NOT AN OFFICIAL DOCUMENT

Phone: (219)755-3700x2
ACORD® CERTIFICATE OF LIABILITY INSURANCE R
[ 02/02/2024

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 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).
NTACT

PRODUCER e Greg Lach
Samuelson Insurance Agency, Inc LMo e (toezaroz [ @to7e3stiz |
PO Box 26 RALes: com
Portage, IN 46368 aice
wsurera: _Erie C 26263 |
INSURED wsurere: Erie | 271
WINSTON BUILDERS, INC. P
11192 STATE ST prp—
CROWN POINT, IN 46307 wsurere:
suReR:
COVERAGES CERTIFICATE NUMBER: _00009085-27686 REVISION NUMBER: 12

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 BV PAID CIJ\!MS

&y TYPE OF INSURANCE m POLICY NUMBER (BN | SDBNYY LMITS
A | X | COMMERCIAL GENERAL LIABILITY Q61-0256001 EACH OCCURRENCE s 1,000,000
[ DAVAGE TORENTED
U [ ] camsamaoe D OCCUR I a occurence) | S 1,000,000
L] MEDEXP (Any oneperson) | 10,000
1 PERSONAL & ADVINIURY _| s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY [z, SES Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: S
Q02-0831142 [ Bty ™| 1,000,000
BODILY INJURY (Per person) | $
iCVDFSSWLED BODILY INJURY (Per accident) | $
NON-OWNED [ PROPERTY DAMAGE s
AUTOS ONLY | (Per accident)
S
OCCUR S
cLams REGATE
ass X (¥ [ T2
OPRIETORPARTNER/EXECUTIVE L EACH ACCIDENT s 500,000
|OFFICERMEMBER EXCLUDED? NiA
:;A-nd;:nsg‘ ki uu; €L DISEASE - EA EMPLOYEE § 500,000
LS RIPTION OF O EL DISEASE - POLICY LIMIT | § 500,000
IVEHICLES (ACORD 101, ‘Schedule, may be attached
General Ci and C
GINA PIMENTEL
RECORDER 2024-007251
STATE OF INDIANA
LAKE COUNTY 3:16PM 2024 Feb 28
TED —
CERTIFICATE HOLDER RECOBDEASVPRESE—N -
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
LAKE COUNTY PLAN COMMISSION THE Expl;wru:;;«ﬂm‘;s1 Eﬁ;ﬁg:‘ NOTICE WII.IL BE DELIVERED IN 7 g .
2293 N. MAIN ST. (/7
CROWN POINT, IN 46307 mmnmnzszurzvi |4
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