NOT AN OFFICIAL DOCUM

ACORD CERTIFICATE OF LIABILITY INSURANCE

N

THIS GERTIFICATE IS ISSUED AS A MATIER 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 POLIGIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PORTANT 7 tha cortiioate holder Ts an ADDITTONAL INSURED, The policy(les) mus{ havo ADDITIONAL INSURED provistons of be endorsed.
| SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statoment on
this certlficate does not confer rights to tha certificate holder In lleu of such endorsement(s).

PRODUCER . FCT Stephanic Shaffer
Maki Insuratice Group : o, Exyy (219)440-2021  ° Em ...,E, " (877) 352-3287
27 West Joilet Street : iinsgroup.com
INSURER(S) AFFORDING COVERAGE NAICH
Scherer IN 46375 26263
INSURED 26271
STV Construction
1938 PATTILN
SCHERERVILLE IN_46375-2647
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
7S 1S 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,
EXCLUSIONA AND CONDITIONS OF SUCH POLL (TS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
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CRIM
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MULTE . :
ACORD 101, Additional Ri ichedule

DESCRIFTION OF OPERATIONS / LOCATIONS / VERICLES.

Genenal Ca Electical,

O NECORDER 2023-026056

STATE OF INDIANA

LAKE COUNTY 1:34 PM 2023 Sep 11
RECORDED AS PRESENTED —
CERTIFICATE HOLDER
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS. . A
. [«
. 2293N Main St "AUTHORIZED REPRESENTATIVE ’7( 7, \é<
Shephanie 51 i)ﬁ
| Crown Point IN 46307 il [k
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