\ NOT AN OFFICIAL DOGUME

ACORD" 'DATE (MMIDDIYYYY)
~—— CERTIFICATE OF LIABILITY INSURANCE 9112022
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE 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 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 lieu of such endorsement(s]

PRODUCER SENACT Chicago P&C Cert Team ]
Mesirow Insurance Services, Inc. PHONE T FAX
g (AIC, No, Exty: (312) 595-6200 | (&S, No):
%ﬁg:ol,lﬂ( 35515‘4"' F 50tk ss; CHC-INSCERTS@alliant.com '
naicH
msurerA : Evanston Company 35378
INSURED INSURERB : 10677
Triad Assoclates, Inc. dba Concordia - Triad, Inc. wsurerc: American Interstate Insurance Company 31895
361 Randy Rd .
Unit 101 msurerp : Lloyd's of London 100000
Carol Stream, IL 60188-1869 surer e : Capitol C i 10328
INSURERF : |

o] ES CERTIFIC, NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 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.

INSR

5% TYPE OF INSURANCE POLICY NUMBER SR ST | oy umTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
cuamsmaoe [ X} ocour x | x [MKLvaPBCO02250 932022 | 91312023 | DAMAGE TORENTED
MED EXP (Any one person) | S
PERSONAL & ADV INUURY | §
GENL AGGREGATE LIMIT APPLIES PER GENERALAGGREGATE |5
poucr| X) BB% || woc o o s
OTHER: £
B [ auromosie uasury [GUEREDSToETMT | 7,000,000
| X anv auro X | x _|[EBAOG28223 9/3/2022 | 9/312023 | BODILY INJURY (Per person) | §
| 200 omwr S BODILY INJURY (Per sccident) §
| X | KR onuy MRS | o acaen s
X Comp Ded §1,00 X Coll Ded $1,000 s
A | |umereriauas | X | occur s
[X | excessus CLAIMS-MADE| IMKLV3EUL 102492 932022 | 91312023 [, coe e K
DED RETENTION S H
C | WORKERS COMPENSATION X[ EER TOTH-
ANDEMPLOYERS LIABILITY Starure | 8R" |
AN PROPRIETORPARTNEREXECUTVE @ X |AVWCIL3118942022 91312022 | 91312023 [\ £ac acoment s
RN R EXCLUE<D? NiA
an ) ELL DISEASE - EA EMPLOYEE §
1 yos, descrio under
RIPT I F OPERATIONS below EL DIt -POLCY LIMIT | §
D [Professional Liab PLCO157400 97312022 $2M occ/$4M agg
E [Pollution Liabitity [EV20150741-08 9/8/2022 | 91312023 |$5M occ/$10M agg

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101,
Certificate issued as evidence of coverage.

General Contractor and Electrical Contractor. GINA PIMENTEL

RECORDER 2023-010593

STATE OF INDIANA

LAKE COUNTY 8:33 AM 2023 Apr 14
FILED FOR RECORD
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
RATION D) EOF, NOTICE WILL BE DELIVERED IN
;;;; :"";'.':'Y' ;':" Commission T A ST ooy PROISIONS.

Crown Point, IN 46307
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