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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

TATIVE OR AND THE CERTIFICATE HOLDER.
IMPO : If the certificate holder is an AGDITIONAL INSURED, the policy(ies) must have ADDIT(ONAL IRED provisions or be endorsed.
WSUBROGATIDN 18 WAIVED, subject to the terms and conditions of the policy, certain policies may req A
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
-l
PRODUCER Angle Kaufman
Anton Insurance Agency N, (219) 9260601 R o
185 S Calumet Road . akaufman@antoninsurance.com
INSURER(S) AFFORDING COVERAGE | __wacs |
Chesterton IN 46304 iNguRera: Celina Mutual 20176
L INSURER B :
DOPPLER CONSTRUCTION INC INSURER C 2
1027 & SUMMITST INSURER D :
INSURER 2
CROWN FOINT IN 48307-2727 | iysurene-:
COVERAGES CERTIFICATE NUMBER: __ CL2412518444.

REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEI.UWNAVE BEEN ISSIJEDTDTRE INSURED 'NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY RE!UREMEN? TERM OR WITH RESPECT TO WHICH THIS

OR MAY PERTAIN, E POLICIES Rt HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND F SUCH POUC!Q LIMITS SHOWN MAY HAVE EEEN REDUCED BY PAID CLAIMS.
B TYPE OF INSURANCE f POLICY NUMBER ‘W_mm | gownbrey | LTS
T T
COMMERCIAL GENERAL LIABILITY EACH CCCURRENCE s 1,000,000
["DAWAGE TO RENTED'
[T Joumswos [ oconm | PREMISES (Es occumence) | s 500.000
MED EXP| 08 S 5.000
A 72681860 0200112024 | 0200172025 [ pepsonn, saovinwury  |'s %090.000
GENLAGGREGATE LMIT APPLIES PER: GENERALAGGREGATE s 000,000
%WDJg e PRODUCTS -coupropAcs | s %000.000
s
AUTOMOBILE LIABILTY o — s 1,000,000
% ANY AUTO =~ . - BODILY INJURY (Per person) $
OWNED SCHEDULED
A [ <) AUTos onwy AGTOS, - 72681880 02/01/2024 | 02/01/2025 | BODILY INJURY (Por accidentd | §
1<) Aics o AUTOS ONLY i N O
s 1,000,000
<] UMBRELLA LUAB OCCUR EACH OCCURRENCE s 1,000,000
A [EXCESS LIAB CLAIMS-MADE 72681890 02/01/2024 | 02/01/2025 | psoreqATE s 1,000,000
DD RevenTion s 10,000 s
(AND EMPLOYERS' LIABILITY vin T —
A |0 C AR BRCLBED) [N]|nra 72681890 EL EACHACCIDENT 3 S0
(andatory b EL DiSEASE - EAEMPLOYEE | 5 SO0/
IPTION GF GPERATIONS bolow &1 DiseAsE - poucy umrr_| s 500,000

'DESCRIPTION GF OPERATIONS / LOCATIONS J VEHIGLES (ACCRD 101,
General Contractor

GINA PIMENTEL

RECORDER 2024-005111

STATE OF INDIANA

COUNTY 2:13PM 2024 Feb 1
RECORDED AS PRESENTED

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEF
‘THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
Lake County Planning Commission WITH THE POLICY >
2283 N, Main St. .
-~ AAUTHORIZED REPRESENTATIVE (97 ‘5
Crown Point IN 46307 @Mﬂ- Hostran s (9%
L
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