ACOR 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 OF DOES NOT THE ISSUING
OR AND THE TE 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 tarms and conditions of the policy, certain policies may require an endorsement. A statement on

v NOT AN OFFICIAL DOCUM%

this certificate does not confer rights to the cartificate holder in lieu of such endorsement(s).
FRODUGER NAME: ~_ Tara Goble
e Cletos croup: LLC PRONE - 219-865-6447 2% voi: 219-865-6443
Merrillville IN 46410 : tara meyersglaros.com
NAIC#
INSURER A : Grange Insurance Companies 14060
Drfl‘\lﬂ.llngl'-,lcnme Improvement, LLC QISURERS
598 W. 650 S DISURERG
Hebron IN 46341 INSURERD:
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 942954356 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREB NAMED ABOVE FOR THE POLICY FERIOD
[NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RI CT TO WHICH
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
ExcLUsloNs AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE POLICY NuMBER e | feo uurrs
A | X | COMMERCIAL GENERAL LIABILITY CT 2828449 3112024 3172025 'EACH OCCURRENCE $ 1,000,000
CLARSSMADE IZI OCCUR | PREMISES (Ea occurrence) | $500.000
$5.000
PERSONAL 8 ADV INJURY _| 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL $2,000,000
Poucy IZI B Loc PRODUCTS - COMP/OP AGG | $2,000.000
omER: s
AUTOMOBILE LABILITY cgalmin SINGLE LIMIT s
: ANY AUTO BODILY INSURY (Per person) | §
|| reony ATMeRULED BODIY INIURY (Por acadond)] §
HIRED NON-OWNED PROPERTY DAMAGE 3
|| AUTOS ONLY AAUTOS ONLY | (Per accident)
s
UMBRELLALIAB OCCUR .
CLAIMS-MADE| s
Ol R NS o s
WORKERS COMPENSATION 82864 <
AND VERE' LABAITY vin wCP2 5 312024 | 3025 [X [ ERRrure | |m§5
Ao R
ANYPACPRIETORPARTNEREXECUTIVE A EL. EACH ACCIDENT $500,000
(andatory in NH) EL. DISEASE - EAEMPLOVEE] § 500,000
if yes, describe ur
RIPTION Of EL. DISEASE - POLICY LIMIT | $500,000

Tom Mmzaer o Excludod From Work Gomp Oovsmge
General Contractor

ORecoroer . 2024-020319

STATE OF INDIANA

LAKE COUNTY 12:01PM 2024 Aug 1
RECORDED AS PRESENTED _
CERTIFICATE HOLDER —  CRCECLATION—— - ——

SHOULD ANY OF THE ABOVE POLICIES BE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
AACCORDANCE WITH THE POLICY PROVISIONS.

553 (’:‘m:‘rr:% Planglng Commission ’!,4

lorth Main
Crown Point IN 46307 EPRESENTATIVE ,Lo'b'\
. N
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