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CERTIFICATE OF LIABILITY INSURANCE

'DATE (MMWDDIYYYY)
01/13/2023

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAT
BELOW. THIS GERTIFIGATE OF INSURANCE DOES
AND

THECI

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GOVERAGI

.Y AMEND, EXTEND OR ALTER THE
IOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

E AFFORDED BY THE POLICIES

IMPORTANT: If tho certificate holder Is an ADDITIONAL INSURED, the

certificate doss not confer rights to the certificata holder In

PRODUCER 219-763-6616

Raum:mld Agency, Inc !
Broadw:

M-mlMlle. IN 46410~

|Rob Rothschild, CIC

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cmaln policies may require an endorsement. A statement on
this of such endorsement(s).
Rob

INSURED or ba endorsed.

cic
219-769-6616 |""l£" o)

No, Ext):

I

msurirA: SECURA Insurance

INSURED INSURERB :

[Eenigenburg Bullders Inc.

Ku“ b " INSURERC ;.

[yer, 4551 INSURERD :
INSURERE :
INSYRERE :

REVIS U

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 REOUIREMENT TERM ‘OR CONDITION
INSU

OF ANY
IRANCE AFFORDED BY THE

CONTRACT OR OTHER DOCUM: SPECT TO WHICH THIS
LICIES DESCRIBED HERE[N IS SUB.IECT TO ALL THE TERMS,

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TH!
EXCLUSIONS AMD CONDTIONS OF SUCH POLEIES. LIMITS SHOAN NAY HAVE BEEN HLDUCED Y DA GLAMS,
R TYPE OF INSURANCE POLICY NUMBER S | 3 P,
A | X | COMMERCIAL GENERAL LIABILITY ) EACH OCCURRENCE
|| ] camsaroe [X] accum x| | jcPatr20s2 1512024 | DAMAGE TO RENTED
| T PERSONAL & ADV INJURY
ES PER: GENERALAGGREGATE _| §
1oc PrOD
A | auromosn e LTy ¥ CONEED SHGLE T
| X { anv auto (A3172998 01/15/2023| 01/15/2024 | 5oDILY INJURY (Per person).
OVINED SCHEDULED
| | AUTOS ONLY _ M‘TSE“LE BODILY INJURY (Per accident)|
| X oy | X ARG | BROGERpRAcs
|__| umBRELLA LB i"' OCCUR
|| o= RETENTIONS
A [WORKERS COMPENSATION PER [
s prorercToRpATINEREXECUTIVE L—'ﬁ ra|  [HCST72994 01/15/2023| 01/15/2024 | .,
hLnetory T el Py
1f yes, describo
fscriPTion £ DISEASE - POLICY UM |
(ACORD tot,
GENERAL CONTRACTOR
GINA PIMENTEL
Certificate holder is added as Additional Insured, but only with respet -
llabll arising from operations performed for the Mdltlynal lnsured hylon RECORDER 2023 01 2927
hall of e nawned irisiiad: STATE OF INDIANA
LAKE COUNTY 2:38PM 2023 May 1€
RECORDED AS PRESENTED N
CERTIFICATE HOLDER CANCELIATION

LAC9003

LAKE CO PLANNING COMMISSION
2293 NORTH MAIN ST

i
SHOULD ANY OF THE ABGVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION THEREOF, NOTICE WILL BE DELIVERED IN
ADCORDMIGEWITH THE POLICY PROVISIONS,

CROWN POINT, IN 46307

AUTHORIZED REPRESENTATIVE

L
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