NQT AN OFFICIAL DOCUM

CERTIFICATE OF LIABILITY INSURANCE

[
11/18/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOTAFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS DOES NOT A CONTRACT THE ISSUING

REPRESENTATIVE OR PRODI.ICER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provistons or be endorsed.
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on

this cortificate does not confer rights to the certificate holder in liou of sucl
PRODUCER RoNE.CT  Rachel Henke
Shepherd Insurance, LLC. FHoNE Exi; (317) 848-6554 @ nep (317) B46-5444
111 Congressional Bovlevard EMAL <, thenke@shepherdins.com
Suite 100 WCH
Carmel IN 46032 wsuReRA: Molorists Mutual Insurance Company-Encova 14621
INSURED WsuRer p ; BrickStreel Mutual Insurance Co-Encova 12372
‘The Lazzaro Companies, Inc. INSURERC :
JGC Properties, LLC [Te—
5880 Broadway INSURERE - B
Megillvile IN 46410-2616 | iysyrer:
COVERAGES CERTIFICATE NUMBER: __ CL22111778201 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 chDrrIUN OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, T ‘SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LITS SHOW 1Ay HAVE BEEN REBUCED BY PAID GLANSS,
Bl Tcr s PR eouovumess | ZOSSCG [EREIAE s
5 CCOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
[ Joumsimoe [X] occur [ Aiees s oot 5 100,000
[ MED EXP (Any one parson) | S "’ 000
A 1210172022 | 1200112023 | pensonas s apvinmy 00,000
‘GENUAGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE s 2 °°° 000
:] pover [ 58% [ e PRODUCTS-COMPIORAGG_| 5 2:990,000
OTHER:
[ AuTomoan.e LBy COMBIEDSSGLELIAT {5 1,000,000
| Anvauto ‘BODLYINURY Parperson) | S
A : TN SrEguen 5000350028 12/01/2022 | 12/01/2023 | BODRY INJURY (Pox accident) | S
[ K oy ATOSONY R s
s
S<| UMBRELLA LIRS P & 10,000,000
Al |>_<1 1200172022 | 120112023 [ pmomecare & 10,000,000
oo | X[ rerenmon s 0 s
s el 2 e
=L s 1,000,000
WCB1035045 1202022 | 12012023 (£ LT
EL cvumr | s 1.000.000
R—— Any, One Job Site Limit $750,000 -
A 5000350020 12/01/2022 | 1270112023
(ACORD 101 ey
Glazing Contractor License

GINA PIMENTEL

RECORDER 2023-028749

STATE OF INDIANA

LAKE COUNTY 3:48 PM 2023 Oct 17
. RECORDED AS PRESENTED —_—
CERTIFICATE HOLDER N _ CANCECLATION
‘SHOULD ANY OF ABOVE D BEFORE
THE EXPIRATION DATE 'menﬁo? NOTICE WILL BE DELVEREDIN
Lake County Plan Commission
2293 North Main Street

J
[
'AUTHORIZED REPRESENTATIVE
we

Crown Paint IN 48307 M N, W
I
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