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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
3/29/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 1SSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate helder is an ADDITIONAL INSURED, the policy{ies) must 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

214 Aberdeen Drive

PRODUCER CORTACT yickie Porter -
MacLennan & Bain Insurance THENE pey (219)464-0100 AR, oy, (219)464-9826

oAl s vickie@maclennanbain.com

Circle R Blectric Inc

| EroTanEn p 00000639 ™o
Valparaiso IN 46385 INSURER(S) AFFORDING COVERAGE (=) NAIC 2
INSURED msurer s Mational Fire Ins. Of Har€¥ord

msurers-Valley Forge Insurance Coo

INSURERC :
5740 Central Avenue INSURERD : Las
PO Box 130 INSURER £ ; -
Portage T IN 46368-0130 INSURERF : el -
COVERAGES CERTIFICATE NUMBER:2011 Master REVISION NUMB

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICY PERIOD
RESPECT TO WHICH THIS

ADDLISUBR] BOLICY EFE "7 POLICY
oy TYPE OF INSURANCE SR | v POLICY NUMBER (AIDONYYY) | (DAY YY) LmiTS
GENERAL LIABILITY _EACH OCCURRENCE 5 1,000,000
........ - DARAGE TO RENTED
X COA’AMERCIAL GENERAL LIABILITY PREMISES (Ea occumence) | $ 100,000
2 | CLAIMS-MADE | X | OCCUR CUP4026854565 A/1/2011 27172012 | peneye (hsyoneperdyd |3 10, 000
X | contzactual, XCU Independent Contractors PERSONAL ZADVINURY | $7° 1,000,000
X | Broad Foxrm PD GENERAL ABGREGATES 1§ 1 2,000,000
Wanbadil P LB Iy
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPBGG 2,000,000
iroucy XIS | fioc L .
AUTOMOBILE LIABILITY COMBINED SINGLE Lk RF
‘i‘ {Ea accident) .1'000'000
ANY AUTC — »
—— N Y (Per pesson
A ALL OWNED AUTOS [BUA4026 854531 72011l /272012 BODIY_PURY (Per pemony
1 : BODWY IN.‘!U_:RY {Par mdem)
| SCHEDULED AUTOS ; PROPER TV BAMAGE e
X | HiRED AUTOS ! (Per acciderty = B
Tl e B
X ! NON.DWNED AUTOS 1
i $
X jumBrettaLaB | X §oecur i EACH OCCURRENCE s 7,000,000
EXCESS LIAR CLAIMS-MADE! AGGREGATE $ 7,600,000
| DEDUCTIBLE $
A | X |aerention s o IADV4026854579 4/1/2011  B/1/2012 s
WORKERS COMPENSATION T WG STATU- | [OTH-
B | AND EMPLOYERS" LIABILITY o X irorvimosl L ER |
3’2}‘. gggaﬁg&g{éﬁ:ﬁﬁwg%zﬁacmws o E.L. EACH ACCIDENT $ 500,000
{Mandatory in NH) ’ 404026854592 A/31/2011  4/1/2002 | gy oispase . EA EMPLOYES § 500,000
¥ yas, describe under I
DESCRIFTION OF OFERATIONS befow £ DSEASE - POLICY LIMIT | § 508, 600

Electrical Contractor.

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES {Attach ACORD 101, Addifonal Remarks Schedule, il more space is required)

CERTIFICATE HOLDER

CANCELLATION

ow. e
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Pt

Lake County Plan Commission
2293 North Main Street
Crown Point, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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AUTHORIZED REPRESENTATIVE

W Lindburg CRCU/VER  Seniimer T iRt
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