CERTIFICATE OF LIABILITY INSURANCE oottt

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFi ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOYT 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 pollcy(les) must have ADDITIONAL INSURED provisions or ba endorsad,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificato does not confer rights to the certificate holder in lieu of such endorseme:
PRODUCER £-C"_Jacel Snodsmith

Homestar Insurance Services T
s . Ext 8154682776 % noy, B15-468-T563

NQT AN OFFICIAL DOCUMENT

303 Section Line Road AR n
Manteno, IL 60950 Aborgss: _fsnodsmith@homestarins.com
N Nalcs
msurera: Westfield Insurance Gompany 24112

INSURED  Syperior, LLC
13535 lowa St
Crown Polnt, IN 46307

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN 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,
AND CLAIMS.

OF SUCH POLICIES. L MAY HAVE BEEN REDI PAID CLAIX
e TYPE OF INSURANCE e POLICY NUMBER I LR ""g‘lnm‘f EXP’ LTS
A | ¢/ | COMMERCIAL GENERAL LABILITY CWP017873D 02/08/2024 | 02/08/2025 | EACH OCCURK s 1,000,000
| EREMISES (£ acaurmeren) | 5 500,000
MED s 5,000
- PERSONAL & ADVINIURY |3 1,000,000
| GENT. AGGREGATE LiMIT APPLIES PER: GENERALAGGREGATE | 5 2,000,000
_{Pnucv 2% [ Juoe aca |5 2,000,000
oTHER: _ s
A [ AUTOMOBILE LIABILITY CWPD17873D 02/08/2024 | 02/0872025 | OMBRED SINGLELIMIT ' 500,000
any uto BODILY INSURY (Per person) | §
¥ lhiTos omy AUTOS ONLY e, u
B
| |mereniauas T Tocoe EACHOCCURRENCE s
ExcessLus cLamswADE| AGGREGATE s
joeo | Irerenmons s
[WORKERS COMPENSATION [ e | 15
|AND EMPLOYERS' LIABILITY YN y_ﬂﬁ £
AR
SemsmEDeome [, [sLoucoen__1s
myia b EL DISEASE - EA EMPLOYEE| § ]
B e EL DISEASE - POLICY LUMT | 5
VEHICLES (ACORD
General Contracting
GINA PIMENTEL
RECORDER 2024-006962
STATE OF INDIANA
LAKE COUNTY 12:48PM 20
¢ el
RECORDED AS PRESENT! _ 24 Feb 23
CERTIFICATE HOLDER CANCELLATION -
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission Q < ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N Main St. [
Crown Poinl, IN 46307 c AUTHORIZED REPRESENTATIVE
'
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