N,QT AN OFFICIAL DOCUMENT

CERTIFICATE OF LIABILITY INSURANCE P

4/30/2021
THIS I:ER'HFICATE ISISSUED AS AMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NOT. Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS cERﬂFIl:A'I’E OF msURANcs DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cumnum holder is an ADDITIONAL INSURED, the policy(ies) mnsl Iw undorsed ll SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an this certific does not confer rights to the

certificate holder in lieu of such endorsement(s).
PRODUCER Nawg: - Jennifer Salat
General Insurance Services TN ey (219)362-2113 2% oy mszemsa
1200 Michigan Ave. St ss. isalat@genins.com
B.0. Box 70 INSURER(S) AFFORDING COVERAGE nac ¢
LaPorte IN_ 46350 WSsURERA: Cincinnati 10677
INSURED SURERB : Fund Company 10166
Coleman Insulation Company NSURERC:

NSURERD :

P 0 Box 1018 NSURERE:
Chesterton IN  46304-0018 WSURERF:
COVERAGES CERTIFICATE_NUMBER:21/22. s REVH i

THIS 5 70 CERTIFY THAT THE FOLIGIES OF INSURANGE LISTED BELOW FAVE BEEN 1SSUED T0 THE INSURED RAVED ABOVE FOR THE POLICY FERIOD

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, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

th TYPE OF INSURANCE R POUCY NUMBER (AR | harevn umrs.
X |COMNERCUL dlerw. Lmyy EACH OCCURRENCE s 1,000,000
a cuamswoe [ x ] ocour PREWISES s 500,000
% | xeu Eve o136s6s s/n/2021 | 5/31/2022 | MED EXP Ay wme person) | 8 10,000
X | Contractors Liability PERSONAL BADVINURY |'s 1,000,000
GEN'L AGGREGATE LIMITAPPLIES PER: GENERALAGGREGATE s 2,000,000
pouer [X] 5EG roe PRODUCTS -COMPIOPAGS |5 2,000,000

omHeR: s
| AuTomosLE LinmmiTY o i 1,000,000

a | X |anvauro BODILY INJURY (Per person) | S

A OueED g N2 0130965 5/31/2021 | 5/31/2022 | BODLY INJURY (Per accdent) |

% | mreoauros pri PROPERTY DAWAGE s

ss0cenp3sO0CA — s
i UNERELEALIAK ocour Eact s 6,000,000
: IS e

80 0139965 s/3v/z021] | s/31/2022 s

RS e
yin
sita 1 EACH ACCIDENT s 1,000,000
B WCvs010088 s/31/2021 | /3172028 | £x Disease - EAEMPLOYEE | 8 1,000,000
| |0 Ton oF Gres et Diserse - rouovumT_|s 1,000,000
R | Teased/Rentod Equipmant T [eve orssees [ srarrzear | syasszeaz |um : 100,000
Incl in Contrastors Equip Detuciis $500
AcoRD Tot,

Scope of Work: Mechanical Insulation
GINA PIMENTEL
RECORDER 2022-000516
STATE OF INDIANA

LAKE COUNTY 8:36 AM 2022Jan7
FILED FOR RECORD

CERTIFICATE HOLDER CANCELLATION

(219)755-3712

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission ‘THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN {
2293 N. Main Street 4 L)
Crown Point, IN 46307 &

=

AUTHORZED REPRESENTATIVE

, R Rosenbaun, CIC/JSAL ClEE. e §\
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