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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 GOVERAGE 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 cortificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, 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 SRE<T Rich Hicke:

e v
SIA Insurance Group PHONE FAX
5440 Main Streat #300 (2 ex 630-325-4000 | 0% no1: 630-325-4025
Woodridge IL 60517 ADDRESS: com
INSURER(S) Nac #
__| insurer A : Accident Fund Insurance 10166
INSURED TO00RIG:01 MCASCO 21407
Toddco, Inc. Mutual Casualty Com| 21415
3630 Ridge Road g
Highland, IN 46322
COVERAGES CERTIFICATE NUMBER: 1893114157 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 CONTI OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY B \Y' PERTAIN, THE INSURANCE AFFORDED BY THE PDI.ICIES DESCR(HED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CDNDITIONS GF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
5% | TYPE OF INSURANCE POLICY NUMBER GARRRYY, | B LiMTs
B | X | COMMERCIAL GENERAL LIABILITY 6004867 5M712023 | 51712024 | eackoccurrence 51,000,000
1] camsamoe [ X] occur PATE: $500,000
| MED EXP (Any cne person) | § 10,000
PERSONAL & ADV INJURY _| 1,000,000
GENERALAGGREGATE __| $2,000,000
I0P AGG | §2,000,000
s
c 6E04867 5M7/2023 | SM7/2024 mm;,ﬁ,ﬁ,s’”ﬁlf LMIT | 51,000,000
|BODILY INJURY (Per person) | §
D SCHEDULED, BODILY INJURY (Per accident) | §
X | HIRED X | NON-OwNED | PROPERTY DAmAGE s
| =1 AUTOS ONLY bk AUTOS ONLY | (Per accident)
s
C | X |umereLtatud | X | occur 604867 5712023 | 5M7/2024 | EacHOCCURRENCE 53,000,000
EXCESSLIAB CLAMS MADE| AGGREGATE. $3000000
oeo | X[ merennions 10 oo :
A [WGRKERS CONPENSATION. ARP12003588103 572023 | 51472024 X | Belire | IoRT ]
AYeROPRIETORPARTIERIEXECUTIVE AR EL 51,000,000
ICERMEMBER EXCLUDED? NIA
EL MPLOYEE] § 1,000,000 ]
oS Rietion or o £ -POLICY LIMIT | §1.000.000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Is required)

General Contractor & HVAC,

GINA PIMENTEL

RECORDER 2023-011605 6b‘)
STATE OF INDIANA Yo "
LAKE COUNTY 12:68PM 2023 Apr 28 U\
FILED FOR RECORD
CERTIFICATE HOLDER ——— L1 —— l

SI'(OI.ILD AN‘I CIF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
ATE THEREOF, NOTICE WILL BE DELIVERED IN

Lake Counﬁy Plan Commission IH= PoLICY
2293 N. Mail
Srown Pcunl IN 46307 AUTHORIZED REPRESENTATIVE

' b.isgn—'
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