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CERTIFICATE OF LIABILITY INSURANCE Pt
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 CER'HFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
D THE HOLDER.

IMPORTANT: I the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisiens or be endorsed.
If SUBROGATION IS 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).
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NANED ASOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY RE( UIREMENT Tsm OR COND TRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY- PERTAIN, THE INSURANCE AFFORDED & THE PULICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
_EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. IMITS SHOWN NIAY HAVE BEEN REDUGSD 8 PAID CLAMS.
iNeR TYPE OF INSURANCE - su POLICY NUMBER Iy m LmTs.
A | X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENGE
cuamsmaoe [ X] ocour ICP3133170 1212712023 (1212712024 | RN RE L AR Do) |
MED EXP {Any one person)
PERSONAL 8 ADV IJURY
GEN'L AGGREGATE LINIT APPLES PER: GENERAL
poucy || BB% Loc PRODUCTS - COMPIOP AGS
OTHER:
TP BINED SINGLE LT 4,000,000]
[ aurowone anmy | EOMENED s
| X | anvauto |A3343981 BODLLY INJURY (Per person) | S
OWNED_ 'SCHEDULEO
|| Rovosonwy Rives BODILY NJURY (Pes acsident)| §
|| 0¥ ony AR et s
S
| | uvereLLALIAB OCCUR s
CLAIMS-MADE N
DED RETENTION § £
A sy Bhnge |
vy proemiErorpARTEREECUVE 1LY WEs1331T €L EACH ACCIDENT s 500,000
RIFIGERMENAER EXCLUDED? NIA 500,000/
E.L DISEASE - EA EMPLOYEE] 4
EEAE SRS £L.pisEAse -povicy L | s 500,000
(ACORD 101, ‘Schadul

Scope of Work: General Contractor
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STATE OF INDIANA

LAKE COUNTY 1:06 PM 2024 Jan 28
RECORDED AS PRESENTED
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