A SIDT ANDREEICM M ENE

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 BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an A on this does not confer rights to the

certifi holder in lieu of such endos t(s).
PRODUCER William J. Kozlowski [ 2ME-CT BILL KOZLOWSKI JR
Kozlowski & Associates | FHONE ¢ (219) 923-2000 [ 2% o). (219) 923-4520
8348 Kennedy Ave | Sobikss billjr@kozlowskiins . com
P.O. Box 9037 INSURER(S) AFFORDING COVERAGE NAIC #
Highland IN_ 46322-9037 wsurera Property Owners I Co
INSURED Wes Jenkins Builders, Inc insurer 8 -American States I Co
11218 Wicker Ave wsurerc:Ohio Casualty I Co
INSURER D :
INSURERE :
Cedar Lake IN 46303- INSURERE :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE i POLICY NUMBER e | raon vy umirs
A [ GENERAL LIABILITY bs148741-21 6/28/2021 06/28/2022 each occurrence s 1,000,000
[ X | commencia ceneraL uasiiTy I R 300,000
CLAMS MADE occur {14 LR MEDEXP (Any creperson) | § 10,000
- r /1 |eersonaenoviwuy |s 1,000,000
- [ / 7 |ceneraacorecae  |s  1,000,000]
GENL AGGREGATE LIMIT APPLIES PER [ 1 PRODUCTS - COMPIOP AGG |5 1,000,000

pouer[ 1%8% [ lioc ! /! s
A | AuToMoBILE LiABILITY ~Ji5-148-741-00 6/28/2021 06/28/2022 m‘:ﬁetzmn 3 1. 000.000]

| X | any auto I i /7 BODILY INJURY (Per person) | §

:ﬁﬁg?ﬂm SCHEDULED i 47 BODILY INJURY (Per accdent)|

| tmeo autos Aoreaee /1 /1 [PROPERIY DRWGE 5

L/ I/ s

UMBRELLA LIAB OCCUR 7 77 EACH s

[ | excessuse Hwnsmg 14, /0 5

oe0 | | merenmions /3 /! s

A | WORKERS COMPENSATION bsolo161 0672872021 6 /2872022 | x | AT STATU. o7

iy Prea o wTamacunve [ ’ /34" [ e eacn accient s 500,000
OFF CEFWEM!ER EXCLUDED? NIA ) ny ]
( EL DISEASE - EA EMPLOYEH § 500,000
| | oésmnnouor (¢ . E L DISEASE - POLICY LWIT | 500,000
B |Lake County Bond [328150544 P9/26/202109/26/2022 Bond X-refs 63085520000 5,000
C | Newton County Bond 25504152 S/09/2021 05/09/2022 5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)
Building Contractor - General Contractor - Plumbing

GINA PIMENTEL
RECORDER 2021-069064
STATE OF INDIANA
LAKE COUNTY 2:286PM 2021 Nov 28
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
ACCORDANCE WITH THE POLICY PROVISIONS.

Lake County Plan Commission

2293 N Main St AUTHORIZED REPRESENTATIVE

Crown Point IN 46307-

|
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