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THIS cER‘nFICA‘rE IS ISSUED AS A MA'I'I'ER OF INF'ORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
E DOES NOT Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF DOES NOT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) 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

N SR T ANk kGl U M b

BETWEEN THE ISSUING INSURER(S), AUTHORIZED

THIS IS TO CERTIFY THAT THi

IE_POLICIES
lNDlCATED. NOTWITHSI'AN'DING ANY REQUIREMI
‘OR-MAY RERT AFFORDED BY THE
EXCLUSIONS AND CDNDITIONS OF SUCH POUC[ES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

this certificate does not confer ri; to the certificate holder In liou of such endorsement(s).
PRODUCER N Yisne 1 MARISHRER
Shirer Insurance Services PHONE ———275.663- 727 73 ‘rw/
400 N. Main Street = LB/G, No):
PO Box 416 [Siis, mari som, -
Crow n Point, IN 46307 INSURERS) AFFORDING COVERAGE [ wwce |
wsurena; PROPERTY-OWNERS INS CO 32905
msursD  Integrated Construction Solutions, LLC msurera: AUTO-OWNERS INS CO 18988
11061 Broadway Ste A
Crow n Point, IN 46307
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED
IER DOCUMENT WITH RES|
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

ABOVE FOR THE POLICY PERIOD
PECT TO WHICH THIS

[ TYPE OF INSURANCE SO Yy s
A l ‘COMMERCIAL GENERAL LIABILITY 09155503 03/03/2022 |03/03/2023 | gacH ocCURRENCE. s 1,000,000
[T T camsamoe [/ ocerm | BREMISES (Eacenrmorce) |5 300,000
- MED EXP (Any one person) | § 10,000;
N PERSONAL & ADVINJURY | § 1,000,000
‘GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL s 2,000,000
Z‘ poucy [ 158% [ Jioc PRODUCTS - COMPIOP AGG | 5 2,000,000
OTHER: s
B | AUTOMOBILE LABIITY 5048555701 03/03/2022 |03/03/2023 Fan ) i LMT g 1,000,000
/] awrauro 'BODILY INJURY (Per persan) |
. %“OM\, f EF@:;Z BODILY INURY (Por accidea) |
|| AUTOS ONLY AUTOS ONLY | e ey e ]
s
A | /[mreams | /] ooom 03/0312022 |03/03/2023 | gach oCCURRENCE s 5,000,000
EXCESS LB CLAMSMADE AGGREGATE s 5,000,000
oeo | /! revenmions 10,000 ot
PER
A amarmy [ e | T
PROPRIET RIEXECUTIVE i EL EACHACGIDENT s 1,000,000
| OFFICERMEMBER EXCLUDED?
1] E.L DISEASE -EA EMPLOYEE § 1,000,000
Bk ATON 5F % beiow EL DIsEASE -POLIGYLINT | 5 1,000,000
AGoRD 101, '{h
'CONSTRUCTION GENERAL CONTRACTOR \\‘“
GINA PIMENTEL x
Recorozr  2022-006849
STATE OF INDIANA l‘P (N
LAKECOUNTY  11:3AM 2022 Feb 23 /g! N
FILED FOR RECORD ?5 .\1&
CERTIFICATE HOLDER " CANCELLATION — _ \:“
SHOULD ANY OF THE ABOVE DESCRBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED
VISIONS.
LAKE COUNTY FLAN COMMSSION ACCORDANCE WITH THE POLICY PRO\
2293 NMAIN STREET
CROWN POIT, IN 46307 ATHORIES EERBITATV R éEz_
1
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