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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDONYYY)
1/10/2024

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT!
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED

IMPORTANT:
If SUBROGATION 1S WAIVED, subject to the

If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
terms and conditions of the policy, certain 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 | §8ijAST Andrew Briggs
o/ feney, Inc. R, x1;: (219) 7694840 329 [ B o (219) 769-0216
M:rrll[v]lla. IN 454”‘ £2liEss: Andrew@briggsagency.com
INSURER(S) nacs
insurer A : Pl Owners [i 32005 |
INSURED nsureR 8 : Auto-Owners 18088
Havmack, lac.
1137 167th St SURERD :
Hammond, IN 46324
INSURERE :
INSURERF
GES FICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLlCIES OF INSURANCE LIBTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

NOTWITHSTANDING ANY. R UIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTHIGRIE MAY BE ISSUED OR MAY PER SURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH PDLIC]ES ].lMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
o TYPE OF INSURANCE o o] POLICY NUMBER P R umrs
A | X | cOMMERCIAL GENERAL LIABILITY ‘EACH OCCURRENCE
camsanoe [ X occur (09370408 812212023 | 8/2212024 | PAMAGETORENTED ™ |
. MED
- — PERSONAL & ADV INJURY
GENY AGGRECATE LIMIT APPLIES PER: GENERAL
X{ poucy [ | GBS PROBUCTS - COMPIOP AGG
OTHER:
B | AuTomosiLE LAmITY COMBINED SINGLE LTIT
|___|ANvAUTO 5401627500 812212023 | 8/22/2024 | sopny NURY (Per person)
OWNED SCHEDULED
|| Autosonty ATes BODILY DUURY (Per accidon
X 2508 o X 0D ey e
A | X |umereriatae | X oceur
EXCESS LW8 CLAIMS-MADE (5401627501 8/22/2023 | 8/22/2024
oep [ X [resenrions 10,000
B |WORKERS GOMPENSATION X | PER E‘I‘ OTH-
40| [A106560397 8/22/2023 | 8/22/2024
A pseaIepATIERRECVE [ ] |0 EL
1. DISEASE - EA EMPLOVES
. describe
IPTION OF below £ OISEASE - POLIGY LT
Intand Marine 08379401 8/22/2023 | 8/22/2024 |Leased Equipment
EHICLES (ACORD 101
General Contractor
GINA PIMENTEL
RECORDER 2024-001259
STATE OF INDIANA
LAKE COUNTY 11:46 AM 2024 Jan 17
RECORDED AS PRESENTED
CERTIFICATE HOLDER CANCELLATION
'SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DATE , E WILL RED I
Lake County Plalllllﬂil Commission ACCORDANCE WITH PHE PoLICY PROVISION . WLt BE DELIVE
Planning & Bldg, De 7
2293 N. Maln St. 7
Crown Polnt, IN 46307 AUTHORIZED REPRESENTATIVE b&
LT Lo v

|
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©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




