Y NQT AN OFFICIAL DOQLLM%N

ACOREY CERTIFICATE OF LIABILITY INSURANCE

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 >E DOES NOT CC 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
s certificate does not confer rights to the certificate holdar in Heu of such endorsement(s).
PRODUCER AT Marissa Haemker
9;{’2:‘,}{';1‘,:“"“ Services, Inc. T, £y (219) 369-0215 T T2 oy
Michigan City, IN 46360 | E8Hilkes, mhaemker@genins
INSURER(S) NACH
insurer A : Selective Insurance Co of Ameri 12572
INSURED INSURERS Coof 19259
Boyer Construsction Group Corporation INSURERC :
9901 Express Drive
Highland, IN46322 i
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
YHIS IS TO CER'HFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE EIEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POL!C\’ PERIOD
srAanuG ANY REn EMENT, TERM OR CONDITION OF R OTHER DOCUMENT WITH RESPECT TO WH
N, THE INSURANCE AFFORDED av TH PO css DESCRIBED HEREIN IS SUB.IEC‘TYOALLTHE ‘rsnms
EXCLIJSIDNS AND I:DNDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
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A X | ousreriauas | X] ocour s 00,600
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DED 1 l RETENTIONS s
B |WORKERS COMPENSATION X8R | g
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 DESCRIPTION OF EL uMITlS
(Genera! Contractor s
GINA PIMENTEL
RECORDER 2024-010097
STATE OF INDIANA
LAKE COUNTY 1:33PM 2024 Apr3
RECORDED AS PRESENTED
CERTIFICATE HOLDER
6 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plaming Commisin A Tl W B WA
3 N. Main Streot
Crown Point, IN 46307
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