ACOR CERTIFICATE OF LIABILITY INSURANCE

NOT AN OFFICIAL DOCUM%

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or bs endorsed.

THIS CE‘RTIFICATE 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.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemant on

LCOVERAGES £ CERIICA e S oo
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

this cortlficate does not confer rights to the cortlficate holder In llou of such endorsement(s).
PRODUCE CGNT@GT Nick Kcmak!yk
The Mitchell Corporation HONE, (219)322-1133 0% nop:_(219)322-1155
1160 Joliet St K zes, hick@themitchellcorp.com
Suite #101 INSURERY(S). COVERAGE NAIC S
Dyer IN 46311 vsurena : Frie Insurance 26271
INSURED INSURERS :

Havyn Homes, LLC INSURERC :

9421 Joliet St Suite D INSURERD :

INSURERE :

Saint John IN 46373 INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT R DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREW IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A TYPE OF INSURANCE POLICY NUMBER Siaimon e | ditipore | umTs
i 'COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
| [ ] cuamswoe [X] occur P e s 1.000,000
[ | MED EXP ¢y ons parson) | 5 5.000
Al B Q420155537 6/1/2022 | 6/1/2023 |personaLs Aoy maury | s 1.000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL 5 2,000,000
X] oucy [ |%8% [ ioc s 2,000,000
OTHER: 3
[AuromosuE LasmiTy CONBINEDSIMGLEUMT |5
ANY AUTO BODILY INJURY (Per persen) | $
|| SCHEDULED BODILY BUJURY (Per acsidont)| §
HIRED NON-OWNED PROPERTY DANAGE F)
! AUTOS ONLY AUTOS OKLY | {Per pecident)
)
|X| vumrzravias | X occur EACH OCCURRENCE 5 1,000,000
A EXCESSLUB CLAIMS MADE| Q300172764 61172022 | 6/1/2023 | AGGREGATE E}
NS k]
D EHPLOTERS LAY (X[ SRme [ T
A [0 PROPRIETORPARTNERIEXECUTIVE [N ] sl Q805101398 62022 | 610z |ELEACHACCIDENT 5 500,000
anemsnyin 100 EL DISEASE -EA EMPLOYEE] s 500,000
BESCHIV"I)N OF E.L DISEASE - POLICY LIMIT
ICLES (ACORD 101,

General Contractor
GINA PIMENTEL

RECORDER 2023-007500
STATE OF INDIANA
LAKE COUNTY 2:40 PM 2023 Mar 13 '

FILED FOR RECORD
CERTIFICATE HOLDER CANCELLATION
IHEULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
IRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission as WITH THR POLICY
2293 N. Main St
1007 "AUTHORIZED, ?T‘E'Z:“M [
1 Crown Point IN "46307
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