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'IHIS CERﬂFICA‘lE IS ISSUED AS A MATrER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ES N Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERT'IFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ORPI
TMPORTANT: If the cortificate holdcr ls an Annmorm. msuRE he policy(ies) must have ADDITIONAL INSURED provisions 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).

PRODUCER SOMIACT Customer Service Department
Gaslamp Insurance Services, LLC _%u‘, Ex: (800) 920-4125 | Imllc No:_(800) 920-4107
Bruce Carlile ADDRESS:
2244 Faraday Avenue #125 Carlsbad, CA 92008 COVERAGE NAG#
iNsurerA:_Obsidian Specialty Insurance Company 16871
INSURED wsurer s : National Liability & Fire Ins Co 20052
Five Star Remodeling LLC INSURERC :
2758 Willowdale Road, e
Portage, IN 46368 =
INSURERF :

COVERAGES CERTIFICATE NUMBER: __3002337-008 REVISION NUMBER:
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 PERTZ/0]JJE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,

EXCLU. OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
W TYPE OF INSURANCE POLICY NUMBER (MM/DDIYYYY) | (MMIDD/YYYY) LMITS
‘COMMERCIAL GENERAL LIABILITY
X SCB-GL-000041179 01/26/2024 | 01/26/2025 |-FAGASE O RENTED s $1.000.000
camsanoe [X] occur DAACE s $50,000
MED EXP (Any onoperson) | 3 $5,000
A rersonaLasovivury | s $1,000,000
GENU AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s $2,000,000
X pouer || 5B Loc pRODUCTS - compropace_| s $1,000,000
: s
AUTOMOBILE LABILITY COMBNEDSRGIE LR |5
: ANYAUTO BODILY INSURY (Por porson) | §
I por BODILY INJURY (Per accdent) |
HIRED NON-OWNED PROPERTY DAMAGE :
L1 Atos omy AUTOS ONLY | For accivery
s
UMBRELLALIAB occur EACH OCCURRENCE s
Excess Las CLAMS wADE AGGREGATE s
oe N s
[WORKERS COMPENSATION " ar
A ENPLOYERS LABLITY INOWC387846 0211512023 | 0271572024 |20 SHATuTe [ I& ——
Ay
B8 omcsmavaew oy £ EACHACOORNT L
(Mandatory In NH) EL nisease -eaempiovee | s $1,000,000
It yes, d-uhumv 00,000
DESCRIPTION OF GPERATIONS below €L oisease -poucyumrr_| s $1,01

DDESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Covered Class Code: General Contractor (Remodel Residential). Lake County Plan Commissioner is/are named as Additinnal Incirad #a tha
extent provided in the attached form(s).

GINA PIMENTEL
*Additional Insured status is subject to all palicy terms, exclusions and conditions RECORDER 2024-00686 1
STATE OF INDIANA
LAKE COUNTY 117PM 2024 Feb 22
RECORDED AS PRESENTED
CERTIFICATE HOLDER CANCELLanuN E—

Lake County Plan Commission
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

2293 N Main St, Crown Point, IN 46307 WITH THE POLICY
/s
"AUTHORIZED REPRESENTATIVE
- oy W
L ce Carlile .
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