CERTIFICATE OF LIABILITY INSURANCE

AT AN QFEEIGIAL RQGHMED T

THIS CERTIFICATE IS ISUED As A MATI'ER OF [NFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFI GATIVELY AMEND, EXTEND E COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEI'WEEN 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 A on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).
PRODUCER | GRMEAST Catherine Myers
General Insurance Services, Inc. FHowe FAX
SanaralInsil TN, Exy: (219) 510-6213 [ noy:(219) 510-6426
Valparaise, IN 46383 ""“"-smﬂﬁg cmyers@genins.com
[ wace
Auto Owners 18988
INSURED | msurer B : Progressive Southeastern |3_8:IB4
Upscale Construction Inc wsurer ¢ : Travelers Insurance A/R
3111 Anderson St. INSURERD :
Portage, IN 46368 [O———
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POI.lGlES OF INSURANCE LISTED BELOW HAVE BEEN lSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING REQUIREMEN‘I TERM OR CONDITION OF ANY R OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED Of IRANCE AFFORDED BY THI ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS © OF SUCH PDL[CIES. I.IMITS SHOWN MAY HAVE BEEN f REDUCED BY Y PAID CLAIMS,
R TYPE OF INSURANCE e POLICY NUMBER | o | B LTS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OGGURRENGE
cuamsaaoe [ X | occur 0e170820 71012023 | 711012024 | BRGRES G Otirence) |5
I MEDEXP s
_PERSONAL & ADV INJURY 3
| GENL AGGREGATE LIMIT APPUES PER: GENERAL s
4 roucy [ |%B% | |woc ragals
OTHER: s
B | aurouosiLe uasnry | G gD PNCIEMT o 1,000,000]
|__| AnvAuto 02776059 1111212022 | 11/12/2023 | BODILY WIURY (Per person)_{ S,
OWNED - SCHEDULED
[___| AUTOS ONLY AUTOS BODILY INJURY {Por accident) | $
|| RSony || ASHRBIER | FeessprAse s
3
|__| umsReLLAL1AB QCCUR s
EXCESS LIAB CLAIMS-MADE | 3
oeo || Rerenmions s
© R SRS X (s | [
i eroprmerormmEREecume (LY | | [UB-0W34451-9-23 1612023 | 1812024 [ crcnacoment » 500,000
e ) oo & surioves 500,160
I EERRH’W% EL_DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS/ LOGATIONS { VEHICLES (AGORD 101, heduls
[Carpentry Contractor;
GINA PIMENTEL
RECORDER 2023-018682
STATE OF INDIANA
LAKE COUNTY 3;
RECORDED AS PRESENTED 10 ™ 2023Jul21
CERTIFICATE HOLDER CANCELLATION —
suoum ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Planning Commission RGGORDANGE WITH THE POLIGY FROVISIONS.
2293 N. Main Street
Crown Polnt, IN 46307 25
cc. AUTHORZED REPRESENTATIVE
! v ';‘u,/\
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