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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGA'ITVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF TE A AUTHORIZED
ORPI AND THE HOLDER.
IMPORTANT: If the certificate holder is -n ADDITIONAL INSURED, the INSURED dorsed.
f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, umln pnllcln may mqulm an endorsement. A statement on
this certificate does not confer rights to the certificate holder in liou of such endorsement(s).
PRODUCER | ERAFACT Marissa Haemker
Soperal Insurance Services, Inc. (XN, eny: (219) 369-0215 TR v
Michigan City, IN 46360 . mhaemk ienins.com
NAIC#
INSURER A Co of America 12572
INSURED Co of Southwest 19259
Boyer comtmwon Group Corporation
9301 Ex)
Highland, IN uazz
COVERAGES CERTIFICATE NUMBER: REVISI IMBER:
THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
Excl.uslous AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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VEHICLES (ACORD 101, Addittonal

General Contractor
GINA PIMENTEL

RECORDER 2024-002663

STATE OF INDIANA

LAKE COUNTY 9:38 AM 2024 Jan 28
RECORDED AS PRESENTED
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEF
THE EXPIRATION DATE THEREOF, NOTICE WI
Lake County Planning Commission ) -
Pty MTI: ACCORDANCE WITH THE POLICY PROVISIONS. ,}
Crown Point, IN 46307
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