NQT AN OFFICIAL DOCUMENT

CERTIFICATE OF LIABILITY INSURANCE R

1712021
'rms 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 THE ISSUING AUTHORIZED
OR P! , AND THE 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 policles may require an endorsement. A statemont on

this cortificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER ACT Nancy Tutlle
r " [ NAME: ey
Spitz & Miller Advantage Insurance PHONE FAX
101 West Columbia Avenue [ — 219.024-8700 ) 210-924-5770
Griffith IN 46319 | ADDREss: tuttle@saminsurance.com
Nace
INSURER A : State Auto Companies
: Travelers I
Houss of Windows Ine. iNsurer B : Travelers Insurance
DBA Kraz Constrution (NSURER
9434 Indlanapolls Blvd INSURER
Highland IN 46322 NSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1555124480 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSLIED 'ro 1HE INSURED NmED ABOVE FOR THE POLICY PERIOD
G ANY. OR CONDITION OF ANY C( WITH RESPECT TO WHICH THIS

TERM E!
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED NEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

B TYPE OF INSURANCE PoLICY NuMBER (RN YY) | (MRBONY) Lrrs
A 'COMMERCIAL GENERAL LIABILITY. BOP2795722 31372021 3/13/2022 | EACH OCCURRENCE $1.000,000
CLAIMS-MADE D 0CCUR $300,000
MED EXP (Any one person) _| §10,000
PERSONAL 8 ADV INJURY _| 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
Poucy % roc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: s
A [ AuTomoBiLELUBILITY BAP2401232 3132021 | 3132022 | GOVBINED SNGLELMIT — T'51,000,000
X | anv auto BODILY INJURY (Per porson) | §
— AUTDSDONLV Eﬁ_'ﬂggUI.ED ‘BODILY INJURY (Per accident)| $
X | HIRED NON-OWNED PROPERTY DAMAGE s
|—{ Aautos onLY /AUTOS ONLY {{Per secident)
s
A [ X]umereLtauias [ X occur CXS2124684 332021 | 31312022 | EacH ocCURRENCE 1,000,000
EXCESS LIAB CLAIMS-MADE| AGGREGATE s
DED RETENTIONS
WORKERS COMPENSATION PER o
B | OGRS COMPENSATION o 6JUBTK10868330 1o | 1022 X [ERiure | | on
ANYPROPRIE E"DHIPAR'NENIEXECUTNE E.L EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDEI NIA
(mnu:lm l
SEAIPTION OF GpER)
/ON OF OPERATIONS /LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schadule, may ba attached f more spacs fs required)
GENERAL GONTRAGTOR
GENERAL CONTRACTOR OINA PIMENTE!
L
RECORDER 2021-031052
STATE OF INDIANA
LAKE COUNTY 11:38 AM 2021 Apr 8
FILED FOR RECORD
CERTIFICATE HOLDER CANCELLATION _ _ '
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake Coumy Planning ACCORDANCE WITH THE POLICY PROVISIONS.
2293 North Main Street AUTHORIZED REPRESENTATIVE
Crown Point IN 46307 (z , 5(, l é
I / _
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