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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.

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 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).

PRODUCER Customer Service Department
Gaslamp Insurance Services _%"jﬁ . (800) 920-4125 Tk oy (800) 920-4107
2244 Faraday Avenue, #125 ADDRLHS:
INSURER(S) AFFORDING COVERAGE NAIC &
Carisbad CA 92008 wsurerA. Obsidian Specialty Ins Co 16671
INSURED wsuRer 6. Certain Underwriters at Lioyd's, London
Kubiak Development LLC WSURERC -
13135 Lakeshore, Dr WSURERD
INSURERE :
Cedar Lake IN_ 46303 WSURER £
COVERAGES CERTIFICATE NUMBER: __ GL/IM 24-25 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POWICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY'REGUIREMENT, 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 TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
T}

i Yo o wsuRANCE s sovey uueen e | e
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE. & 1,000,000
cmsnmce [ oceur L |s 50000
MED EXP (Any one person) | s 9.000
A Y SCB-GLA000068405 09/28/2024 | 09/28/2025 [ personaLsaov ngury | s 1:000,000
GENL AGGREGATE LIMIT APPLIES PER ENERAL AGGREGATE s 2.000,000
PoLCY B Loc PRODUCTS - compropAce | s 1,000,000
OTHER L
COWBNED S
[ AuTomosILE LiABLITY COmRESROE TN [
ANYAUTO BODILY INJURY (Per person) | s
[ ownen SCHEDULED
|| RUros onty i BODILY INJURY (Per accident) | $
HIRED NON-OWNED FROPERTY DAWAGE 5
|| autosoniy AUTOS ONLY (Per accaen)
s
UMBRELLA LIAB OCCUR Ao s
EXCESS LiAB CLAMSMADE AGGREGATE s
DED RETENTION §
[WORKERS COMPENSATION TER o
e N e [ T2
[ANY PROPRIETORIPARTNER/EXECUTIVE EL EACHACCIDENT s
[OFFICERMEMBER EXCLUDED? NiA
(Mandatory in NH) EL DISEASE - EAEMPLOVEE | §
1 yes, cescrice under
DESCRIPTION OF beiow L DISEASE - POLICY LMIT | §
Inland Marine Scheduled Equipment '$40,000
B IMEB15537 090292024 | 09/20/2025 |- LightMedium
DESCRIPTION OF OPERATIONS | LOCATIONS [ VEHICLES (ACORD 101, heduie, may
Certficate Holder is named as Additional Insured per the attached Endorsement
As it pertains to the Named Insured's operations, the policy states: “The insurance coveraae provided in this policy applies onlv to [these] operatiofis
specified: “General Contractor remodeling residential and some commercial properties
*Additional Insured status is subject to all policy terms, exclusions and conditions* GINA PIMENTEL
RECORDER 2024-030057
STATE OF INDIANA
LAKE COUNTY 1:42PM 2024 Oct 18
CERTIFICATE HOLDER RECORDED AS PRESENTED
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLI
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission WATH THE POLIGY
2293 N. Main St
AUTHORIZED REPRESENTATIVE >
i
Crown Point IN 46307 % 7 A &5
' L lotin 00
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