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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 DOES NOT A BETWEEN THE ISSUING INSURER(S), AUTHORIZED
OR AND THE HOLDER.

TMPORTANT: f the cerlificate holder Is an ADDITIONAL INSURED, the policy{ies) must b endorsed. If SUBROGATION 1S WAIVED, subject to

the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this Gertificate does not confer rights to the

certlficate holder In lieu of such endorsement(s).

PRODUCER T
PAMPALONE INSURANCE AGENCY INC FONE—(515) 736-6000 [F% s (219) 765-6357
6695 BrO§dway amitssbfavia@pampaloneinsurance.com
| Merrillville, IN 46410-3549 Wsunes) ArroRamG covaae =
\ \ wsurer 4 : THe C: pany
INSURED David D. Owen dba Owen Painting INSURER B :
INSURER C :
6970 Avecet Circle INSURERD :
Hobart, IN 46342 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

: THIS 1S 10 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN TSSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY T, TERM OR OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED Bv 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.

ki TYPE OF INSURANCE “’.ﬁ; e PPOLICY NUMBER MIAD) MWODIVYYY) LTS
[|GENERAL LiABSTTY EACH OCCURRENCE s 1,000,000
%] commercinL GENERAL LisBIITY | PRERiaEs (e ommamence) |$ 500,000
[ | CLAIMS-MADE OCCUR MED EXP (Any one person) | § 10,000
al [ 000 EPP 0075746 03/11/23(03/11/24 [ eersonae sovmwurr_|s 1,000,000
I —— GENERAL AGGREGATE |s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPIOPAGG | s 2,000,000
| [x]eoucr| [5E&F woc s
[Riovoon e T s 500,000
Al e [ ERA 0075746 03/11/23(03/11/24 [oom L RER P 2
| X | HIRED AUTOS Aoros = A $
s
a | % x:;“mm X | occur EPP 0075746 03/11/23|03/11 /24 | FACH OCCURRENCE s 1,000,000
CLAIMS-MADE AGGREGATE s
DED FETENTIONS L]
ToN YRRy
A 5 i’f#ﬁ;ﬁaﬂiﬂm‘:ﬁi — E‘ | |EWC0227728 03/11/23(03/11/24 [ enchacomem |5 500,000
(Mandatory In W) EL DisEase-EAEMPLOYEES 500,000
L LSRN B DrERATIONS below EL DISEASE - POLICY UMIT | § 500,000
Leased or Rented
A | Equipment EPP 0075746 03/11/23(03/11/24|Limit $25,000
$500 Deductible
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional

Painting Contractor GINA PIMENTEL
recoroer  2023-007473
STATE OF INDIANA

LAKE COUNTY 10:44 AM 2023 Mar 13
FILED FOR RECORD

CERTIFICATE HOLDER —— CANCELIATION_
Lake County Plan Commission SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
2293 N. Main Street THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
Crown Point, IN 46307 ACCORDANCE WITH THE POLICY PROVISIONS. S
D

T £ Bt

1

© 1988-2010 ACORD CORPORATION. Al rights reserved.  ©
ACORD25(2010/05) The ACORD name and logo are registered marks of ACORD \IQ/




