NQT AN OFFICIAL DOCLIMEN..,

AC ORD DATE (MMDOMYYY)
CERTIFICATE OF LIABILITY INSURANCE e
THIS CERTIFICATE IS ISSUED AS A MATTER OF UPON THE HOLDER. THIS
T AF R NEGATIVELY AMEND ExTEMn OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL leURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
this certificate does not canfer rights to the certificate holder in lieu of such endorsement{s).
PRODUCER N AcT Alesha Jemas
P ania e arov ot ladfana) 106 T8, ey (219) 942-1148 638 [
Crown Point, IN 46307 £ alesha@pinnacleinsgrp.com
\ ey s
misurer a:West Bend Mutual Insurance Company 15350
INSURED INSURERB :
Florencs Concreta Constructlon LLC N INSURERC :
139 W9s0'S \ INSURERD :
Kouts, IN 46347
INSURERE *
INSURERF :
GOVERAGES CERTIFICATE NUMBER: i 3
THS I TO GERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOWHAVE DEEN ISSUED 10 THE INSURED NAWED ABOVE FOR THE POLICY FeRlo
INDICATED. NOTWITHSTANDING ANY nsq MENT, TERM DOCUMENT WITH RESPECT TO WHICH
CERTIFICATE MAY BE ISSUED OR MAY N, THE NSURANCE. AFFORDED BY TH POLICICS DESCRIBED HEREIN IS SUBJECTTO ALLTHETERMS
| EXCLUSIONS AND CONDITIONS OF SUCH POUCHES: LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAS,
[ TveE or msumANce Poticy nuseR AR s
A | X [ coumeRcIAL GENERAL LIABILITY [—
[ ] ctamsmroe [X] oceur lags4ts7 01 31112022 | 31/2023 [BRASE TORENTED
I et
FERSONAL & ADVINJURY
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL
qmm 5 e
onier: s
A | avtomosuE uaBLITY | SUERED SINGLE UMIT | ¢ 1,000,000/
| X | any auto |ABB4087 01 311112022 | 311112023 | soDILY IMIURY (Perporsom) | §
OWNED SCHEDULED
| |AUTOSoney AiTos BODILY INJURY (Per aceidont) | §
| X | MR orev ASHRGER | FRRERAACE s
s
| | umBreLLALias OCCUR s
EXCESS LIAB ‘CLAIMS-MADE| AGGREGATE s
bep | | erenmions s
A e Sperna, XTEE F
M,mpm‘,w&{ﬂ%m |l jasssses ot 311112022 | 31112023 | 3 500,000
i 5? R 500,000
| loES¢riPmion oF o né's’ o o L DISEASE - POLICY UIMIT | § 500,000}
DESCIIFTION OF OPERATIONS/ LOCATIONS VEHICLES (ACORO 101, Schudle,
Concrete Contractor
GINA PIMENTEL
Recoroer  2022-010173
STATE OF INDIANA
LAKE COUNTY 10:66 AM 2022 Mar 18
FILED FOR RECORD
CERTIFICATE HOLDER - CANCELLATION _ - _
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.
2293 North Maln L
Crown Palnt, IN 46307
AUTHORIZED REPRESENTATIVE
1
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