THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

‘ OR AND THE CI HOLDER.
TMPORTANT: If tha cartificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
|F SUBROGATION IS WAIVED, sublect to the terms and conditlahs of the policy, certain pollcies may require an endorsement. A statement on
this cartificata does not confer rights to the certificate holder In llau of such endorsement(s).
i T T

[Prosucer SRMCT Danielie Philips
Brown Insurance Group HONE . (219) 8726050 A% no, (219) 872055
8105-AIndianapolls Blvd AL s dphillps@browninsgrp.com
Suite 300 INSURER(S) AFFORDING COVERAGE NACS
Highland IN 46322 WsuRERA: Grange Mutual Gasually Company 14060
WSURED suRER@: GraNge Insurance Company 524128
Edoo Environmental Services surerc; Makel Insurance Go 36970
Suite B103 HEURERD:
INSURERE :
Grown Point IN 46307 NSURERE
COVERAGES CERTIFICATE NUMBER: _ 2021-2022 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 70 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATEB. NDTWITHS"ANDINGANY REDUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSDNS AND I:ONDITIONS OF SUCH PDLR:ES. LIM!TS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ur| TYPE OF INSURANCE : 4 oy PPOLICY NUMBER nim_ [MMBBNYYY) LINITS
] COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 51,000,000
|| conmsance OCEUR FREMISES s 100,000
|| MEDEXP. g 5000
A CT 2628235 0500172021 | 05/01/2022 [ pensonaLaspvimny | s #000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGCRECATE < 2,000,000
3 Poliey [ Loc PRODUCTS - coMPioPAGE |5 200,000
otHER: L
| AUToNOBILE LABILITY | e s 1,000,000
ANYASTO BODILY INJURY (Perperson)_| §
1 S DULED
A | e oney i GA 2828233 05/01/2021 | 05/01/2022 | BODILY INJURY (Per eccident) | §
p™e RolomED I"FRGPERTY DAWAGE s
127N AUTOS ONLY AUTOS ONLY | Ber accident)
Medical payments s 5,000
1 EACH DCCURRENCE s 1,000,000
CUP 2834370 050172021 | 051012022 [“poaneonre ¢ 1,000,000
s
e | [
MWC0185731-01 0510172024 EL EATHACCITEN,
EL DISEASE - EAEMPLOVEE
DESCRIPTION OF EL. DISEASE - POLICY LT
DESCRIFTI VEHICLES (ACORD 101,

Scope of Work: HVAC Systems & Refrigeration
GINA PIMENTEL

Reconoex  2022-005871 o o0
STATE OF INDIANA ¥ n§
LAKECOUNTY  4:00PM 2022 Feb 14 R i\,
~ FILED FOR RECORD ,;\)} O
CERTIFICATE HOLDER CANCELLATION W
‘SHOULD ANY OF THE ABOVE POLICIE
‘THE EXP[RATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Planning Commission Planning & Bidg. Dept. ACCORDANCE WITHTHE POLICY PROVISIONS.
2203 N, Main St
AUTHORIZED REPRESENTATIVE
lewnFn‘Im IN 45307 :g 2/3 P e
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