AcggT AN OFFICIAL DOCUMENT

CERTIFICATE OF LIABILITY INSURANCE [ -

mls 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 THE ISSUING
AND THE CERTIFICATE HOLDER.
MPORTANT‘ If tho cartificato holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
tho terms and conditions of the pallcy, cartain policles mey require an endorsement. A statament an this cartificato does not confer rights to the

certificate holder In lieu of such endorsas
Hi-Way Insurance Agency | Lot Pajénéa
fay ince Agency Inc. FAX
1027 Dixle Hwy (708)754-0280
Chicago Heights, IL 80411
Phane: (708) 754-0220 Fax: (708) 754-0260 NAICE
msureRA: Travelars Insuranca 19046
INSURED INSURER B
J &K Healing & Copling : rr——
INSURERD
1448 Melbrook Dr [r—
Munster N 48321- | -
OVERA CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY P

LISTED ERIOD
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 PO‘JC‘ES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TYPE oF INSURANGE ey POLIGY HUMBER B s
A [X [ commeRciAL GENERAL LiASILITY 258850897-21-42 05/24/2023 | 05/24/2024 | EAcH OCCURRENGE. s 500,000
CLATMS-MADE D OCCUR m s 300,000
MED EXP (Any one E 5,000
vt ————— PERSONAL SADVINURY _| s 500,000
GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | § 1,000,000
poucy [ 2% [ Jioc acas 1,000,000
OTHER: L
| AuTosiosiLE ABLITY mﬂ"“ el 5
] BODILY INJURY (Per person) | $
|| A ggneen SCHEDULED BODILY INJURY (Par aocident)| §
] NONGWNED [ PROPERTY AAGE -
s
UMBRELLA LIAS I__I ocouR F
s
OED, RETENTIONS s
TION
| AND EMPLOYERS' LIABILITY yin|
[Avv PROPRIETORPARTMERIEXECUTIVE 1 EL EACH ACCIBENT s
lum:mv In KK)
SO balow
DESCRIPTION OF O ERATIONS / LOCATIONS / VEKICLES (ACCRD 104,
H.V.A.C. Contractor
GINA PIMENTEL
RECORDER 2023-014940
STATE OF INDIANA
LAKE COUNTY 4:08 PM 2023Jun7?
RECORDED AS PRESENTED
CERTIFICATE HOLDER CANCELLATION
Lake County Plan Commission
2263 N, Maln St. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WilL BE DELIVERED IN
/ACCORDANCE WITH THE POLICY PROVISIONS.
Crown Paint, IN 46307 2 ;
“ AUTHORZED REPREBENTATIVE
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