NOT AN OFFICIAL DOCUMENT

DATE(MM/DDNWV)
ACORD' CERTIFICATE OF LIABILITY INSURANCE
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 GCONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
TMPORTANT: If the certliicale holder Is an ONAL INSURED, the policy(les) must have ADDITIONAL INSURED pravisions of be endorsed. 1 | i
SUBROGATION IS WAIVED, sublect o the terms and conditions of the policy, certain policles may require an endorsement. A statement on this | £
certificate does not confer rights to the cerificate holder In lleu of stich endorsement(s). s
|PRODUCER SanacT 3
ron Risk sarvices crtrat, Inc. (HoE oy o Ty O 50050 3
4120 buncan Avenue [
Suice 401 ADORESS: 2
St Louis Mo 63110 usa SN AEPORDRI CONERARE
|pestmen INSURERA: __ Greenwich Insurance Company
LTS Managed Technical services LLC INSURERB: XL Specialty Insurance Co 37885
£405 uira Wesa BouTevard, Suite 200
san Diego CA 9; INSURER C:
INSURER D:
INSURER E:
DSURERF:
COVERAGES FICATE NUMBER: 570085019650 REVISION NUMBER:
THB IS TO CERTIFY THAT THE PULIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISUED TO T'HE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTICIGATE WIAY BE SSUED OR MAY PERTAN, THE INGURANGE AFTORDED BY THE POLIGES DESGRIBED. HEREN I SUBJEGT 70 AL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POL!CIES. TS SHOWN Ay HAVE BEEN R u:nucsu BY PAID CLAIMS. Limlts shown are as ted|
[EACH OCCURRENCE
PREMISES {Ea occurmence)
MED EXP (Any ona parson)
| PERSONAL & ADVDLURY | 8
oA Accreaae | g
PRODUCTS - COMPIOP AGG %
[CAD740968402 05701/2021|09/01/2022 | COMGIED SNGLE LAT 52,000,000
Us Business Auto (AGS) {Ea cgicont %
BODILY BUURY (Per porson) 2
[BODILY IJURY (Per accident) K]
e
(et accidont) =
=
| EACH OCCURRENCE 8
[#acReaaTe
E 2022 X | PERSTATUTE
LOYERS LABILITY laos.
ANY PROPRIETOR/ | ./ oR 4 09/01, EL $1,000,000|
(andatory i) WL £ DISEASE EA EMPLOYEE 51,000,000
LS AN B oerumons beiow E L DISEASE POLIGY LBAT $1,000,000|—
| DESCRIPTION OF GPERATIONS | LOGATIONS / VEHIGLES (AGQRD 101, AGGRional Femarks Schedule, may be aTached H mors space ks required)
Re: General Commercial Contractor.
GINA PIMENTEL
recoroer  2021-069050
STATE OF INDIANA
LAKE COUNTY 12110 PM 2021 Nov 29
'OR RECORD
CERTIFICATE HOLDER FILED F RO — p—
ANY OF THE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE. THEREOF, NOTGE WILL BE DELIERED Df AGGOMGANGE. WITH THE
POLICY PROVISIONS.
Lake County r‘lan commission ‘AUTHORZED REPRESENTATIVE
1193 Nunam street {
e deint N 46307-1899 UsA E ot e _3* e e ﬂ&?/
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