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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.

TMPORTANT: If the cartificate holder Is an ADDITIONAL INSURED, the policy(fes) 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

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
The Bulow Group, Inc. Name: TBG Certificate Toam
PHONE FAX
18521 Spring Creek Drive, Suite B A o, et 708-268-5448 BLG, Nox:
Tinley Park IL 80477 AppRess: Coi@thebulowgroup.com
INSURER(S) AFFORDING COVERAGE NAICH
Liconses#: p_rdzm_ul iNsurer A : Crum & Forster Specialty Ins. 44520
Rehance Roof Troop LLC REUROOZ g ner n ; Selective Insurance Company 12572
1114 Lincoln Hwy INSURERC :
Schereville IN 46375 INSURERD :
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 142919465 REVISION NUMBEI

THIS IS TO BERTIFV THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

EQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CER“FICATE MAV EE ISSUED OR MAV PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T TYPE OF INSURANCE ey OLICY NUMBER JFOUCTEEF | POLCYEXr pr—
[ [CONNERGAL GENERAL LABITY ¥ v [GLotoress 712812024 | 712812025 | EACH OCCURRENCE. $1.000,000
L_:] cLams-maoe | X | oceur PREMISES 100,000
- MED EXP (Any ono person) _| $ 5,000
L PERSONAL 8 ADVINJURY _| 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: (GENERAL AGGREGATE
poucy [X]58% [ 1oe PRODUCTS - COMPIOP ACG
OTHER Total . $5,000,000
B | AUTOMOBILELIABILITY Y | Y [’s 2663082 51412024 | 611412025 | GoriBeD o 51,000,000
X | anv auto BODLLY INJURY (Per person) | §
ED
[ Sreoncy RoroeH BODILY INJURY (Per accident)| 3
X | HiRED NON-OWNED . PROPERTY DAMAGE s
| X { autos onwy AUTOS ONLY (Per accident)
s
| [umeReLLaLIAR OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAMSMADE AGGREGATE s
s
| S [ 25
|AND ENPLOYERS LIABILITY vin rure | | R
ANYPROPRIETOR/PARTNEREXECUTIVE EL EACHACCIDENT s
OFFICERIMEMBEREXCLUDED? NIA
(Mandatory In NH) EL DISEASE - EAEMPLOYEE| §
Mﬁ describe under
SCRIPTION OF OPERATIONS below EL_ DISEASE - POLICY LIMIT |

I VEHICLES (ACORD 101, Additional
Addmunnl Insureds on a primary non contributory basis including completed operations as respects General Liability, Walvsr of Subrogation in favor of the
Additional Insureds as respects General Liabitity, Auto Liability, all the foregoing as required by a written & signed contra
GINA PIMENTEL

RECORDER 2024-020384

STATE OF INDIANA
LAKE COUNTY 11:21AM 2024 Aug 2
RECORDED AS PRESENTED

CERTIFICATE HOLDER CANCELLATION

sHouLn ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
'ACCORDANCE WITH THE POLICY PROVISIONS.

Lake Cc%\ty Plan Commission
ain Stres

Crown Point IN 46307 'AUTHORIZED REPRESENTATIVE
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