #: 2435035 ___ INSURER(S) AFFORDING COVERAGE J—T
| . o | msurera: Underwriters At Lloyds London |
NSURE - o
Mad Pool Enterprises LLC suRer e State Auto Home State County Mutual 25135
DBA Mad Pool Enterprises wsurerc: Scottsdale Insurance Company _—
2737 Garfield Ave # B [RRuRERO -
Highland, IN 46322-1647 INSURERE: i
INSURER £
COVERAGES CERTIFICATE NUMBER: _00005432-159721 REVISION NUMBER: 1
THIS IS TO CERTIFY THAT THE POLIGIES 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 SUCHPOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
' TYPE OF NSURANCE P ey PoLicy NuBER (oY S | RO Lmirs
A | X| CONMERGIAL GENERAL LUBRITY Y |/ BRT3A006200 00 06/02/2020 | 06/02/2021 | EACH OCCURRENCE s 1,000,000 |
T v DAMAGE TO RENTED
cLAmMSMADE | X | occur ! PREMISES (Ea occurence) | $ 50,000
N [T ———— 5,000
[ - PeRsonALa AoviuRY s 1,000,000
GENL AGGREGATE LIMIT APPLEES PER: GENERALAGGREGATE |5 2,000,000
X rouey |58 [ ioc PRODUCTS - CoVPOPAGE | S 2,000,000
OTHER: $
B | AUTOMOBILE LiABIITY Y 10045115CA 1012912020 | 10/29/2021 | o aetanr "o 5 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED v | X | SCHEDuLED | | BODILY INJURY (Por accdent) § ]
NON-OWNED | PROPERTY DAMAGE
X Autosomy X Autosony | Per accden) = -
C | X|umeRELALAB | X ' occur Y XBS0135444 111462020 | 11/16/2021 eacr occurRENCE 2,000,000 |
Excess LA py— ) | acorecare 2,000,000
DED RETENTIONS i s —
e o
AN ENPLOYERS IABLITY vin (—SIALIE_LER —
ANY PROPRIETOR/PARTNEREXECUTIVE | ) E.L EACH ACCIDENT s
OFF ICERAENBER EXCLUDED? NiA HaA
(Mandatory In NH) — EL DISEASE - EA EMPLOYEE §
SLSLABRN g Nl piseAse -PoLicY LT | s
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Schedule,
Swimming Pool Contractor
GINA PIMENTEL
recoroer  2021-024902
STATE OF INDIANA
LAKE COUNTY 8:41AM 2021 Mar 19
FILED FOR RECORD
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE ICIES BE CANCELLL
L THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake Country Plan COmmission WITH THE POLICY 3
2293 North Main
Crown Point, IN 46307 AUTHORIZED REPRESENTATIVE
A
v y .
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