- 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

CEELEC1

OONTRACTBETWEENTHEBWINSURER(S).AU"'IORIZED

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the
the terms and conditions of the policy,
certificate holder in lieu of such end

policy(ies) must‘be endorsed. i SUBROGATION IS WAIVED, subject to
wmwmmymmmamm.AAmnmmamﬁmmmmrﬁgmmme

L PRODUCER . ) 630-278 CONTACT
HUMBERT INSURANCE AGENCY, LTD. . PHONE ] FAX
188 INDUSTRIAL DRIVE STE #430 HAC, No, Ext INC. Noy
ELMHURST, IL 60128 M
Humbert Insurance Agency, Ltd. ;
INSURER{S) AFFORDING COVERAGE NAIC 2
. » mesurer A :Artisan and Truckers Casuaity
INSURED C&EElectric - - . msurer & : Pekin Insurance Company 24228
- 24929 S White Oak Ln ' " I nsurenc: :
Crete, IL60417 -
NSURER D :
¢ & . INSURERE :
COVERAGES - CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY. THAT THE POLICIES OF INSURANCE LISTED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

HEREIN IS SUBJECT TO ALL THE TERMS,

Lake County Plan Commission

i p—— m - FOLIGY EFF._|_POLICY EXP P
GENERAL LIABILITY ... ‘ ‘ ‘ - | EACH OCCURRENCE o | § 1,000,00
" | S [ DAMAGE TO RENTED
8 X COMMERCIAL GENERAL UABILITY ICLO113194-D 10[19"’ 10/1914 ;mmﬁw $ 100,001
cumsmnet@omua ‘ MED EXP (Any one persar) | § 8,00
] : PERSONAL 8 ADV INJGED - | § 1,000,000
j GENERAL AGGREGATE=D |5 2,000,009
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPIofada | § 2,000,000
| AUTGMOBILE LIABILITY , ' : e e 28 _Is
A | [avamo | noe L *12203618—0 06/10/13 | 05/10/44 | BODILY INJURY Per o). | § 500,00
| Asowed [y Sorebuen ‘ BODILY INJURY (Per accident] | $ 500,000
, AUTOS A SWNED : (BROPERTY DAMAGE
| X | wrepautos | | X[ RGN | (Pex zockend $ 800,009
] ) : 5
| |umBreALAB [ [ ocoun EACH OCCURRENCE s
EXCESS LIAB ' LAMS MADE COVERAGE AGGREGA L NI | $
. . : _
WORKERS COMFENSATION " R ;
AND EMPLOYERS' LIABILITY ~
ANY PRO! N : COVERAGE
OFFICER/MEMBER EXCLUDED?, : D NIA '
(mmmmn“ - LR ’
IPTION Of OPERATIONS bslow : . POLREY LiMT—hy™> 71
B |Property Section CLO113184 D 10/18M3 | 1018H4 BPP S 3 o
Lz N o5z
: 2 o O
DESCRIPTION OF OPERATIGNS { LOCATIONE / VEHICLES (Attach ACORD 101, Addltiona) Remarks Schodule, It mare space Is required) & T
[Fiectrcal Contractor - Outine of Coverage N z o
LAKECOU ’ : v ' , -
> THE EXPIRATION DATE THEREOF, NOTICE WILL BE

DELIVERED 1IN
ACCORDANCE WITH THE POLICY PROVISIONS. . .

2293 N. Main Street :
Crown Point, IN 46307

| o

AUTHORIZED REPRESENTATIVE

: Detwsnot:

&)
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