AT AN OFFICIAL DOGHMENT=

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 THE ISSUING AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(fes) 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
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER | SRlEAcT C: Myers
GE;EHIEI Insurance Sorvices, Inc. | Eene, e (219) 510-6213 5% ney(218) 510-
Valparalso, IN 46 iat3 Mgemns.com
INSURER(S]. | NAIC#
wsurera: Auto Owners 118388
INSURED msurers: Progressive Southeastern. 138784 |
Upscale Construction Inc INSURERG : AR
3111 Anderson St. INSURERD :
Portage, IN 46368 o
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THS I TO GERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSRED NAMED ABOVE FORTHE POLIGY FPERIOD
INDICATED. NOTWITHSTANDING AXY ENT, TERM OR CONDITION OF ANY NT WITH Ri
CERTIFICATE DGR, MAY PERTAN, THE INSURANCE. AFFORDED Hv THE POLICIES. DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERIAS,
EXOLUSIONS AND CONDTIONS OF SUCH POLICIES: LIMITS SHOVN WAY HAVE BEEN REDUGED BY BAD GLAMS
TYPE OF INSURANGE POLICY NUNBER N | DI P LTS
A | X | COMMERCIAL GENERAL LIABILITY | EAcH occurrenGE
[ 1] cramsawoe [ X] occum 09170820 711012023 | 711012028
e | MED X (Any ono porson) _ {5
I PERSONAL & ADV INJURY 5
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL $
eroucv[jsm- s
OTHER: S
B [ AniouostesemTy COMBWEDSNGLELMI | 1,000,000,
|| AvyAuTO 02776059 1111212023 | 1111212024 | BoDILY UURY (Perperson) |s ]
OWNED 'SCHEDULED
|__{ AUTOSONLY AUTOS { BODILY INJURY (Per accident) | $
| RRS omy Eﬁﬁ%‘%"ﬂ#ﬁ? | FeEERRER e s
s
|| UMBRELLALAS OCCUR S
EXCESS LIAB CLAMS-MADE s
DED ; l RETENTION S S
C [woRkeRs coMPENSATION X8R Ji J OTH-
|AND EMPLOYERS' LIABILITY AISTATUTE | FER |
nwvercemeronpumemexccumve 1| | euB-owssste2a 162023 | 1612028 | o, N
Reandslony T ) o0 L DISEASE - EAEMPLOYEE] § 500,000
I‘D g'm NHQ’?P' below_ EL_DISEASE - POLICY LIMIT | § 500,000}
af
|
LES (ACORD 101,
Carpentry Contractor;
GINA PIMENTEL
RECORDER 2023-033247
STATE OF INDIANA
LAKE COUNTY 11:28 AM 2023 Dec €
RECORDED AS PRESENTED
CERTIFICATE HOLDER —CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE _EXPIRATION OF, NOTICE WILL BE DEL!
Lake County Planning Commisslon AOGORDANGE WITH THE POLICY PROVISIONS. VR
2293 N. Main Street ]
Crown Polnt, IN 46307 o
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