NOT AN OFFICIAL DOCU

CERTIFICATE OF LIABILITY INSURANCE

C ORD'

MENT

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

this certificate does not confer
PRODUCER
CHARLES & CASASSA INSUANCE, INC.
PO BOX
CROWN POINT, IN 46308-0966

INSURED 5, KELLY BUILDERS, INC
PO BOX 496
DYER, IN 46310496

ms 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

IPORTANT. If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
hts to the certificate holder in lieu of such endorsement(s).

NAME
PHONE
(AIC No.Ext:

ADDRESS:

INSURER(S) AFFORDING COVERAGE
msurera: AUTO-OWNERS INSURANCE COMPANY

COVERAGES CERTIFICATE NUMBER:

CERTIFICATE MAY BE

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POFICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANBING-ANYREQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ISSUED ORIMAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SWCH/PBLIEIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
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OPERATIONS
GENERAL CONTRACTOR
GINA PIMENTEL

L RECORDED AS PRESENTED
CERTIFICATE HOLDER

RS GERTIEICATE OF INSURANCE REPRE-

CONER ET
recooer 2023-028824 o -l
STATE OF INDIANA WITH ANY WAITTEN CONTRACT.

LAKE COUNTY 12:08PM 2023 Oct 18 N

LAKE COUNTY PLAN COMMISSION
2293 NORTH MAIN STREET
CROWN POINT, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED a!roﬂ:
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
THE POLICY
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