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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
8/20/2012

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 ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder 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

CONTACT

PRODUCER GANIACT Jan ~
HIA Insurance FHONE _ . (219)865-1777 ]5‘,"'@; (219) 865-1444
222 Indianapolis Blvd, Ste 203 ADBRESS: o
P. O, Box 717 INSURER(S) AFFORDING COVERAGE 0y NAIC #
Schererville IN 46375-0717 INSURER A :Peerless 24198
INSURED insurer B . INDIANA INSURANCE COMPANY 22659
Credent Quality Electric Co., Inc. insurer ¢ Netherlands [#s] 24171
700 N. Jackson INSURER D : e

INSURERE : o
Crown Point IN 46307 INSURERF : ~ud
COVERAGES CERTIFICATE NUMBER:2012/2013 MASTER REVISION NUMBERES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, 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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE o o] POLICY NUMBER (ABON YY) | SO Y] LTS
GENERAL LIABILITY EACH OCCURRENCE  , .| $ 1,000,000
—}E— COMMERCIAL GENERAL LIABILITY EQ“E”Q%EQ?E':%%;%%@% $ -300,000
A CLAIMS-MADE OCCUR CBP3805286 [B/2/2012 18/2/2013 | yEpexe (any S}iépersoniig $
- PERSONAL ZADY INJUREEY |
) GENERAL AGGREGATE .. | $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS.- GOMPIOP AB | §
~_! POLICY r}ﬂ S’E&' m LOC g;.v;j: s
| AUTOMOBILE LIABILITY %c;ngscs CT?&"'-;S{@W][EIF'—_W’V&;?L_E T [
A | X | any AUTO BODILY INJURY {Per persaiy | § ¢
N ﬁbl.nglNED ;S\CHSDULED |BA3805281 8/2/2012 18/2/2013 | poniy INJURYAPer accidgpy| $ ;
| X | HiRED AUTOS oo ED PP%QZECIE?E“!)JAWGE XD
Underinsured motorist 5 1,000,000
| X | UMBRELLALIAB | X | oocUR EACH OCCURRENCE $ 5,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oep | X | RetenTioN $ o CU8799425 8/2/2012 [8/2/2013 s
T |mncmcmnaoy || AR AR
grg;l gggﬁ@uﬁ;@g&gﬂgﬂ;@mwve E A EL. EACH ACCIDENT $ 500,000
(Mandatory in NH) §ic3805282 [/2/2012  8/2/2013 | &) pisensk - £ EMPLOYEH $ 500,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
P13

Electrical Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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CERTIFICATE HOLDER

CANCELLATION

(219)755-3712

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WilLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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