“NOT AN OFFICIAL DOCUI\/IEQ_,;

CORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
DOES NOT AFF ¥ OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

SELOW,  THIS CERTIFICATE OF NSURANGE DOZA NOT GONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: 1f the cerfificato holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policics may require an endorsoment. A statement on

this certificate does not confer rights to the certificate holder In lleu of such -ndommem(l)
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INSURER A: Secura Insurance Company 22543
Sy UREEEIIO Enterprises Jnc DAURELIO1| yyqyiper 8 : PREFERRED PROFESSIONAL INS CO 36234
A0Ka24 IL Route 47 INSURERC :
ZfE INSURERD :
INSURERE :
INSURERF ;
REVISION NUMBER:

COVERAGES CERTIFICATE NUMBER: 213521687
515 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OR CONDITION OF ANY CONTRACT OR OTHER DOC! WITH RESPECT TO WHICH THIS
DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

THIATED. NOTWITHSTANDING ANY. REQUIRENENT. TERM
GERTIFICATE MAY BE ISSUED OR MAY. PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
I EREes TYPE OF INSURANCE P FOUGYERE | POTICY R =
¢ 20-TC-003368241-1 7112023 7112024 | EACH OCCURRENCE $1,000,000
| PREMISES (Ea cccumance) | § 100,000
MED EXP (Any one person) $ 10,000
PERSONAL INJURY $ 1,000,000
GENERAL $ 2,000,000
PRODUCTS - COMP/OP AGG | § 2,000,000
s
20-A-003368242-1 7112023 | 7TAR024 | GOVBIEDSINGLELMIT | < 1,000,000
'BODILY INJURY (Par parson) | §
SoHeuE 'BODILY INJURY (Par accidant)| S
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UMBRELLALIAB X | occur 20-CU-003368243-1 712023 72024 | EACH OCCURRENCE
EXCESSLUAB CLAIMS-MADE] EGATE
L oeo | X Trerewmons anam
N ON12997-02 712023 | 7012024 |X | Goaore | lea | |
e NIA E.L. EACH ACCIDENT $1,000,000
E.L. DISEASE - EAEMPLOYEE] § 1,000,000
EL - POLICY LIMIT | § 1,000,000
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STATE OF INDIANA

LAKE COUNTY 8:52AM 2024 Apr 30
RECORDED AS PRESENTED
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED, IN/|
'HE POLICY PI
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