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CERTIFICATE OF LIABILITY INSURANCE

DATE (MN/DD/YYYY)
12/5/2013

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

CONEACT cindy Dotts

PRODUCER
Mid States Insurance, Inc. FPHONE _ . (317)733-2600 | FAX oy (317)733-2605
110 S. 4th Street ADBRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
Zionsville IN 46077 INSURERA:Cincinnati Insurance Company 10677
INSURED iNsURErB:Cincinnati Casualty Co. 28665
Storms McMullen Electric, Inc. INSURER G :
4007 Guion Lane INSURER D :
P O Box 68593 INSURERE :
Indianapolis IN 46268-0593 INSURER F : | 1)
COVERAGES CERTIFICATE NUMBER:CL13112002013 REVISION NUMBER: €O

THIS 12 TO CERTIFY THAT THE

POLICIES OF INSURANCE LISTED BELOW HAVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR -CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPRL
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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SURED MNAMED ABOVE FCR Hieis PCLICY PERIOD
TO WHICH THIS
ALL THE TERMS,

BEEN

R TYPE OF INSURANCE e e POLICY NUMBER (DOYYYY) | DO YY) X
| GENERAL LIABILITY EACH OCCURRENCE S 1,000,000
X | COMMERCIAL GENERAL LIABILITY EQEAG%EST (E’:EE;JEr?ence $ 500,000
A CLAIMS-MADE OCCUR X EPP0219522 1/1/2014  1/1/2015 | 15 £xp (Any one person) . 4 10,000
— PERSONAL & ADV INJURY wosiu 1,000,000
| X | Professional Liability GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
—] POLICY m 5’5@{ LOC $ 500,000
| AUTOMOBILE LIABILITY 2 hoadany e ™ s 1,000,000
a X | QEE gm& BODILY INJURY (F-’.e% person) | $
|| AuTos | AoheeuEr ERIIILEE /172018 C {/1/2005. | B0DILY INJURY (Banaccidéi| §
X | urep autos | X | Notoa =0 P(P%?ch'?c:TeTmt?AMmF . |8 ; 4
| X | UMBRELLALIAB | X | oceur EACH OCCURRéi(lCE T $
A EXCESS LIAB CLAIMS-MADE AGGREGATg*;g, e W2 5%1000, 000
pED | | RETENTIONS X EPP0219522 1/1/2014  [1/1/2015 2 s
B | enwes corEeon AR 1%—
YIN %)
gng;l ggg[ﬁ%ﬁg@ggﬁg{ﬂEEgE;(ECUTIVE NIA E.L EACH ACCI_DE.NT Py $q‘ 500,000
{Mandatory in NH) WC8973472 1/1/2014  1/1/2015 | p| pispask - Eﬁ:EMPL'UTEE $ 500, 000
gégscﬂf’jﬁgﬁ QE%PERATIONS belew E.L. DISEASE - POLICY 1 IMIT | § 500,000
A | Installation Floater EPP0219522 1/1/2014 |1/1/2015 iin Transit Job Site or Other 500,000
Covers Materials Locations 500,000

Re: Electrical License

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

CERTIFICATE HOLDER

CANCELLATION

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIE ') \X
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Greg Bixler/{MSI 6
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