~ NOT AN OFFICIAL DOCUM

ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CER‘ITFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

NO' Y OR NEGATIVELY AMEND, EXTEND 'OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TNIS CERTIFICATE QF DOES NOT THE ISSUING
D THE CI HOLDER.

IMPORTANT: If the eamﬁcaw holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or ndorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

| this certificate does not confer rights to the certificate holder in lieu of such
[+reoucem Romp'_ Danielle Philips
Brown Insurance Group PHONE " (719) 9726060 _ % o (21909726055
9105-A Indianapolis Bivd Mgﬁi* dphilips@brownir
Suite 300 INSURER(S) AFFORDING COVERAGE NAIC #
Highland IN 46322 . Stale Auto Property & Casualty 25127
INSURED Meridian Security tns Co 23353
US Contraciors, tnc. DBA United Services DKI DBA . Travelers Property Casualty Company of America
1-800 Board-UP . Capitol Specilty Insurance Corp.
500 E RIDGE RD STE 201 INSURERE :
GRIFFTH IN 46319 INSURER F -
COVERAGES CERTIFICATE NUMBER: __ 2022-2023 REVISION NUMBER:
THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING TERM OR ONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE ww 'BE 1SSUED O MAY PERTAI, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EX( SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
T TYPE OF INSURANCE POLICY NUMBER @ oY) s
"COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE. 5 1,000,000
| DAMAGE TORERTED |
CLAIMS-MADE IZ OCCUR | PREMISES 5 100,000
MED S 5,000
A PBP26B6344 0110112022 | 0110112023 | persoma sesry |5 1:000,000
‘GENLAGGREGATE LIMIT APPUIES PER; GENERAL AGGREGATE s 2,000,000
pouoy || B Loc prODUCTS - CoMProPAGG | s 2:000.000
OTHER: s
% s 1,000,000
BODILY INJURY (Per person) s
BAP2480129 0110112022 | 01/01/2023 [ BODLY INURY (Per acoident | &
| PROPERTY DAMAGE r
Uninsured matorist s 1,000,000
EAcHOGEURRENGE |5 100,000
PBP28E6344 010112022 | 010172023 | pgorecare s 1,000,000
PER OTH-
TAT
NIA 6JUBANTS043-1-22 0110172022 | 01/01/2023 fEL s 1000000
€L c .eacnrtovee | s 1:000,000

1 oisease - poucy Lt _| s 1/000.000
Each Polluion Incident | $2,000,000
EV20191147-03 0411272021 | 0411212022 | Poliey Aggregate $3,000,000
Policy deductible $2.500

General Contractor & Carpentry Contractor . ——
Recoroer - 2021-072341

STATE OF INDIANA

LAKE COUNTY 3:64 PM 1D 5
FILED FOR RECORD 2021 Dec 20 ré’)Q €
CERTIFICATE HOLDER CANCELLATION )
'SHOULD ANY OF THE LED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Planning Commission PoLICY
2293 N. Main Street
'AUTHORIZED REPRESENTATIVE
| Crown Pt IN 46307 & e e R
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