NOT AN OFFICIAL DOCUM

CERTIFICATE OF LIABILITY INSURANCE

C ORD®

DATE (MW/DDIYYYY)
05/02/2023

THIS CERTIFICATE 1S 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.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIF

ICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions nr be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement.
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PrRODUCER [ CONTAST mkePeter

A statement on

PRODUGER | siame: -~ Mike Peterson
Premler Group Insurance | e, £y, 219-695-3037 08, no): 219-696-6038
829 E Commercial Ave | SBbEss:
NAIGH

Lowell IN 46356 wsurzr A - Lberty Mutual Insurance Company 23043
INSURED lamond State Insurance Company 42048

John Alan Hopper

13394 Geargla Street

Crown Point IN_46307
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. NOTWITH
CERTIFICATE MAY BE ISSUED OR MAY'

ISTANDING ANY REQUIREMENT, TERM OR CONDITION OF
PERTAIN, THE INSURANCE AFFORDI
| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ANY CONTRACT OR OTHER DOCUM: T TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN ls SUBJECT To ALL THE TERMS,

TYPE OF INSURANGE poLcy MumBER RN | (RSO Laars
| X ] commERCiAL GENERAL LiABILITY EACH OCCURRENCE s 1,000,000
1| ctamswaoe PREMISES (& s 300,000
|| MED EXP (Any cos person) _| 5 10000
B Y VEP02920502 PERSONAL & ADV INJU ¢ 1,000,000
GEN'. AGGREGATE LIWIT APPLIES PER: GENERAL s 2,000,000
Z‘ poucy [ ] 8% PRODUCTS -CoMPIOP AcG | 5 2000000
OTHER: s
| ACIOSOMLRL L B (Ea scsden) L
|_|awvauro BOOLLY INJURY {Per persan) |
| e oty b BODILY INJURY (Par accident)| §
HIRED NON-OWNED PROPERTY DANAGE 3
AUTOS ONLY AUTOS ONLY (Por accident)
s
'UMBRELLA LIAB OCCUR s
s
s
i Staure |80
RPARTNEREXECUTIVE NIA EL s
EL EMPLOYEH S
SN o o eL vy |5
— Y Dwelling 600,000
AcorD 101,
Owner acting as General Contractor. v
GINA PIMENTEL
Property Address: 16807 Mississippl Street, Lowell, IN 46356. RECORDER 2023_01 491 8
STATE OF INDIANA '
LAKE COUNT 1:37PM  2023Jun7
RECORDED AS PRESENTED 3
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BC GANGILLED BEFORE
Lke:Count Piaa Commisglon 2 § THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
2293 N. Main Strest CC— THE POLICY
Grown Point IN 46307 K. WWAM
i J -D
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