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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/3/2013

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

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

PRODUCER

CONTACT yickie Porter

MacLennan & Bain Insurance PHONE 4. (219) 464-0100 | FaX | ENI19) 464-9826
214 Aberdeen Drive EMAL s Vickie@maclennanbain. com (D

INSURER(S) AFFORDING COVERAGE - NAIC #
Valparaiso IN 46385 nSURER A:Selective Insurance Company™ 12572
INSURED

msurer B Technology Insurance Compan@kh

CIRCLE R ELECTRIC, INC. INSURER C : oo

B 5740 Central Awvenue INSURER D : E:;
/ O Box 130 INSURER E : <
PORTAGE IN 46368-0130 INSURER F : | n)
COVERAGES CERTIFICATE NUMBER:2013 REVISION NUMBERLJ

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED 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 HEREWN 1S SUBSECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Electrical Contractor

IR TYPE OF INSURANCE ADDU;,—UVT POLICY NUMBER mﬁ%ﬁ%ﬁ;ﬁn (53‘1‘1‘)%7\(% LIMITS
| GENERAL LIABILITY EACH OCCURRENCE &”;l $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY gﬁﬁ%ﬁgﬁ;ﬁ oﬂmnce)m $ . 100,000
A CLAIMS-MADE OCCUR B 2063212 /1/2013  16/1/2014 | yep exp (Anmﬂngﬁgrson)zm 5 :
| X | Contractual, XCU Indepéndent Contractors PERSONAL &mﬁmugg‘;’f s
| X | Broad For PD GENERAL AG:EEE;G:ATE el R
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS »TE@MPIOP ASG | 5
_X—| POLICY r—| FRO- l——l Loc 1”;‘ N T | §
_ﬁEI'OMOBILE LIABILITY C'Egl\g!ggﬁﬁﬁgﬁgg LIMET: ‘ s
A _}E‘ :E‘C(gv(\j/rr\:(éo SCHEDULED ls 2063212 4/1/2013"ia/1 /2014 4 'F’e'_sg : e
53 I RonownNED PROPERTY DAMAcfEaCCIC*N‘)
| <> | HIRED AUTOS AUTOS (Per accident) $
Underinsured motorist property $
| X |umereLLALAB | | occur EACH OCCURRENCE $ 7,000,000
A EXCESS LIAB % | CLAIMS-MADE AGGREGATE $ 7,000,000
pep | X | RETENTIONS 0 2063212 4/1/2013 |4/1/2014 5
AND EMPLOYERS' LIABILITY X | e ats | | B
YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE @ NI EL. EACH ACCIDENT $ 500,000
B | (andatoryin NE)  rUDEO? TARIN54657-00 4/1/2013  0/1/2014 | g) picEASE - EAEMPLOYER $ 500,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 7~

(&
\ é?}/c(jb\«
»

CERTIFICATE HOLDER

CANCELLATION

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 THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Shawn Dickt/vVsSPp
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