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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 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
s certificate does not confer rights to the certificate holder in lieu of such endorsement(s|

PRODUCER

StateFarm Ryan Spangler 219-627-399% ) X o 210-627-3008 |
10210 Wicker Ave Suite 2 EMAL . Tyan.spangler. com |
Saint John, In 46373-8408 INSURER(S) AFFORDING COVERAGE [ waca
N nsurer 4 : State Farm Fire and Casualty Company 25143 |
INSURED INSURERSS :
Randy Scalzitti INSURER C
8685 Lake Hills, Dr [ I
Saint Jokn, Ind6373-8731 INSURERE - ]
INSURERF -
COVERAGES CERTIFICATE 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 SUEHPOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

kA TYPE OF INSURANCE [P+ =l [e— P AR Lmirs
COMMERCIAL GENERAL LABILITY | /1= | EACH OCCURRENCE s 000
[ [DAMAGETORENTED | 100000 |
comsmoe [X]ocoor || 4 | B TO RenTE s 100,000
e ED EXP (Any one person) | 5,000
Al X 94-ES-%924-0 04/19/2023 | 04/19/2024 | persona. s aov movry | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
povey [ ] 5% [ Jioce PRODUCTS - CoMprOP AGa | 2000,000
OTHER ! 3
AUTOMOBILE LIABILITY ( cgﬂsmsn‘ swﬁL§ oMT |
q ANY AUTO | BODILY INJURY (Per person) | §
[ oumes [ scheouen | BODILY INJURY (Pracdort| 5
NON-OWNED PROPERTY DAMAGE s
|| AuTos onLy | AuTos oy | (Por scoiden)
S
| umereLLALIAB Toseun EACH OCCURRENCE s
EXCESS LIAB CLAIMS MADE | AGGREGATE _ s
oeo || merentions | s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY il | TATUTE ER 0o
A [ oD NEREXECUTIVE [N][nia| | s4-ESX2265 | 04/21/2023 | 04/21)2624 | EL- EACH ACCIDENT ML
(Mandatory in NH) EL DiseAsE -eaempLoves s 100,000
DESCRIFTION OF GPERATIONS below £ oiserse -poccy Lt | s 500,000
Surety Bond - Lake County, IN
A v 04-EJ-K286-4 04/18/2023 | 04/18/2024 | Amolint $5000.00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, ‘may be attached if more space is required)
Scope of Work - Carpentry/Contractor
GINA PIMENTEL
RECORDER 2023-011613
STATE OF INDIANA
LAKE COUNTY 3:12PM 2023 Apr 26
FILED FOR RECORD

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELN&ED(m
Z

Lake County Plan Commission WITH THE POLICY 4
2293 N Main Street

Crown Point, IN 46307 AUTHORIZED REPRESENTATIVE - C @4
219-755-3712 ! ! (
‘ /2 %ﬁ_
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