SOT ANDEELCIAN RQEUMENE-

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 CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: 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 endorsement(s)

PRODUCER j Name: ~_ Kerri Stephens
43 oarhy ;{gﬁ:ﬂ:‘:f mf . 630-861-7959 TAX, no): 844-361-2086
Suite 203 ADDRESS: _certificates@jjdoorhy.com
Burr Ridge IL 60527 NAIC#
surer A : Selective Insurance Company of South Carolina 19259
IED od Climate Sokutions LLC ADVACLOY) surer & : BERKSHIRE HATHAWAY ASSURANCE 13070
930 Hub Court (USURERC :
Crown Point lN 46307 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 736477013 REVISION NUMBE!

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERI
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUI ORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUIGIES. LMITS SHOWN NIAY HAVE BEEN REDUCED BY PAID CLAIMS.
B rvsor wounncs PR AR A e

A L COMMERCIAL GENERAL LIABILITY S 2461403-02 1/115/2023 1/15/2024 | EACH OCCURRENCE $ 1,000,000
_:’ CLAIMS-MADE OCCUR PREMISE $ 500,000
- MED EXP (Any one persor) _| § 15,000
] PERSONAL & ADVINJURY _| § 1,000,000
‘GEN' AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE __| § 2,000,000

PoLicY IZ] JECT PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
A | AUTOMOBILELIABILITY S 246140302 1152023 | 1n15/2024 | GONBINED S $ 1,000,000
X | ANy auTO BODILY INJURY (Per person) | $
[ |omeo o []5usouen BODILY INJURY (Pr acdont| S
X | HRED X | NON-OWNED PROPERTY DAMAGE s
| = | AUTOS ONLY 'AUTOS ONLY (Per accident)
X s
A [x] S 246140302 11612023 | 11512024 10,000,000
$10,000,000
PER OTH-

B |WORKERS COMPENSATION o ADWC345284 1152023 | 111612024 |X el o
ANYPROPRIETOR/PARTNER/EXECUTIVE EL NT $1,000,000
|OFFICERIMEMBEREXCLUDED? NIA
};&lndllﬁ'yln NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
D&gﬁ"ﬂoﬁ l!.?“" EL. DISEASE - POLICY LIMIT | § 1,000,000

A | Rented/Leased Equipment S 246140302 1152023 | 11512024 | Limit 300,000

A | Buiding § 246140302 11152023 | 11572024 | Limit 1,562,094

m /EHICLES. (AGORD 107, Schodute,

Proof of Insurance
Sm e of v

i of new units, repair of existing units, replacement of units, roof top units repair
nnd raplacamenl and dlagnoslng umt issues with suggestions of repairing or rap!acmg GINA PIMENTEL

RECORDER 2023-027664
STATE OF INDIANA
LAKE COUNTY 11:50 AM 2023 Sep 27
CERTIFICATE HOLDER CANCELL RECORI%EI? Ai P_R_ESENT,E,D, )

‘SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Lake County Plan Commission g

5555 N Vialn Sirast Y
Crown Polnt IN 46307 'AUTHORIZED REPRESENTATIVE 9‘“)
United States ya

| e
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