N N%T AN OFFICIAL DOCUI\/IENT

n-ns CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
DoEs NOT Y OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. oT A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REFRESENTAT!VE OR PRODUCER, AND THE CERnFn:ATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

ml- uﬂmm does not confer rights to the certificato holder In ileu of such endorsement(s)

Keith M Tokoly
“Jack ogzan & co., Tmc.
6925 :m (219) 933-0076 e
Hammond IN 46324 : com
NAICH
INSURER A Phi 1 18058
INSURED 1215) 938-0860 ecton
Ellas Constructiod Co. Inc. Bz Amacd Lo 21895
suReR ¢ RSUT ity Company 22314
3810 E 7th Ave suRERD:
Gary IN 46403 suRERE :
INSuRERE:
COVERAGES CERTIFICATE NUMBER: Cert ID 8937 REVISION NUMBER:
THS 15 T0 CERTIFY THAT THE POLICIES OF INGURANGE LISTED BELOW HAVE BEEN [SSUED 10 THE E INSURED NAVED ABOVE FOR THE POLICY PERIOD
INDICATED. ANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIHGRTE MAY B 1SSUED OF MAY PERTAIN, THE NSURANGE APFORDED By T POUCIES DESCRIBED HEREN 15 SUAIECT 10 ALL THE FEAMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
A TYPE OF INSURANCE POLICY KUKBER I o LTS
A X | COMMERCIAL GENERAL LABILITY [EACH OCCURRENCE s 1,000,000
[ SAAGE ToRERTED—1
cuamsaoe [X ] ocour 08/01 /01/2022) DREMAES Eooamumnce) | S 100,000
MED BXP (Any one person) |5 N/A
PERSONAL&ADVMUURY _|S 1,000,000
‘GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE _|s 2,000,000
poucy [ %] 8% [ Jioc PRODUCTS - COMPIOP ASG [ 2,000,000
omer 1 Benefits Lisb|S _ 1,000,000
‘AUTOMOBILELIABILITY. COWEINED 3
BODILY INJURY (Per person) | §
BODILY INJURY (Per accident)| $
DAMAGE s
s
NER095012 08/01/2021]08/01/2022) s 5,000,000
AGGREGATE s 5,000,000
AVHCIN3016132021 06/01 /2021 08/01/ 2022 X
E.L EACH ACCIDENT s 1,000,000
EL DisEASE - EAEMPLOYEE] s 1,000,000
EL DisEAsE - PouicYLIT | s 1,000,000
s
s

Scope of Work: General Contractor

GINA PIMENTEL
Recoroer  2021-070577
STATE OF INDIANA
LAKECOUNTY  4{:64 AM 2021 Dec 7
FILED FOR RECORD
CERTIFICATE HOLDER CANCELLATION _
‘SHQULD ANY OF THE ABOVE DESCRIBED! POI.IBIES BECANEELLED lEFORE
BE DELIVERED

THE EXPIRATION DATE THEREOF, NOTICE
AACCORDANCE WITH THE POLICY PROVISIONS.

Lake County Plan Commission

7

2293 N. Main Street ‘AUTHORIZED REPRESENTATIVE «
Ruitbo M. T "
Crown Point IN 46307 }" ’(f) F§
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