NOT AN OFFICIAL DOCUMENT

DATE (MM/DDIYYYY)
A@ CERTIFICATE OF LIABILITY INSURANCE 1177024
THIS GERTFIGATE (8 BSUED ABA WATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFIGATE HOLDER, THIS
Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
SELOW. THTS CERTIRGATE OF NSURANE DOES NOT GONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURERIS), AUTHORIZED
AND THE HOLDER.
TMPORTANT: If the cerlificata holdar Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions of be endorsed,
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certaln polcles may require an endorsement. A statement on
this certificate doss not confr rights to the cortificate hoider In lisu of such endorsement(s).
PRODUGER
Lighthouse Insurance Ageacy
8213 Wicker Ave
NAIC #
St.John 24228
WSURED
L &M Building Sectices LLC
133 W Lakoview Dr
Lowell IN 46356-1026
CERTIFICATE NUMBER: REVISION NUMBER: )
THSI6 TO CERTIFY THAT THe POLIIES OF NSURANCE LISTED BELCW FAVE BEEN[GSUED 10 THE INSURED RAVED ABOVE FOR THE POLICY PETIOD
ICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
'ERTAIN, THE POL TOALL THE TERMS,
OF LIMITS SHOWN MAY PAID GLAIMS,
TR ] TYPE OF INSURANCE TisoTwvo] POLICY NUMBER LS
| COMMERCIAL GENERAL LIABILITY. | EACH OCCURRENCE s 1,000,000
PREMSES (Ba oocursae) |3 100,000
MED EXP (Any ona porson) |5 10,000
006314893 05/19/2023 | 05/19/2024 PERSONAL & ADVINJURY |3 1,000,000
GENERALAGGREGATE |5 2,000,000
PRODUCTS - CONPIOP AGG |5 2,000,000
s
T
e
005791258 07/1172023 | 0771172024 [BODILY WIURY (Persecdort) [ 1,000,000
i $ 1,000,000
g
[EACH OCCURRENCE S
s
s
TA] EDPIN‘
005744639 0210172024 | 021012025 {EEACHACCIOENT {3 100,000
[EL. DISEASE - EA EMPLOYEE(S 100,000
[EL DISEASE-POLICYLIMIT |§ 500,000}
Bobeal 315,000
006314893 05/19/2023 | 05/1972024 | A Compressor $3,000
[DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may bo ettached If more space Is required)
Geaeral Contractor
GINA PIMENTEL
RECORDER 2024-001189
STATE OF INDIANA
LAKE COUNTY 8:32 AM 2024 Jan 17
CERTIFICATE HOLDER. RECORDED AS PRESE’_‘IIED
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE _
“THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Building & Planning Development Dept. 'ACCORDANCE WITH THE POLICY PROVISIONS. 75 ‘
2293 N Main St AUTHORIZED REPRESENTATIVE /L,\ hd /
Burn T Borney QL‘
| Crown Point IN 46307
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