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ACRD CERTIFICATE OF LIABILITY INSURANCE l b

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DDES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDETIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | GRNEACT Debble Bell
Seneral insurance Servicos, lnc. O, ey (219) 809-2230 [T ey(219) 808-0757
Michigan City, IN 46360 itEss. dbell@genins.com
3 [
NSURER A : Cl |10877
INSURED M C 132506
J Shoffner General Contractor Inc. wsurerc: Crum & Forster Co.
P.0.Box 1733 WSURERD:
LaPorte, IN 46352-1733
INSURER E :
WsURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:~ R

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

GINA PIMENTEL
RECORDER 2023-026025
STATE OF INDIANA
LAKE COUNTY 9:32AM 2023 Sep 11
- RECORDED ASPRESENTED
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