NQT AN OFFICIAL DOCUM

CERTIFICATE OF LIABILITY INSURANCE 120162021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER, THIS

GERTIFICATE DOES NOT. AFFIRMATNELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. DOES NOT CONSTITUTE A THE ISSUING AUTHORIZED
TIVE DR PRODIICER. AND THE CERTIFICATE HOLDER.

TMPORTANT: If ha corlificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be sndorsed.

1f SUBROGATION IS WAIVED, subjuct to the terms and conditions of tha policy, certain policios may require an endorsement. A statoment on

this cortlficato does not confor rights to tha cortificato holder in lleu of such

| PRODUCER
Lighthouse [nsurance Agency [En-n
8213 Wicker Ave
NACS
St John IN 46373 AUTO OWNERS INS CO 18988
INSURED PROPERTY-OWNERS INS CO 32905
Auron Gampany Ine
PO Hox 124
Griflith IN_46319-0124
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THISIS TO GERTILY THAT WHE POUIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
. N FANDIN 3 ANY CONTRACT OR OTHER DOGUMENT WITH RESPEcrmwmcH THIS
CERTIFICATE MAY BE ISSUED CHMAY PERTAI, TH THE POL 0 AL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. PAID CLAINS.
TR TYPE OF INSURANCE
[COMMERCIAL GENERAL LIABILITY 1,000,000
| :]cmusumz [z]ocmm 300,000
10,000
A 09332809 01/0122022 | O1/0172023 1,000,000
| GEN1. AGOREQATE LIMIT APPLIES PER: ,000,000
or [ 158 [ e 000,000
[AUTOMOBILE LIABILITY
ANY AUTO
 OWNED SCHEQULED
[ALTOS oY AUTOS
HIRED [NON-OWNED
|__lautosomy | AuTos oLy
| |UMBRELLA LAR [OCoUR
[ |excessuna [Cuahis MAE
NS
[WORKERS COMPENSATION
lAND EMPLOYERS' LIASILITY yIn .
PARTNER/EXECUTIVE A
B PreEAae exciuogor T |_][wia| | osos3set 06032022 | Oeipsip0zy [EEASHASORENT 3
du-yln::)" EL. DISEASE - EA EMPLOYEE|S 100,000
ESCATION OF GPERATIONS botow EL DISEASE - POLICYLIWT |5 500,000
'DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101,

General Contractor
GINA PIMENTEL

RECORDER 2022-002636

STATE OF INDIANA
LAKE COUNTY 12:006 PM 2022 Jan 20

FILED FORREGORD
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission Planning & Building Dept. ACCORDANCE WITH THE POLICY
2293 N Main Swreet AUTHORIZED REFRESENTATIVE © (73
Gomay T Gapmay 40
| Crow Point IN 46307 e |
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