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'I'HIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLWIES

OW‘ THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT THE ISSUIN(

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the y(les) must have INSURED or be endorsed.

f SUBRCGATION IS WAIVED, subject to the terms and conditions of the policy, certain po!lclu may require an endorsement. A statement on

lorsement(s)

this certificate does not confer rights to the certificate holder in lieu of such end:
219.769-6616 TSRS Peter Monger, CRIS
?:%u.chlld Agency, Inc mou.f._ exy: 219°769-6616 @ or.
Merrillville, lN 46410‘ SS:
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INSURED  Gough, |an°1:h D msurer g ; The Travelers 19038
2200 E ve
Merrillville, IN 46410 WNSURER C :
INSURER D
INSURERE :
INSURERF ;

u 2 . REVISIONNUMBER:
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 HE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDU!
R TYPE OF INSURANCE [heesisser FOLICY NUMBER. mm.mm& LS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
CLAIMS-MADE \z’ OCCUR [cPP2117601.00 %mw
A [X[Xxcu [cep11760100 06/03/202
Contractual Liab [CPP2117601-00 106/03/2021 PERSONAL & ADV INJURY
IE LMY ARRUES PER: 1 GENERAL
f’ 528 [Juoe gaeoucts conpiopacs
OTHER. [Emp Ben.
A mﬁoﬁﬂumamﬁm T (¢
X\ [cA2117600-00 06/03/202106/03/2022 | 5001y 1Ry (Posperson) |5
] %“r’&?mv soregne T —
X o [X| 0T [ssepeese [,
3
A | X |umsrewauss | X|ocour s 14,000,000
EXCESS LIAB CLAIMS-MADE| [CU117604/EX 195693072 INF 06/03/2021 AGGREGATE s 14,000,000|
DED RETENTIONS 0 s |
X
o [WC2117605-00 EL EACH ACCIDENT
EL DISEASE
iliders Ris| 06/03/2021
A [installation Fitr 06/03/2021 2,000, DDI’

General Contractor
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RECORDER 2021-045196

STATE OF INDIANA
LAKE COUNTY 10:38AM 2021 Jul 2

FILED FOR RECORD
CERTIFICATE HOLDER CANCELLATION —
LAC9003
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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