NOT AN OFFICIAL DOCUM

DATE (MMDDYYYY)

ACOR: L° CERTIFICATE OF LIABILITY INSURANCE

f 07/1512024
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 CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
TMFORTANT: Tt tho cortificats holder is an ADDITIONAL INSURED, the policy(ies) 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 llew of such endorsement(s).
ks certcate does ot con e gt o e e T T o
PRODUCER SNICT  Valerie Dunnam
Underwood Agency PHORE (219 208-3018 | l_'f,.:‘ Nep:
PO Box 85 ‘AbpREss: ¥aU
TNSURER(S) AFFQRDING COVERAGE | nace |
Reminglon IN 47077 InsuRERA: Frankenmuth 13966
INSURED INSURER B :
BBT Custom Homes Inc INSURER G :
13018 WickerAve INSURER D ¢
INSURERE ;
Cedar Leke IN 46303 INSURER :
COVERAGES. CERTIFICATE NUMBER: __Cl-2471505324 REVISION NUMBER:
THIS IS 70 CERTIFY THAT THIE POLICIES OF INSURANGE LISTED BELOW HAVE BEENISSUED 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
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALLTHE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
& e or wsuRAncE pEe— ST | Eer s
'COMMERCIAL GENERAL LIADILITY EACH OCCURRENCE s 1.000,000
|| |cumsmoe O e ey | s 1,000,000
MED. s 10,000
A 6740079 06/05/202¢. | DBDS/2025 | peqsona saovinury | s 1,000,000
GEN AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
rouey [ 5% [ o PRODUCTS - COMPIOPAGG | s 2:000,000
omieR: Employment Practices | 5 100,000
[ GEASHIED SWar e
Emumi LIABILITY w MT s
[ | awavro BOOILY INJURY (Por porson) | §
AL oy b 6740079 06/05/2024 | D6/05/2025 | BODILY NYURY (Per acadesty | 5
HIRED NON-OANED PROPERTY DAMAGE ry
[ | AUTOS ONLY AUTOS ONLY (Por accidet)
s
EACH OCCURRENGE. s 1000000
6740079 05105/2024 | 0610612025 { pocreaate 5 1,000,000
s
T [ [
Siinore 2
6740077 06/05/2024 | 0B/0512025 (=X 2850090
£ s 500,000
EL DISEASE. POLCYUMIT | $ 500,000
Inland Marine/Bullders Risk o BSGE0
6740078 061052024 | 08/0512025
(ACORD 101,
General Contractor
GINA PIMENTEL
RECORDER 2024-021587
. STATE OF INDIANA
U LAKE COUNTY 1:50 PM 2024 Aug 18
RECORDED AS PRESENTED —
CERTIFICATE HOLDER
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN.
The Lake Counly Plan Commission %é AGGORDANCE WITH THE POLICY PROVISIONS.
263N Main St ol e
“AUTHORIZED REPRESENTATIVE
Crown Point IN 46307-1854
1
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