NOT AN OFFICIAL DOCUM

ACOR CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
DOES NOT Y OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW THIS CER'NFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

THEC HOLDER.

IMPORTANT: If the =ertmem holdcr ls "an ADDITIONAL INSURED, tha policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.

If SUBROGATION IS WAIVED, sublect to the terms and conditions of the policy, ar!aln policles may require an ondorsement. A statement on

this certificate does not confer rights to the cortificate holder in lieu of :uch nndorsemant(s)

PRODUCER

‘Hoosier [nsurance Agency
2342 Cline Ave

Ste A INSURER(S) AFFORDING COVERAGE NAIC#
Schererville 46375 NsURERA: ERIE INS CO 26263
NSURED suRer B ERIE INS EXCH 26271
\ CONTROLLED COMFORTINC . FLAGSHIP CITY TN5 CO 35585
3320 EB4THPLSTEC INSURER D :
MERRILLVILLE IN 46410-6570 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANV REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT T0 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. Lan'S 'SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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s 5,000
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x | ANY AUTO s
B| |resomy R v | ¥ | Qi-or40s35 11/0172024 | 1140172025 s
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ESERIPTION GF GPERATIONS below L DISEASE - POLICY LIMIT S 500,000
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! STATE OF INDIANA 4
1 LAKE COUNTY 8:20AM  2024Nov27 !
RECORDED AS PRESENTED
CERTIFICATE HOLDER - CANCELLATION
SNDIJLDAMY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
IN
Lake County Plan Commission WITH THE POLICY | ;L</
2293 N. Main St. AUTHORIZED REPRESENTATIVE p_
Junsifve Podgerg t/
| Crown Paiat, IN 46307
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