NOT AN OFFICIAL DOCUMENT

ACORD’ CERTIFICATE OF LIABILITY INSURANCE oot

05/02/2024

THIS CERI‘IFICATE BS ISSUEDMA MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS :
Y OR Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CER'"HCATE OF INSURANCE DOES NOT CONSTITUTE A THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL Il ED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cortificate does not confor rights to the certificate holdor in lieu of such endorsement(s).
PRODUCER Angie Kaufman
Anton tnsurance Agency ThoR ey (219) 9268681 X wor
155 S Calumet Road 'E,,;f,li‘ akaufman@antoninsurence.com
NSU AFFORDING COVERAGE | nace |
Chestarton IN 48304 ourena: Propery-owners Ins Co 32805
INSURED nsurer s : Auto-Owners Insurance Co 18988
Affordable Remodelers Inc. ros—— :
4207 Oak Grove Or INSURERD :
. WSURERE: -
Valparaiso IN_46383-2084 [ \wsyrenc:
COVERAGES CERTIFICATE NUMBER: __ CL245229139 REVISION NUMBER:
o CEmTeY THAT THE POLIGIES GF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INGURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. UIREMENT, OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE AY BE ISSUED OR MAY PERTAI THE NSURANCE AFFORDED 8 THE POLIIES DESCRIBED HEREIN S SUBJECT TOALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. L REDUGED BY PAID CLAIMS.
[BR]_ v ormaurance | e | &
<] COMMERCIAL GENERAL LABILITY e —— 5 1,000,000
. I"DARAGE YO RENTED
[ cumsance [ ooom | BREMISES (Eacecumncey | 5 300900
MEDEXP vy o 3 10.000
A 09187027 0510172024 | 05/01/2025 [ personaLsADy iNuRY | s 1-000.000
(GENLAGGREGATE LIMIT APPLIES PER: ‘GENERALAGGREGATE 5 2000000
%8s [Juwe s 2,000,000
X PremisesiOperations |
AUTOMOBILE UABILITY. Errsads s 1,000,000
BODILY INSURY (Per parson) s
b 4847265300 05/01/2024 | 05/01/2025 | BODILY INJURY (Per acdidert) | §
NONOWNED [ PROPERTY DAMAGE n
AUTOS ONLY | {Por acciderg)
Non-owned s
UMBRELLA LiAS occur EACH OCCURRENCE s 1:000.000
EXCESSLIAB CLAMSAADE 4947255301 0510112024, | 0510412025 | \sereare s 1.000,000
|| Joeo [><] rerewmon s 10.000 s
B CoMPSATON B | 1
|AND EMPLOYERS LIABILITY Yen T
B | O O PARINEREXECUTVE [N][wea A108589539 0510112024 | 0570172025 | B
(Masdstory In NH) m s 100,000
| [oseEren e e L pisease _roucy | s 500000
OESCRIPTION OF OPERATIONS  LOGATIONS | VERIGLES (ACORD 107, s roquire)
GenerelRemodeling Contractor
GINA PIMENTEL
RECORDER 2024-016494
STATE OF INDIANA
LAKE COUNTY 11:23 AM 2024 Jun 21
RECORDED AS PRESENTED .
CERTIFICATE HOLDER — GANCELLATION _ _
:} 5 SHOULD ANY OF THE ABOVE
THE EXPIRATION DATE THEREOF, nmu:Ewnu.aE DELIVERED W
Lake County Plan Commission 7 (p S Z' 'ACCORDANCE WITH THE POLICY PROVISION!
2293 N, Main St ( T
‘AUTHORZED REPRESENTATIVE
'
Crown Polnt 0* Ag\u:m @4’% Gy a2
L i
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