NOT AN OFFICIAL DOCUMENT

ACOR DATE (MM/DDIYYYY)
CERTIFICATE OF LIABILITY INSURANCE 112023
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 AND THE TE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If 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 lleu of such endorsement(s)

[PRODUCER

Tonya Bolander

Clark Insurance o, Ext: (165) 71242637 TR o
2403 S Park Ave S —
INSURER(s) AFFORDING COVERAGE NAlcH
Alexandria IN 46001 INSURER A - PROPERTY-OWNERS INS CO 32905
INSURED AUTO-OWNERS HOME OFFICE 18988
Royal Heating & Air Inc
9T HwC
Crown Point IN_46308-0195
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NANED ABOVE FOR THE POLICY PERIGD
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 GONDITIONS OF SUCH POLIGIES. LIMITS SHOW MAY HAVE BEEN REDUCED BY PAID CLAIVS.
POLICY NUNBER D RMDONYYY) | umrs
[onme e
PREMISES (a occurence) | 300,000
- [MED EXP (Any onaporson) |5 10,000
A 09329235 011282023 | 01/28/2024 [PeRsoNAL 8 ADVINIURY |5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE. s 3,000,000
roucy (X85 [Juoc PRODUCTS - COMPIOP AGG |5 3,000,000
(OTHER: $
— Iwm RT3 o000
[BODILY INJURY (Per person) | $
5318247601 01/28/2023 | 01/2872024 [BODILY INJURY (Per sccident) [
(PROPERTY DANATE 5
(Per accident)
B
[eacH occurrence s 5,000,000
5318247600 0112612023 | 0112812024 [acerecaTe s 5,000,000
$
e | R
1,000,000
A106-574-633 011282023 | 012812024 (S EACHACCIDENT U
E.L DISEASE - EA EMPLOYEE|§ 1,000,000
AITION OF GPERATIONS below $ 1,000,000
Loc I, RC, $500 ded 985,200
Business Persooal Property 09329235 011282023 | 0112812024

DESCRIFTION GF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi

Insureds Locations:
Loc #1: 970 Hub Ct., Crown Point, IN 46307 (Hub Street Properties, LLC) GINA PIMENTEL
RECORDER 2023-004232
Evidence of Coverage - for HVAC STATE OF INDIANA
LAKE COUNTY 3
FILED FOR REGORD 12:11PM 2023 Jan 27
CERTIFICATE HOLDER GANCELLATION _ ——
‘SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED ORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS. 7/5 A

2293 Main St AUTHORIZED REPRESENTATIVE

O |
| Crown Point IN 46307 T /)/CJ \’ |/‘(/
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