NQT AN OFFICIAL DO&LIM

CERTIFICATE OF LIABILITY INSURANCE iy

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND OONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND TER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A DONTRACI' BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR AND THE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the ist have INSURED
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain polldcs may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s)
PRODUCER
World Insurance Assoclates, LLC
216 E Jollet St.
Crown Point, IN 48307

TS Home Improvement Inc

om
B07 W 129th Ave
Crown Point, IN 46307

COVERAGES cERTlFIgATE NUMBER: REVISION NUMBER:

THIS IS TO CERT'IFV mm THE POLICIES OF INSURANCE LISTED BELOW TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY. REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR O WITH RESPECT TO WHICH THIS
cERTlF!cATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID
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Lake County Ptan Is shown as under the General Lability & Auto portions of the policies per written contract or agreement.
GINA PIMENTEL
. RSB 2024-035508 |
' STATE OF INDIANA !
LAKE COUNTY 11:46AM 2024 Dec 18
CERTIFICATE HOLDER RECORDED AS PRESENTED
SHOULD ANY OF THE ABOVE
EXPIRAI THEREOF, N WL BE DELNERED I
LAKE COUNTY PLAN CONMISSION ACoRDANCE Wit THE Baticy PRotsione. . - B N
o
Grown Polnt, IN 46307
rown Point, pren P erer— 3‘%‘3
I 5' M Oofh
AACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




