N\ NOT AN.QFFICIAL DQCUMENT

ACORD.  CERTIFICATE OF LIABILITY INSURANCE [z

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.

TMPORTANT: 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Sﬁgﬁ: Tarah Bunch
EPIC Insurance Midwest T o 338 (Alc, No): 765-420-1338
2663 Duncan Road SMAL s, tarah.bunch@epi com
Lafayette, IN 47904 ING COVERAGE nacH
iNsurer A : The Cincinnati Insurance Company 10677
INSURED INSURER 8 : The Cincinnati Casualty Company 28665
liliana Construction Company NBURBR G ;
P O Box 120 MaURERD :
Lansing, IL 60438 3
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBEI REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hid TYPE OF INSURANGE POLICY NUMBER (DB VYY) |(RRION YY) s
A | X| COMMERCIAL GENERAL LIABILITY EPP0317775 410 1/2024| EAGH OGCURRENGE 51,000,000

CLAIMS-MADE OCCUR | PRYGRE 10 Shitence) | $500,000
N MED EXP (Any one person) | $10,000
PERSONAL 8 ADV INJURY [ 51,000,000
GENERAL AGGREGATE 2,000,000

GENL AGGREGATE LIMIT APPLIES PER:

PRO-
POLICY I__5| JECT D Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: s
A | AUTOMOBILE LiABILTY EPP0317775 0° 112024 eteny o= ™™ | 1,000,000
[ anvauto BODILY INJURY (Per person) | §
scrEouLED BODILY INJURY (Per accdont | S
NON.OWNED [PROPERTY DAWAGE n
AUTOS ONLY (For accgen)
S
A | X|umeReLLALAB | X | ocour EPP0317775 0 1/2024] EACH OCCURRENCE 52,000,000
EXCESS LIAB CLAIMS-MADE 52,000,000
DED l l s
WORKERS COMPENSATION PeR oT
WORKERS COMPENSATION EWC0379234 410 112024 X [Ehe | |90
ANY PROPRIETORIP X T
OFHEERMENBEN EXCLUBEDr | EL. $500,000
(Mandatory n NH) E.L. DISEASE - EA EMPLOYEE| $500,000
n describe under
olStRinion o £.0, DISEASE - POLCY T | $500,000

**Workers Comp Information**
Proprietors/Partners/Executive Officers/Members Excluded:
GINA PIMENTEL
stove Sadosiy Recoroer  2023-009188
eneral Gontractor STATE OF INDIANA

LAKE COUNTY 1:24 PM
FILED FOR RECORD 2023 Mar 24

CERTIFICATE HOLDER CANCELLATION I

" ‘SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Planning Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED AN
2293 N Main Street ACCORDANCE WITH THE POLICY PROVISIONS. ’LQ
Crown Point, IN 46307

'AUTHORIZED REPRESENTATIVE C/U
WM
| e
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