NOT AN OFFICIAL DOCUM

CERTIFICATE OF LIABILITY INSURANCE
12/07/2022

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPOR’ * Ifthe certificate holder Is an e pol les) must be endorse Jectto
the terms and conditions of the policy, certain policles may requlta an endorsement. A statement on this certificate does not cunlsr rlgmx to the
certificate holder in lleu of such endorsement(s).

PRODUCER BT Lor Tournls
Midwest Insurance Center | TR 2198643333 T TA0%, Noy:_219-864-9393
944V US Highway 30 AabREss; Infosmidwestic.com
INSURER(S) NAIC®
Scherervile N 46375 WWsURERA:_Erie nsuronce Exchange 2271
INSURED INSURERB =
CookBulders Com Inc. WSURERC:
6919 W kincoln oy Urit8 WSURERD =
INSURERE :
Crown Point w4307 INSURERE:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBEI

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 GONTRACT 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 SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR weeormsumance o s, PoLICY NUMBER. PR A R uwrs
| X | COMMERCIAL GENERAL LIABILTTY EACH OCCURRENGE S 1000000
[ | eamsamos [ X] oceur | PREMISES (Lo outsmence) _|'5_ 1000000
I | MED EXP (Any cne persan)__| $5000
A Q71580724 115/2023 | 0115/2024 | PERSONAL S ADV INURY | 51000000
GENT AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE |5 2000000
t| PoLICY @ .TER!?‘T D e PRODUCTS - COMP/IOP AGG | § 2000000
OTHER: J
T roNosLE ChmRY e i R
ANY AUTO BODILY INJURY (Per parson) |$
A [ |Athun=n AroeUER Qo1-2930273 01292023 | 01/29/2024 | BOOLY INJURY (Per sccidert)| S
[ X| tiven auros Aos i s
B
BEBRELEREIAR OCCUR s
| excessine CLAIMS-MADE| AGGREGATE s
| [ loeo | [rerenmons s
P A X1 B |
A |CrtEEREe et [ ]|NAl | assasoosto ouisozs | oifispopt [EEACACCORT |8 500000
ety i) L DISEASE -EAEMPLOYEE S_500000
DgéRlF’ﬂQNDFDPEM“ONSNW E.L. DISEASE - POLICY LIMIT | S 500,000
[
e

ONS
General Contractor/Carpentry Contraclor ,

GINA PIMENTEL
RECORDER 2022-040733
STATE OF INDIANA
LAKECOUNTY  2:68PM 2022 Dec8
FILED FOR RECCRD

CERTIFICATE HOLDER CANCELLATION

'SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Labe Gounty Pl Commlson ACCORDANCE WITH THE POLICY PROVISIONS. o
RS ‘AUTHORZED REPRESENTATIVE (34
Crown Point IN 46307 % 2 &z&m [/\(/
. ights reserved.
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