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'DATE (MB/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 2rpo

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 DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certlficate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed,
IF SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement, A statement on
this cortificate does not confer rlghts to the certificate holder in lieu of such endorsement(s).
PRODUCER

NQT AN OFFICIAL DOCUMENT

Lighthouse Tnsurance Agency
8213 Wicker Ave
NACH
St Jobn IN 46373 32905
INSURED 18988
Bore It Camoration
7329/ McConncll Ave
LOWELL IN_46356-1767
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THISIS TO CERTIY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 70 THE INSURED NAMED ADOVE FOR THE POLIGY FERIOS
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH,
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,
| or | TYPE OF INSURANCE. NSOTWVD . POLICY NUMBER Rl [0
[COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE s 1,000,000
cumsmaoe [XCoocur PRENISES (£a occurunce) |5 300,000
X| Contractural Liability MED EXP (Any ane person) | § 10,000
A | X| XCU Coverage Y | Y | 09683476 01722512022 | 01/25/2023 |PERSONAL & ADVINJURY |5 1,000,000
(GENT. AGGREGATE LIMIT APPLIES PER: eneraracGrEGATE |5 2,000,000
POLICY Izlfg\% Dmc PRODUCTS - COMPIOP AGG |$ 2,000,000
omtizh: s
[AUTOMOBILE LABILITY s
ANy auto s 1,000,000
B gql‘:,:n;s"m,, [ SRERLED v | v | 47135924500 017252022 | 0122572023 s 1,000,000
AuTos ony ATOS ONLY : 100,000
|vverELALAB | soccur [EACH OCCURRENCE s 5,000,000
A [ |excessins cLuuswpE Y | 4668347601 017252023 | 012512023 [acorecare s 5,000,000
DED | XC|RETENTIONS 10,000 TRIA - s
ik A Mo | H ] |
B RSO AR ETE [ i v | osora240 0172572022 | G1/28/2023 [Ek EACH ACCENT = 1,000,000
(Mandatory In NH) EL. DISEASE - EA EMPLOYEE(S 1,000,000
AN s b St T s 100000
'DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101,

Excavating/Directional Boring E
GINA PIMENTEL
RECORDER 2021-071028
STATE OF INDIANA

LAKE COUNTY 11:63AM 2021 Dec 8
FILED FOR RECORD

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTIGE WILL BE DELIVERED IN

Lake County Plan Commission Planning & Building Dept. ACCORDANCE WITH THE POLICY PROVISIONS.

k1]

2293 N Main Street | AUTHORIZED REPRESENTATIVE \:\,\\

Bernty T Borniy 9/0 @ &
| Crown Paint IN 46307 (G,
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