“NAT AN OFFEICIAL DOGUM

RTIFICATE OF LIABILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVEL

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
.Y AMEND, EXTEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT OONS’IITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:
this certlficate does not confer rights to the

If the certificate holder Is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
holder In lieu of such -ndnrsamant( ).

PRODUCER
l:hrlsllna J. Newton Aglncy. LLC - Masterson Alllance LLC
760 S Calumet Road

Chestertan, IN 46304

pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.,

wc,'ﬁn. Ex: (219) 385-1747

KoBhEss; CNEWton@ soutfishorelns.net

INSURER(S) AFFORDING COVERAGE: [ nace

[72% nex(219) 395-1846

wsurera :Indiana Farmers Mutual Insurance Company (22624

INSURED msurers : RLI Corp 13056
h Casteel Homies LLC INSURERC :
195 Pheasant Hills INSURER D
Valparalso, IN 48385 INSURERE
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

IREMENT, TERM OR C
(E:)%CR“F.CATE MAY BE ISSUED OR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELWV I'MVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHST QU F ANY CON OR O1

MA\’ ERTAN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN lSSUBIEc‘I‘TOALLTHE TERMS
LUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

THER DOCUMENT WITH RESPI

ka TYPE OF INSURANCE B IW, POLICY NUMBER VR m LS
A | X | commERciAL GENERAL LIABILITY EACH OCCURRENCE
|| Jeuamsamoe [X]occur CPP1019043 41812021 | anaiz022 |BANEEISRENED )
[ i MED
[ PERSONAL 8 ADV INURY
GENL. AGGREGATE LMIT APPLIES PER: 'GENERAL AGGREGATE
z‘ PoLIcY D el Loc PRODUCTS - COMPIOP AGG.
OTHER: _
[Automosee taswry "COMBINED SNGLE LMIT
| Jawvaro BODILY INURY (Per person)
[ | ﬂJWNWESDONLY ﬁggﬂ-ﬂ) BODILY INJURY {Per eccident)
LR oy ASHRUR [Forasadony o
L UMBRELLA LIAB OCCUR EACH
EXCESSLIAB CLAIMS-MADE |
0ED | | RETENTIONS
A [workeRs compensamon X [ | 57
JAND EMPLOYERS' LIABILITY
ot omEcRETEDECUTYE I‘i_", |  WcPtoosssz an8ro21 | AM8R022 [ oo - 700,000
(eancatory ih e 0= EL DISEASE-EAEMPLOVEE] § 4
S Tion OF BPERATIONS below [, S m———— Y 00,000
B [Surety Bond [SM0z81569 37222071 | 3227022 | Law CoumyBond 5,000
DESCRIPTION OF QCATIONS / VEHICLES (ACORD 101, required)
General Contractor
GINA PIMENTEL
RECORDER 2021-072474 .
STATE OF INDIANA <
LAKE COUNTY 8:18 AM 2021 Dec 21 I&‘T N\
FILED FOR RECORD S\
CERTIFICATE HOLDER CANCELLATION
EHOULD ANY OF THE IBGVE D“CRIBED POLICIES BE CANCELLED BEFORE
EXPIRATION DATE 'REOF, NOTICE WILL BE DELIVERED IN
Lake County Pianning Commission Al:cuRDANI:Em]'H THEROLICY PROVISIONS.
2293 N Maln St
Crown Polnt, IN 45307
AUTHORIZED REPRESENTATIVE
Danpit/

I}
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