COR CERTIFICATE OF LIABILITY INSURANCE

11‘1I5 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RlGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE Gi E AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I$$UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTAI If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. [f SUBROGATION IS WAIVED, subject to the

NT:
tarms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in llou of such

NOT AN OFFICIAL DOCUMI;NJ'_

PRODUSER A ron Schuhrke _ﬁgﬂ"‘” Aron Schuhrke
State Farm 1101
707 E. Commerecial Ave. LAnaress: pbat@atstefam.com I
5
Lowell, IN 46356 INSURER(S) OVERAGE nacy
INSURER A : State Farm Fire and Casualty Company [ 2813
JTB Construction Inc INSURER S ; 3
/o Beamer, James INSURERC ; [~
12310 Pairish Ave NSURTR =
Cedar Lake, IN 46303-8845 p—— =t
INSURERF : =4
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE FOLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR-MAY PERTAIN, THE INS! E AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCK POLICIES, LIMITS SHOWN MAY HAVE BEEN RESUCED BY PAID GLAS
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oFFCENEN Ui 99-FF-3099-0 £ BACHACHIDENT 3 BKE)
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General Contractor. &
GINA PIMENTEL

RECORDER 2024-030538

STATE OF INDIANA
LAKE COUNTY 12:35PM 2024 Oct 23
RECORDED AS PRESENTED

CERTIFICATE HOLDER CANCELLATION

Lake County Planning & Building Commission SHOULD ANY OF THE ABOVE DESCRIBED Pcuclss BE cANch.En BEFORE
2293 N. Main St. - THE EXPIRATION DATE THEREOF, DELIVERED IN

5 AGCORDANGE WITH THIE POLICY PROVISIONS.
Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE
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