* NOT AN OFFICIAL DOCUMENT

DATE (MMW/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE e
THIS 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 BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ATIVE OR P , AND THE TE 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 policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such -ndor‘.mant(;)
o

& JEN HOLMES
mm

GUTWEIN & RISNER INS AGENCY, INC 7 [219)866-5854
PO Box 9 SobREss:_jen@gqutweinrisner.com
Rensselaer, IN 47978 INSURER| NAIC#
insurer A : Hastings Mutual Insurance Co 14176
NaunED INSURERB :
Saxon Drywall Inc INSURERC :
Po Box 367 INSURERD :
DeMotte, IN 46310 INSURER|
INSURER |
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. 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. PDI.ICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIM:

TR TYPE OF INSURANCE POLICY NUMBER BB | m uns
| X commercia ceneraL LiasiLITY EACH OCCURRENGE s 1,000,000
1] ctamssoe [X] ocoum | PAENSES Facocurence) |5 100,000 |
L] MED EXP (ny one person) | 5 10,000
Al Y | ¥ | cPpe232890 09127122 | 09/27/23 |PersonaLssov iRy s 1,000,000
GENERAL AGGREGATE | 5 2,000,000
PRODUCTS - COMPIOP AGG | 5 2,000,000
s
[ A DEI;MS‘NEO SINGLE LUMIT s 1,000,000
BODILY INUURY (Perparson) | S
A S oy ﬁomgmeu ACV6232910 09127122 | 09/27/23 :sg:;mumwn;mnn s
[X] A5Ss omv DTS ONLY | e nectony :
[X [ owereLia e H occuR e s 2,000,000
A [ |excessime camswoe| Y ULC6232891 09127122 | 09127123 | accrecate s 2,000,000
|| DED RETENTIONS - - s
| WORKER ISATION -
K Sl OVERS LABILTY n [ e [ [ - o000
mnmmmxscunvz E.L EACH ACCIDENT
1a 200090
A glr.r'lzemeuseu?au. Al Y | A000014423 oorz7122 | oorzTiza. [ o B 500000
_gg Sosenbe under E1L. DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Schodule
RYWALL INSTALLATION CONTRACTOR
° GINA PIMENTEL
RECORDER 2023-026047
STATE OF INDIANA
LAKE COUNTV 11:41 AM 2023 Sep 11
RECORDED AS PRESENTED )
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ITH THE POLICY
LAKE COUNTY PLAN COMMISSION (/ w

2293 N MAIN ST

ATHORIZED REPRESENTATIVE
CROWN POINT, IN 46307 kb . 1 ! Q )
1
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