NOT AN QFFICIAL DOCUM

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTI IDOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES f
BELOW. THIS CERTIFICATE OF DOES NOT COMSTITUTEA CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 1
REPRESENTATIVE OR i
TMPORTANT: If the certificate holder Is an AnnmoHAL lnsuREn,m Bolicy(ies) st havo ADDIIONAL INSURED provisions of ba endorsed. M
If SUBROGATION IS WAIVED, sublect to the terms and condltlons of the pollcy, certaln :
this certlficate does not confer rights to the certificate holder in lieu of such endorsement(s). H
[FRODUCER  JCONTART Brdgel
PRODUCER Name: —__ Bridgette Sanders 4
McGowan Insurance Group -y (317) 464-5000 % oy (O17) 4645001 B
355 Indlana Avenue ADDRESS: ‘}
Suite 200 INSURER(S) AFFORDING GOVERAGE nace  |*
Indianapolis IN 48204 NSURERA: Grange Mutual Casualty Company 14080 L
L ] INSURERB:
Van Gogh e, NSURERG:
PO Box 11450 pres—
l INSURERE :
Menivile IN 48411 SURERF |
COVERAGES CERTIFICATE NUMBER: _ 2024-2025 REVISION NUMBER:
THIS IS TO GERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T0 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD H
DIDICATED. NOTWITHSTANDING ANYREQUIREWENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS * i
PERTAIN, TH AFFORDED BY THE TOALLTHE TERMS, :
EXCLUSIONS AND counmous OF SUCHPOLICIES, IVITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS, K
fhid TYPE OF INSURANCE POLICY NUMBER MMBBIYYY) | (MWDBNYYY LmiTs '
<] COMMERCIAL GENERAL LIABILITY EACH DCCURRENGE s 1,000,000 1
[ [ cvmsmos [ ocoun AT TURERTED 5 500000 i
s 10,000 [
A CPP2ITT424 03/01/2024 | 03012025 | pepsonar s 1,000,000
GENLAGGREGATE UMITAPPLIES PER: GENERAL AGGREGATE s 2,000,000
roucy | __| S 1oc PRODUCTS . COMPIOPAGG | 5 2:000,000
s
C?‘MED SINGLE LMIT s 1,000,000
BODILY INJURY (Per person) s .
CA2777425 03/01/2024 | 03/01/2025 | BODILY INJURY (Per accident) | S }
st ] i
s :
EACH OGGURRENCE 8 2,000,000 i
CPP2TTT424 0310172024 | 03/01/2025 | poorecare s 2,000,000 H
s t
T ;
WeRZTT7azT 03012024 | 0310112025 |-ELEACH ACCIDENT 5 S00.000 §
&L ot 5 500,000
EL oucyumr_| s 500,000
(ACORD 101,
Drywall Contractor
GINA PIMENTEL u
2024-007255 ;
STATE OF INDIANA H
' LAK NTY 3:48PM 2024 F i
' 2 ‘eb 28 H
RECDRDED AS PRESENTED I 14
- 3]
CERTIFICATE HOLDER CANCELLATION &
SHOULD ANY OF THEA FoL
— THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED ™
Lake Counly Plan Commisslon ;l 5 ACCORDANCE WITH THE POLICY PROVISIONS.
2203 N. Main St c < CZ/)/\ e o
Crown Point IN 48307 M M. et
1
©1988-2015 ACORD CORPORATION. All rights reserved, |
ACORD 26 (2016/03) The ACORD name and logo are registred marks of ACORD

|
é
!




