BELOW. THIS CERTIFICATE OF INSURANCE DOES

4o T AN LAGES v el e UM

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

1f SUBROGATION 1S WAIVED, subject to the terms and conditions of the pollcy,
this certificate does not confer rl

TMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the ‘policy(ies) must have ADDITIONAL INSURED provisions of be endorsed.

hts to the certlficate holder In llau of such endorsement(s).

certaln policies may require an endorsement. A statement on

'PRODUCER Sean Homolka
Four Winds Insurance Services N e, (815)469-9800 Najp_B15-209-0723
918 Geneva Street. ADDRESS: i 1(@yahoo.com
INSURER(S) AFFORDING GOVERAGE NAIC #
Shorewood IL 60404 INSURERA: Grange Insurance
NSURED WsUReRB: The Hartford
Elites Home Care Inc. INSURERC+ Artisan end Truckers Casualty Company
135N GLENWOOD AVE
GLENWOOD. 1L 60425
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
75 1S 70 CERTIFY THAT THE POTICIES OF INSURANCE LISTED BELOW IAVE BEEN [SSUED TO THE INSURED NAWED ABOVE FOR THE POLICY PERIOD
oT DING ANY , TERM OR OF ANY OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,
TR TYPE OF INSURANCE POLICY NUMBER (MWDDNYYYY) | (WDDIYYY) LIS
3¢ [COMMERCIAL GENERAL LASILITY s 1,000,000
_:[cuws-mns m OCCUR s 100,000
s 5,000
A X | X | CT27m8%07 [PERSONAL & ADVINIURY _|$ 1,000,000
| GEN®. AGGREGATE LIMIT APPLIES PER: GENERAL s ,000,000
Klroucy [ |5E% Loc [PRODUCTS - COMPIOP AGG |$ 2,000,000
(OTHER: $
(AUTOMOBILE LIAGILITY g
| Ay AUTO B 250,000
c || Ry [BCHEIULED x | x | cosis3si0 031512023 | 03/1512024 s 500,000
HIRED et owneD s 250,000
s
[porccamace_Js 10T
A X | X | CUP 2865809 J1/07/2022 | 11/07/2023 | AGGREGATE $ 1,000,000
s
RKERS CONPENSATION X[ErAne &R
YIN e ———
ARTNER/EX! Y 1,000,000
B RO EARIRES Ve [ ] [wea| x | s3wECAP2USX-002 11729022 | A lpoj0zs [ESEATASCDENT =
(Mandatory In NH) L. DISEASE - EAEMPLOYEE|S 1,000,000
, describe under
SCRIPTION OF OPERATIONS below E.L DISEASE - POLICY UMIT |$ 1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Addilonal R

Lawncare Services and Concrete

GINA PIMENTEL

RECORDER 2023-018681
STATE OF INDIANA
LAKE COUNTY 3:38 PM 2023 Jul 21
RECORDED AS PRESENTED [
. CERTIFICATE HOLDER CANCELLATION ;
‘\ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
N THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN e
City of Crown Point WITH THE POLICY o
3
[AUTHORIZED REPRESENTATIVE V
103E. Cla.!k Street Seans Howmolka ?/
| Crown Point IN 46307
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