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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, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions of be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).
PRODUCER Davenport Insurance Agency S2NTAST Brian Davenport/Chris Krutz ]
825 Village Quarter Road, Suite A2 | FHIONE, ex; B47-844-3850 0% noy: 847-844-3398
West Dundee IL 60118 | S ss, brian, @s national.com
Nac#
\ INSURERA: Natlonal Property & Casualty Co.
INSURED  Premier Window Systems Inc. INSURERB =
adivision of R&J Construction INSURERC:
- 1620-3 Cline Avenue INSURERD:
.. Schererville'IN 46375 aRERE
INSURERF :
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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

] TYPE OF INSURANCE oy [Tr— SRR | PoteTe -
Alv] EACH OCCURRENCE + 1,000,000
PREMISE: 5 100,000
A 1301 X 0824 s 5,000
PERSONAL & ADV INJURY | 5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL ~ |5 2,000,000
¥ | poucy JECT oc PRODUCTS - cCOMPIOP AGS | 5 2,000,000
OTHER: $
| AuTOMOBILE LABILITY [ ] ] EEPNGELNT [+ 4,000,000
[+ anvauro BODLY INJURY (Per persan) | §
A ] &uwnﬁsnmv Zﬁo{"‘%’:;: 1301 C 0246 :gg:vm.vum(w-umm) s
|V | Aurosomy [ V] Atmos onty (Per accident) s
s
[ [vwsreELLALAE OCCUR ] s
Eicessiing CLAIMS MADE s
DED. RETENTION s
| WORKERS COMPENSATION PER | I E)Tn»
AND (ERS' LIABILITY YIN . R
ANYPROPRIETORIPARTNER/EXE CUTIVE EL ENT s
|OFFICERMEMBEREXCLUDED? D NIA
(Mandatory In NH) EL - EAEMPLOYEE|'S
iy, descrbe under
IDESCRIPTION OF OPERATIONS below EL DISEASE - POLICYLIMIT | §
R

ESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101,
B O4S1017 - Blanket AAAionat inetrad Splos to owners. Tosasen or eomtsamtors whon adatione! nscesd Js roquired by contract.

SB 00 86 Additional Insured - Owner’s, Lessees, or Contractors - Automatic Status When Reaulred In Construction Agreement With You
Completed Operations
GINA PIMENTEL

Carpenty RECORDER 2023-028236 J

STATE OF INDIANA

CERTIFICATE HOLDER LAKE COUNTY 11:60 AM  20230ct8 —_
Lake County Plan Commission RECORDED AS PRESENTED -
= vy
2293 N. Main Street THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVI o
Crown Point IN 46307 ACCORDANCE WITH THE POLICY PROVISIONS. ﬁ; “ /,
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