NOT AN OFFICIAL DOCUMENT_

ACORD’ CERTIFIGATE OF LIABILITY INSURANCE Sartan0os

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons 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 endarsement(s)

PRODUCER GONIACT  mike @ Samuelsonagency.com
Samuelson Insurance Agency, Inc ";“; ,; ; iz19i7sz-z7uz F;.‘.é Nol: i219i153 112 |
PO Box 26 e com
| ADDRESS:
Portage, IN 46368 INSURER(S)
wsurera:  ERIE INSURANCE
INSURED msurers: ERIE I_N_S!!BA_NQE
DUNELAND DECK & FRAMING, INC msurerc: RLI
1871 CATKIN CIR INSURERD
CHESTERTON, IN 46304-9636 INSURERE :
INSURERF =
COVERAGES GERTIFICATE NUMBER: _0000139B-1201064 REVISION NUMBER: 24

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.
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A | X | COMMERGIAL GENERAL LIABILITY Q26-1521330 0211512024 | 02/15/2025 s 1,000,000
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OTHER: s
A | AUTOMOBILE LIABILITY 005, COMBINED SNGLELMIT | 5 1,000,000
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| i one [ S o B
s
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(OFFICERMENSER EXCLUDED? NIA X
(tandatory In NH) EL DISEASE - EAEMPLOYEE § 100,000
SR TiON O & EL DISEASE - POLICY LMIT | § 500,000
C |Porter County Bond LSM0574436 041512023 | 0411572024 | License 5,000
C |Lake County Bond LSM1865588 02/13/2024 | 02/13/2025 | License 5,000
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