\ NOTAN OFFICIAL DOCUMEN

ACORD CERTIFICATE OF LIABILITY INSURANCE e

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 DOES NOT THE ISSUING INSURER(S), AUTHORIZED
AND THE HOLDER.

TMPORTANT: 1f the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

f SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policies may require an endorsament. A statsment on

this certificate does not confer rights to the certificate holdsr In lieu of such endorsement(s).
PRODU i

Mayecr;. Glaros, LLC Jill White
\ PHONE FAX
8605 Broadway RS Yo e, 219:865-6443 s 219-865-6443
Merrillville IN 46410 ) —
NAKC Y
INSURER A : Selective Insurance Co of Amer 12572
RAINIRRO1|

INsureR 8 : Selective Ins Co S Carolina 19259

RalnMaker Im%adon, Inc.
nghland IN 46322

INSURERE :

INSURERF:

COVERAGES CERTIFICATE NUMBER: 1965970069 REVISION NUMBER:
THIS 1S TO CER"FV THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. ANDING ANY.REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAV EE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

—'{'1‘;" TYPE OF INSURANCE POLICY NUMBER_ (RO lm LIMITS

A | X [ coMMERCIAL GENERAL LiABILITY S 2461398 11712024 | 111712025 | EAcH OCCURRENCE 51,000,000
| PREMISES (Ea occurence) | $500.000
MED EXP $15,000
PERSONAL & ADV INSURY _| 1,000,000
GENERAL $2,000,000
PRODUCTS - COMPIOP AGG | $2,000,000
s

S 2461398 12024 | 1172025 | GOMBREDSINGLELMIT 154,000,000
BODILY (NJURY (Per parson) | §
BODILY [NJURY (Per accident)| §

NON-OWNED DANAGE s
/AUTOS ONLY | {Per sccident)
S
A | X |umsrEAUAS | X | ocour $2461398 1772024 | 111772025 | EACH OCCURRENCE

CLAMS-MADE]

WC 8101027 72028 | 1772025 |X | ek | Lo
YIN
i L 1,000,000
; e - EA EMPLOYEE] $1,000,000
&mm EL - Poucy LM | $1,000,000

'DESCRIPTION ORD 104, Schedule,
Type of Work: Iigation, Installation of Lawn Spnmdm

GINA PIMENTEL
RECORDER 2024-005086
STATE OF INDIANA
LAKE COUNTY 12:34PM 2024 Fab 1
RECORDED AS PRESENTED

CERTIFICATE HOLDER CANGELLATION

THE EXPIRATION DATE THEREOF, NOTICE WILL
lanning Fﬂmmlsslm 'ACCORDANCE WITH THE POLICY PROVISIONS. /’

Lake
2293 Non;maln Sl
Cmvn Paint IN 46 AUTHORIZED REPRESENTATIVE

Fruce . Moo /5/%)(,
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEF(
BE DELIVERI
|




