» NOT AN OFFICIAL DOCUMENT

ACORD CERTIFICATE OF LIABILITY INSURANCE EATE BRI

08/15/2024
THIS BERT‘IFICATE 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 Cl OF DOES NOT E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
IVE OR AND THE HOLDER.

RED, 1 [ E 3
the bm- and conditions of tho policy, certain policies may requ o A n this cortficate does not conﬁr‘r:‘gms to the
cortificato holder in llou of such endorsement(s).

PRODUCER RRRET_LoriTournis
Midwest Insurance Center | e, ey 219-864-3333 [ AG.ne): 2198649393
944 W US Highway 30 AbDRESs: _info@midwesticcom
INSURER(S) AFFORDING COVERAGE
Scherenville IN_46375 INSURERA :_Erie Insurance Company
INSURED Erie Insurance Exchange

Lagestee-Mulder Inc. FLAGSHIP CITY INS CO

17005 Westview Ave

South Holland, 60473
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

|58 TYPE OF INSURANCE SBoTwD PoLICY NUMBER RO | RO s
1,000,000
camsmoe [ X] occur 1,000,000
MED EXP (Any one person) 5,000
A Q610445469 08/14/2024 | 08/14/2025 | PERSONAL& ADVINURY |5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER! GENERAL AGGREGATE 2000000 |
ov [ X) 58 [ roc PRODUCTS - COMPIOP AGG | 2,000,000

OTHER:

“AUTOMOBILE LIABILITY R ety o T

BODILY INJURY (Per person)
Q08-1431100 08/14/2024 | 08/14/2025 | BODILY INJURY (Per

[ PROPERTY DAMAGE"

(Per accident)

SCHEDULED
AUTOS

5,000,000
5,000,000

Q32-1470499 08/14/2024/| 08/14/2025 | AGGREGATE

X[ Sure |8

E.L EACH ACCIDENT s 1,000,000

EL DISEASE - EAEMPLOYEE S 1,000,000 _
ELL DISEASE - POLICYLIMIT | $ 1,000,000

Q73-0023499 08/14/2024 | 08/14/2025

'DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, required)
GENERAL CONTRACTOR

O RECORDER - 2024-021538

STATE OF INDIANA

LAKE COUNTY 8:41 AM 2024 Aug 18
RECORDED AS PRESENTED
CERTIFICATE HOLDER ~ CANCELLATION _
‘SHOULD ANY OF THI
“THE EXPIRATION D‘TE “THEREOF, NOTICE WILL BE DELIVERED IN 4
LAKE COUNTY PLAN COMMISSION wim V- '\
2293 North Main Street A THOREED RS RESETATE (/“’)
Crown Point IN 46307 m M \)g/
1
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