NOT AN.QFFICIAL DQCUMENT

Clientd#: 3°
ACORD.. CERTIFICATE OF LIABILITY INSURANCE ez

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 Pl AND THE TE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, !Jw policy(lu) must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION IS WAIVED, subject to the terms and the policy, may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder n n-u >f such endorsement(s).
PRODUCER IT" Jada Karst
EPIC Insurance Midwest = ex 260 625-7215 [A% noy 260 6257525 |
Tom McGovern | AbrEss: Jada.karst@epicbrokers.com
1111 Chestnut Hills Parkway [ s
Fort Wayne, IN 46814 INSURER A : The Cincinnati Insurance Company 10677
INSURED . Practoria
North Webster Construction, Inc. ::::  maurings Compand 27251
DBA Pacemaker Buildings NSURERD:
;] P.O. Box 259 pr——
North Webster, IN_46555-0259 INSURER ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Al ‘TYPE OF INSURANCE POLICY NUMBER R AT ummrs
A | X| GOMMERCIAL GENERAL LIABILITY EPP0129953 311 14/202 $1,000,000

:I CLAINS-MADE El OCCUR

PD Ded:500

$500,000
510,000

51,000,000
52,000,000

| GENL AGGREGATE LIMIT APPLIES PER:

poucr ] & Loc 52,000,000
OTHER: $
A | AutososuE unaiLTY EPP0129953 3/ 1412023 Fadlenr o ™" [51,000,000
ANY AUTO BODILY INJURY (Per porson)
SCHEDULED B .Y INJURY (Per accident)
i e
AUTOS ONLY AUTOS ONLY | Per ecsidor)
s
A | X|uMBRELLALIB | X | occur 3/ 14/2023 EACH OCCURRENCE 5,000,000
EXCESS LAB cLAms wADE e 55,000,000
| | loeo | X|rRetenmions0 s
B | WORKERS COMPENSATION, o P0014MP221307013C o3/ 14/2023 X |E5Rn e o
a eropmEToRPRRTEREKECUTVE L L 500,000
in e 500,000
| e B erperATIONS beiow £ DiseAsE - poLicy umT | $500,000
A [Leased or Rented EPP0129953 o3r1 14/2023$30,000 Limit
|Equipment $250 Deductible

TVEHICL
Description of Operations: Post Frame Construction
GINA PIMENTEL

RECORDER 2022-010156
STATE OF INDIANA
LAKE COUNTY 8:68 AM 2022 Mar 18
FILED FOR RECORD

CERTIFICATE HOLDER CANGELLATION -
SHO! OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake Gounty Plan Commission THE _ EXPIRATION DATE ' THEREOF, NOTICE WILL BE OELVERED IN
2293 N, Main Street ACCORDANCE WITH THE POLICY PROVISIONS. e -
Crown Point, IN 46307-0000 48 ’(
/AUTHORIZED REPRESENTATIVE «C‘
A B E Lo b—— ) 5
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