b NQT AN OFFICIAL DOCUMENT.

CERTIFICATE OF LIABILITY INSURANCE [
Tl'lls 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, EXTEN'D OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS OF DOES NOT BETWEEN THE ISSUING
OR AND HOLDER.
TMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcyfios) must hava ADDITIONAL INSURED provisions or b edorsed.
If SUBROGATION IS WAIVED, sublact to the terms and of tha policy, a1 A statement on
this certificate does not confer rights to the certificate holder in lieu of: sm:h endorsement(s).
PRODUCER
Don Powers Agency Inc
911 Ridgo Road
P.0. Box 3007 INSURER(S) AFFORDING COVERAG! naIcs
Munster IN 46321 INsurerA: Herleysville Insurance Company
INSURED INSURER B ;
John P DBA: JB'S C i Inc. pr——
129 N Niéhols Street NSURERD:
INSURERE
Lowel IN 46356 INSURERE <
CCOVERAGES CERTIFICATE NUMBER: _ CL2122217557 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED T0 THE INSURED NAMED ABOVE FOR THE POLIGY 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, -ORDED BY THE TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
E.E TYPE OF INSURANCE POLICY HUMBER MWDONYYY) | pOwDBYYYY) |
< COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
= | DAMATE YO RERTED —
[ T Jcumsuaoe [ ocoun | PREMISES (<9 oonmnce) | 3190000
MED EXP (Any oo 35 5,000
A MPASO4468 0412512021 | 0472612022 | pepsonat sapvinury | 5 /000,000
‘GENY AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2.000,000
a poucy I:l 2% e PRODUCTS- CoMPIOPAGG |5 2,000,000
s
COWBINED S o
AUTOMOBLE LABLITY e s
ANYAUTO [BODILY INJURY {Por person) s
I e b sl BODILY {NJURY (Per accident) | §
HRED PROPERTY DANAGE n
|| Autos oy AUTOS ONLY { (Por acoident)
s
[ | ewmreiiaine oo EACH OCGURRENCE s
Excessuas AGGREGATE s
| | oo | lrermmons 3
WORKERS COMPENSATION SRure [
AND EMPLOYERS LIABILITY YIN Y
A [ e EXECUmE NiA WC504278 0472512021 | 04r25/2022 | EL L 500,000
et s 500
EL umr_| s 500.000
DESGRIPTION OF GPERATION (ACORD 101,
General Contractor
GINA PIMENTEL
Recoroer  2021-072300
STATE OF INDIANA
LAKE COUNTY 1:38PM 2021 Dec 20
FILED FOR RECORD
CERTIFICATE HOLDER CANCELLATION
‘SHOULD ANY OF 1
‘THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
County of Laks, Indiana ACCORDANCE WITH THE POLICY PROVISIONS.
Crown Paint IN 48307 Fnne Witkamaew [\\\ .@r
1
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