NOT AN OFFICIAL DOCUMENT

Fax: (219)755-3712
'DATE (MWDOIYYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE "

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
REPRESENTATIVE OR PRODUCER, ANP THE CERTIFICATE HOLDER.

TMPORTANT: If the certificato 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 roquire an endorsement. A statement on
this certificate does nat confer rights to the certificate holder in lieu of such endarsement{s).

PRODUCER [SBNTAST  Grog Lach
Samuelson Insurance Agency, Inc THONE 1 (219)762:3702 28 noy; (219)763-3112
PO Box 26 EiLes:  greg@samuels com
Portage, IN 46368 FFORDIN NAICH
msurera: AT Insurance Group
INSURED wsurers:  ERIE INSURANCE 128271 |
ALAMO CONSTRUCTION LLC
6064 LUTE ROAD.
PORTAGE, IN 46368-5008
INSURERF :
COVERAGES CERTIFICATE NUMBER: 00000210-484786 REVISION NUMBER: 73
THIS [S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAWED A A.BOVE FOR THE POLIGY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUM! RESPECT TOWHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGTTDAI.LTHETERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LTS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAING,
T TYPE OF INSURANCE Vool — Pl ppom
A | X| COMMERCIAL GEXERAL LASEITY. BND000503501 01/01/2023 | 01/01/2024 | EACH OCCURRENCE |s 1,000,000
[ 1] camsmee [X] occum PREMSES (o ocvarencs) | § 100,000
| MED EXP (Any ane s 5,000
] personaLesoviRy|'s 1,000,000
*| GEN'L AGGREGATE LIWT APPLIES PER: GENERAL s 2,000,000
rouoy [ 1589 [ ioe PRODUCTS - COMPIOPAGG | § 2,000,000 |
OTHER: s
B | AuromomiLE LamiLay Q01-0134793 0110112023 | 0110172026 | o neigan e LM 15 4,000,000
BODILY INJURY {Por porson) | §
BODILY INJURY (Per accident| §
[ PROPERTY DAMAGE s
| tPor acccenty
s
EACH: s
AGGREGATE s
s
C [HORKERS DOUFENSATION o WCB1033342 0110112023 | 0110112026 | _| BxRrure | |30 500,000
|ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT H 500,000
| QFFICER/MEMBER EXCLUDED? NIA|
{Mandatory In NH) €lDisEase-eaEmploved s 500,000
1 yes, descibe under
EL. DISEASE - POLIGY LIMIT | 5
(ACORD 101,
Roofing and General Contractor
GINA PIMENTEL
RECORDER 2023-027652
STATE OF INDIANA
LAKE COUNTY 9:31AM 2023 Sep27 |
RECORDED AS PRESENTED
CERTIFICATE HOLDER s ol
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFDRE/
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LAKE COUNTY PLAN COMMISSION AACCORDANGE WITH THE POLICY PROVISIONS. 0
2293 N. MAIN ST. o)

CROWN POINT, IN 46307 mmumnmusszzmi Q)'/
Lo Gy 4;%
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