v NOT AN OFFICIAL DOCUMENT

ACORD CERTIFICATE OF LIABILITY INSURANCE e |

TH]S 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.

IMPORTANT: If the certificato holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
|f SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, cortain policles may require an endorsement. A statement on

this cortificate doas not confer rights to the certificata holdor in lieu of such endorsement(s).
PRODUCER GSRIACT Carolina Scardine
StateFarm  Kyle Dempsey | PHONE - 219-845-1571 T o, 210-845-157¢
7018 Indianapolis Bivd _Em"“"'n . _carolina@k
Hammond, IN 46324 INSURER, NaC ¥
msurera ; Stale Fam Fire and Casually Company 26143
INSURED INSURERB:
Alonso Plumbing Services, LLC INSURERC ¢
9811 ClcottAve INSURER D
INSURERE:
St John IN 46373 NSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY. REDUIREMENT TERM OR CONDITION OF ANV CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY.PERTAIN, TH Y THE POLICIES HEREIN IS SUEJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. umrrs SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
T T . I — EST | poeroe s
COMMERCIAL GENERAL LIABILITY ‘EACH OCCURRENCE s 1,000,000
_.—_l CLAIMS-MADE lzm | PREMISES (€n ccoumence) | 5 100.000
— MEDEXP (iry cnwperser | s 5,000
A 94-FK-3174-0 PERSONAL& ADVINJURY | s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: (GENERAL AGGREGATE. s 2,000,000
wer [ 158 1 Juoe co | s 2,000,000
OTHER: s
| Avtouosie LisgLITY b ipsti s
ANy avto BOOILY INJURY (Perperson) |
i Sty
|| Autos orey AUTCS ONLY Peracciden hd
o
|__[umeRatia uae occUR ‘EACH OCCURRENCE s
Excess Lan cans e AGGREGATE s
oeo || evewmons : s
TR T
D EhpLOvERS LAY - DX Shrure | [ | .
A (GRS Bxctupesy U [N [nra| | e4-Fra3aea 1011212022 | 10/12/2023 FE- s T
(Mandatory in bH) E wpoved s 100,000
EL oucy wir | s 500,000
94-CP-E957-2 10/11/2022 | 10/11/2023 | Bond amount 5,000
TACORD 101,
Scope of work: Plumber
GINA PIMENTEL
recoroer  2023-003259
STATE OF INDIANA
LAKE COUNTY 2718PM 2023 Jan 23
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 N Main SL.
'AUTORIZED REPRESENTATIVE
Crown Point IN 46307 \
i AU
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