NOT AN OFFICIAL DOCUME

CERTIFICATE OF LIABILITY INSURANCE o

03/18/2021

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 INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: [f the cartificato holder Is an ADDITIONAL INSURED; the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
IF SUBROGATION 1S WAIVED, subjoct to the torms and conditions of the policy, cortain policles may requiro an endorsement. A statement on

this certificate does not confer rights to the certificate holder In liou of such endorsement(s).
PRODUCER TRRECT  Elizabeln Grzych
Brown Insurance Group PHONE " ¢ (219) 672:6060 X wop_(216) 872-6055
9105-A Indianapolis Bivd SMAL o, 12@browninsg.com
Sultn 300 INSURER(S) AFFORDING COVERAGE NAiC®:
Highland IN 46322 InSURERA: Liberty Mutual Fire Insurance Company 23035
WSURED msureRs : AmUUSt Insurance Company 15854
Highland Glass. wsurer : Nalional Specially Insurance Company 22608
8020 Kerinedy Ave INSURERD :
ISURERE :
Highland IN 48322 [r—
COVERAGES CERTIFICATE NUMBER: __2021-2022 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE PERTAIN, THE THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF ICIES. REDUCED BY PAID CLAIMS.
T POLICY NUMBER wﬁmm ey LTS
<] COMMERCIAL GENERAL LABLITY EACH OCCURRENCE. s 1,000,000
PREMISES (Ea occurrencs) s 300,000
i s ¥ 0
A 0172072021 | 0172012022 | peconat sapviuury | s 1.000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000

5 2,000,000

3
1 LE W s 1,000,000

2
BODILY INJURY (Perparson) | §
BAG0653099 0172072021 | 01/20/2022 | BODILY INJURY (Par accidenty |
| PROPERTY DAMAGE s
Fes ocadent)
s
[EACH OCCURRENCE s 5,000,000
0112072021 | 017202022 [ psreanre < 5,000,000
s
TR
7 R
1,000,000
KWC1238304 0172072021 | 01/20/2022 | ELEACHACCIDENT s

EL DisEase - EAEMPLOYEE | s 1,000,000
EL Disease - poucy uwrr_| s 1,000,000

‘Security Breach Liabiity
BLU-CB-97XQLTTE3 0172072021 | 01/20/2022 | Social Engineering 100,000
Complier & Funds Tfr 250,000

'DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101,

. GINA PIMENTEL
Scope of work: Glass/Glazing contractor pratayloth 2021-046540
STATE OF INDIANA
LAKE COUNTY 9:47 AM 2021 Jul 13
FILED FOR RECORD B

CERTIFICATE HOLDER CANCELLATION

2~ SHOULD ANY OF L
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lake County Plan Commission Ia 9 THE POLICY
e

2293 N Main Street =

Crown Point. IN 46307
!
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