NQT AN OFFICIAL DOCUMENT

DATE (MMDDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE o

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 DOES NOT THE ISSUING AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).
PRODUCER NRME: " Tara Goblo
g/lg)ySe(BS rc?alaw;inm"P- Le HONE  Ex; 219-865-6447 {802, ne): 210-865-6443
Mertillville IN 46410 ABbhEss: tara.goble@m com
NAGE
. INSURERA: Selective Insurance Co of Amer 12572
AsORED i i s Co S Carolis 192!
On The Level Fence & Deck, Inc suncao: Seleciive I el 2
13440 Lemoore St. [¥SURERG s
Cedar Lake IN 46303 INSURERD :
INSURERE
INSURERF :
COVERAGES CERTIFICATE NUMBER: 439754893 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN |ssuEn TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY RACT 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,
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF NSURANCE PoLicY NuMBER SOUEYErE [ POLCTRE e
A S 2457384 mo:zm 7/20202¢ | EACH OCCURRENCE 51,000,000
PREVISE: : 500,000
MED EXP {Any one person) $15.000
PERSONAL & ADV INJURY | $1,000,000
GENERAL $2.000,000
PRODUCTS - COMP/OP AGG | $2,000,000
s
A S 2457394 7202023 | 71202028 | ORED S 51,000,000
[X] anrauto BODILY INJURY (Per person) |
I e I - d 'BODILY INJURY (Per accdont)| S
x 'NON-OWNED 'PROPERTY DAMAGE s
L = | AuTos onLY AUTOS ONLY (Per accident)
s
[ | UMBRELLALIAB OCCUR EACH s
EXCESSLIAB CLAIMS-MADE| AGGREGATE s
| loeo 1 Trerenmons s
[WORKERS COMPENSATION FER o
O e on o WG 9085239 712012023 | 712012024 e | | ox
A9 PROPRIETGRPARTNEREXEUTIVE - AGH ACCIDENT
nds NH) ISEASE - EA EMPLOYEE|
It describe under
DESCRIPTION OF EL DISEASE - PoLICY LMY | $500,000
LES (ACORD 101,
Carpentry, Specialty Fencing & Decks
GINA PIMENTEL
RECORDER 2024-009764
STATE OF INDIANA
LAKE COUNTY 1:47PM 2024 Mar 28
RECORDED AS PRESENTED
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED/ IN
/ACCORDANCE WITH THE POLICY PROVISIONS,
Lalée County Plan Commission \ )
l
Crown Pmnt IN 45307 AUTHORIZED REPRESENTATIVE
At
1 -
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