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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE 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
REP IVE OR AND THE TE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER NAME: - Tonya Bolander
Clark Insurance % eqy. (765) 1242637 TR, No):
2403 S Park Ave ADORESS: i
INSURER(S) AFFORDING COVERAGE NAIC#
Alexandria IN_46001 insurer A: EMPLOYERS MUT CAS CO 21415
-msuuin INSURER B : Berkshire Hathaway Homestate Insurance Company 20044
Choice Drywall & Painting Inc
PO BOX 276

DYER, IN, 46311-0241, United States

COVERAGES CERTIFICATE NUMBER: REVISION NUMBE!
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 SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Kz TYPE OF INSURANCE ol wio PoLicY NUMBER armg v | B r | Lmirs
J[COMMERCIAL GENERAL LASILITY [EACH OCCURRENGE s 1,000,000
I | Jomswoe [¥oceum PREMISES (€a oommence) |8 500,000
IMED EXP (Any one person) _[§ 10,000
A 6D31174 03/16/2022 | 03/16/2023 [PeRsoNAL & ADV INJURY |5 1,000,000
|GEN'L AGGREGATE LIMIT APPLIES PER: |GENERAL AGGREGATE s 2,000,000
poucy [X]E% [ Jroc PRODUCTS - COWPIOP AGG |3 2,000,000
| [ lomen 0
AUTOMOBILE LIABILITY O 1,000,000
X| Ay auto '{W) g
A D oLy [RCHEULED 6E3N174 03/16/2022 | 03/16/2023 [BODILY INJURY (Por accident) |$
HIRED NON-QWN [PROPERTY DAVAGE 0
|AUTOS ONLY (Per accident)
g
[EACH OCCURRENCE s 5,000,000
A 631174 03/16/2022, | 031672023 [acGReGATE s 5,000,000
| s
v [ X[ERwre [ TER™
B DFFCERNENGER EXCLUOED? CHWC351657 03162022 | 03/16/2023 \ZLW—““'*"" £ L0800
D O 6 BpeRATIONS beow EL DisEASE - ooy L |8 1,000,000
| DESCRIPTIGN OF OPERATIONS F LOCATIONS | VEHIGLES (ACORD 101, Schedul
Drywall Sub-Contractor
Evidence of Coverage GINA PIMENTEL

RECORDER 2022-040688

STATE OF INDIANA

LAKECOUNTY 1g:
FILED FOR REGORD 'O 12AM  2022Decs

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 'WITH THE POLICY ’Z/
<
Bldg A, Ist Floor AUTHORIZED REPRESENTATIVE D
2293 N Main St Tonge. Bolonder \/‘(—/

| Crown Point IN 46307
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