N NOT AN OFFICIAL DO&d MEN.L.

ACORD CERTIFICATE OF LIABILITY INSURANCE e

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 CONTRACT THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
: If the holder h ln INSURED the must have INSURED or be endorsed.
i SUBROGA’I'ION IS WAIVED, subject ns of the nolley, certain pol!cm may require an endorsement. A statement on
this certificate does not confer rights lo m urﬂﬂclm holder ln Ilnu of such ends
PRODUCER 219-769-6616 T Rob Rolhschlld CIC-TE
s,
Rob Rommn.ld. cic - Te J‘m&“
__ INSURER(S)AFFORDINGCOVERAGE nacs |
weusen . State Auto Mutual 25135
INSURED Servloe Dogtor, Inc. wsurers: Accident Fund
Home Improvements Inc. DBA
5150 E US Hwy 30 INSURERC :
Merrillville, IN 48410 INSURERD:
INSURER

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE EEEN lSSUED TO 1HE INSURED NAM'ED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF R OTHI T TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BV THE POLICIES DESCRIEEB HEREIN IS SUB.IECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE POLICY NUMBER MRO YY) MDA TN umTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
cuamsmaoe [ X] occur PBP2775800 04 12/16/2020( 12/16/2021 | SAMAREIORENTED ) |
MED EXP (Any one person) 3
PERSONAL & ADV INJURY | '§
GEN AGGREGATE LIMIT APPLIES PER: GENERAL s
roucr[|5% [ Jioc eropucrs s
omEr s
A | avtomosiLe uasiLTY COVBREDSINGLE LM | ¢ 1,000,000
[ X ] awv auto BAP2448931 04 12/1612020| 1211612021 | 6001y DWsURY Porperson) |5
|| R ony AorERULER | BODILY INJURY (Per acsiden|
|| W5 oy ARG | BEPEEEmpAce s
! s
A [ X |umsreiawe X ocoom o s 7,000,000
Excessuas CLAIMSMAGE [PBP2775800 04 12/16/2020{12/416/2021 s 1,000,000
oep | X | ReTENTIONS [ s |
B | WORKERS COMPENSATION
SR SREASN ™ [ (SR [ TER* |
A PROPRETORPARTNEREXECUTIVE ia (ARP o8t V2021 | ¢\ £
L el -
 If yes, describe under
| pfSeRFToNGr G £ oiseast -povcy LT
|
(ACORD 101, ‘Schedulo,
General Contractor
GINA PIMENTEL
RECORDER 2021-046583 RS
STATE OF INDIANA N
LAKECOUNTY  1:63PM  2021Jul 13 §\ Y
FILED FOR RECORD
s _ S
LAP1006

SHOULD ANY OF YHE ABovE nEscuBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION IEREOF, NOTICE WILL BE DELIVERED IN
Lake County Building Dept. ARG ORDANCE WITH THE POLICY PROVISIONS.

2293 N. Main
Crown Point, IN 46307 o REPRESENTATIVE
L
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