n NOT AN OFFICIAL DOCUMENT

ACORD® CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUEDASA MA'I'I'ER 'OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTEACDNTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REF AND THE CERTIF LDER.
IMPORTANT: If the coruncm 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, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).
MProovce [ CONAT Angea

PROGUCER CORTACT Angela Ticoon!

Brown & Brown of Detroit [P ey (500 9726500 A% oy, (585) 0776780

5250 Corporate Drive AboREss: _8licconi@bbdetroit com

Suite #200 )

Troy M| 48088 msurera: Valiey Forge Insurance Company 20508

INSURED msurers: The Continental Insurance Company 35289
‘Shamrock Development Inc.. msuremc._Conlinental Gasually Gompany 20443
5775 Nimiz Parkway msurerD: Norih American Specially Insurance Company 20974

msuReRE: SColisdale Indemnlly Company 41297

South Bend IN 46628 rrT—

COVERAGES: CERTIFICATE NUMBER: _ CL2112976509 REVISION NUMBE!

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LR TYPE OF INSURANCE POLICY NUMBER wm UMTS
<[ COMMERCIAL GENERAL UABILITY —— 5 1,000,000
| [ DAVAGE TORENTED
[T cumsrwoe [X] ocen PAheES v atmeroce)_|'s 100000
> EBL MED EXP (pry e porsor) | 5 15,000
A 8023700635 1213172021 | 121312022 [ personas aaovimgury_|'s 1:000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
fRo D 106 acG_| s 2:000,000
omer: Employee Benefits s MM g
“AUTOMOBILE LIABILITY 3 1,000,000
| anvauro ‘BODLY INJURY (Por person) | 3
8 [} ££°"L' 6023700649 el R Lo
[ ] K555 oray (Per accident) 3
5
S| omBreLAuAE | ] ocour 4 7,000,000
B | |excessws e — 8023700656 123172021 | 1203112022 [ pooreonre ¢ 7.000,000
DED RETENTION § s
[ [WorkERs compeNsanion PER o
430 EvpLoYERS LiAmiITY Vit stture | {&d —
C R e ey Ve NiA 6023700883 1213172021 | 12r31/2022 |EL L b
o £ 4 1,000,000
BN or o - eoLcyLur | s 1,000,000
LeasediRented Equipment
A nted i fpme 6023700535 1213172021 | 1213112022 |Liit 575,000
(ACORD 101,
"General Contractor
GINA PIMENTEL
recoroR  2021-072499
STATE OF INDIANA
LAKE COUNTY 10:37 AM 2021 Dec 21
FILED FOR RECORD
CERTIFICATE HOLDER CANCELLATION
‘SHOULD ANY OF THE ABOVE LED BEFORE

THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
Y P

Lake County Planning Comm. Bidg Adminstrator .
v

AUTHORZED REPRESENTATIVE

AV
Grown Paint IN 46307 B R Q$
] .

2293 N. Main St. ‘)
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NOT AN OFFICIAL DOCUMENT

AGENCY CUSTOMER ID:

_ Loc#:
ACORD’ ADDITIONAL REMARKS SCHEDULE Page ot

| Brown & Brown of Delroit

“NAMED INSURED
|Shamrock Development Inc.

POLICY NUMBER

CARRIER

NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

FORM NUMBER: 25

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM TITLE: Cestificate of Liability Insurance: Notes

Limit- 1,000,000 Deductible- 5,000

(F) Scottsdale Indernnity Compa

(E) North American Spegialty Insurance Comy
e Ll Policyh CALWN 104967 19731/2071- 1273112022

ny.
[EPLU Fiduciary Policy# EKI4309003-12/31/2021-12/31/2022 EPLI- Each Occ 1,000,000/ General Agg 2,000,000/ Fiduciary Limit- 1,000,000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo aro registered marks of ACORD




