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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 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
TVE OR AND THE \TE HOLDER.

IMPORTANT: If the cerlificata holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this cerlificato does not confer any rights to the certificate holder In lleu of such t(s).

PRODUCER [RRIET_ Alec Simhony

Conner Strong & Buckelew [N, e, 866-479-2201 [ X
PO Box 99106 EWAL " asimhony@connerstrong.com
tCamden, NJ 08101 oo -

877 861-3220 - INSURER A : Travelers Prop Casualty Co of America
INSURED InsuRER B: Travelers Excoss and Surplus Lines Comp

The Threshold Group, Inc. p o
11387 US Highway 30, Suite G .
Dyer, IN" 46311
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

OV ERAGRS A A e
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 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,

_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

'l'."rsu’1 TYPE OF INSURANCE m;?x" POLICY NUMBER GRS ey Fuu% LMTS
A COMMERCIAL GENERAL LIABILITY GLSA- 23 1 EACH OCCURRENCE | $1,000,000
cumswoe [ X] acetr PRUARER TR ey 31,000,000
Gen Agg All-Projects MED EXP (Any ona porson) _| $10,000
_]$10,000,000 PERSONAL & ADV INJURY | $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PoLICY El & D Loc PRODUCTS - comprop Aca |$2,000,000
OTHER: L
A | AUTOMOBILE LIABILITY 1R56993ATIL23. 1 12/30/2024 ety o= HMT {42,000,000
| X| v auto Lia) BODILY INJURY (Par porsan) | §
|| Y ony BouEDUED 1R569941TIL23 BODILY INJURY (Par accicent) | §
[ | A oy AoTor Ny (Phy Dam) b ) s
¥
A | X|UMBRELLALIAS | X | occur CUP8S17216A23NF 112/30/2023| 12/30/2024 EACH OCCURRENCE $10,000,000
W AGGREGATE 510,000,000

| | loeo | X|rerenmons10,000 s
| WORKERS DDMPENSATION UB-1W962891-23-51K  (12/30/2023(12/30/2024 X |8 nme A

ANY PROPRIETORPARTNEREXECUTIVE| UB-1W920052-23-51-R 51,000,000 -

I(,rum;:-&:ungw E 51,000,000
| |BéStaiprionar E£L DISEASE - Poucy LT | $1,000,000

B |Cyber CYB-107945772-00 12/30/2023(12/30/2024] $5,000,000 per claim
$5,000,000 per agg.
OCATIONS I VEHICLES (ACORD 101, Schadule, )
1. Professional Liability
Policy # EK3507516 / Policy Term: 12/30/2023 - 12/30/2024 GINA PIMENTEL
Insurance Carrier: National Casualty Company / NAIC#: 11991 RECORDER 202 4_00 5 526
Per Clalm: $3,000,000
5 STATE OF INDIANA
Aggregate Limit: $3,000,000 LAKE COUNTY 11:37AM 2024 Feb 7
(See Attached Descriptions) RECORDED AS PRESENTED :
CERTIFICATE HOLDER. CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIGED POLIGIES BE GANGELLED BEFORE
Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DE

2293 N Main St ACCORDANCE WITH THE POLICY PROVISIONS.
Crown Point, IN 46307

AAUTHORIZED REPRESENTATIVE (%=
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Scope of work: insulation
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