DT ANLEEICIHMARQAE UMENT—

‘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 be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and of the policy, icles may require A thi does not confer rights to the
cortificate holder in licu of such endorsement(s).
PRODUCER mi‘mple Harlow
Crowel Agency, Ine. PHONE " ™ (219)923-2131 X oy @NT25209
8244 Kennedy Avenue | aboRess: Ech@crowelinsurance. com
INSURER(S) AFFORDING COVERAGE NAIC 8
Highland IN 46322 aestRERA: Atlantic Company
INSURED INSURER B : C: 1ty Co
Region Roofing & Remodeling Ine. [
5539 Indianapolis Bivd. po—
mistmeRE :
East Chicago IN 46312 —
COVERAGES CERTIFICATE NUMBER:2023 to 2024 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLIGY 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 TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, L REDUCED BY PAID CLAMS.
3 TYPE OF SURANCE PoLICY NuMRER Ny | ceoeve rourrs
| X | COMMERCIAL GENERAL LinBE TTY EACH OCCURRENCE s 1,000,000
A _:I CLAIMS-MADE: E OCCUR | PrERNSES s 100,000
* MED BXP. s 5,000
e S— PERSONAL & ADVIMJURY | 1,000,000
GEN AGGREGATE LIMIT APPLEES PER: cENERAL s 2,000,000
X poucy [ 1%8% [ roe PRODUCTS - COMPIOPAGG | 5 2,000,000
OTHER: Empioyee Beneits s
| AuTomosLE LiaBe Y i B
ANYAUTO BODRLY INURY (Per person) | §
[~ ALL ownen SCHEDULED 'BODRY IURY (Per acsidert) | 5
|| mrepauros AToamen | er acedent) 3
s
UMBRELLA LAB H occur [EACH OCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE ]
DED_ RETENTION § S
[WGRKERS GONPENSATION x Mﬂg [
| AND EMPLOYERS' YIN A
ANy PRE H L. EACH ACGIDENT s 100,000
OFFICERMEMBER EXCLUDED? NIA
B Mandatory In M4} " EL DISEA s 100,000
B :SCRIPTION OF N E.L DISEASE- POLICY LIMIT | § 500,000
(ACORD 101,
Roofing & Carpentry Contractor
GINA PIMENTEL
. RECORDER 2024-010098
i STATE OF INDIANA i
- LAKE COUNTY 1.42PM 2024 Apr3 |
RECORDED AS PRESENTED I
CERTIFICATE HOLDER CANCELLATION
(219) 755-3712
i OF THE ICIES BE CANCEL
Lake County Plan Commission DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 N. Main Street . b
Crown Point, IN 46307
'AUTHORIZED REPRESENTATIVE
i remple Harlow/TEMPLE w%m
|
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