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ACORD"  CERTIFICATE OF LIABILITY INSURANCE " otronots

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(les) 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
certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

progucen Phone: 574-271-5200| amue.-' Jackie Vida
g surance Fax: 574-271-5240] 22, ¢ 574-271-5200 L% voy: 574-271-5240
South Bend, IN 46634 EMAL s vidaj@1stsource.com iy
Jackie Vida, CISR, AAJ Aporess: Vidaj@1: yo
INSURER(S) AFFORDING COVERAGE __ NAKC #
INsurer A : Indiana Insurance . 22659
INSURED Aardvark Electrical Systems INSURER B : -+
126 E 632 North .
Valparaiso, IN 46383 \ WSURERE : S
INSURER O : [ ]
INSURERE : o)
INSURER F : (@ o]
COVERAGES CERTIFICATE NUMBER: REVISION NORBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED A FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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.
T‘?RB TYPE OF INSURANCE o POLICY NUMBER S%DWYFY (r:ow%co%) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE Is 1,000,000,
A | X | COMMERCIAL GENERAL LIABILITY BKS55797626 01/24/2014 | 01/24/2015 | DAMACE TORENTED s 300,000
| cLams-mane OCCUR MED ExéfgAny @ersocn_ s 15,000
] PERSONAL & ADY I |NJU£ K 1,000,000}
L GEEMAGG@TE” 2,000,000
GEN‘L AGGREGATE LIMIT APPLIES PER: PRODUCTS - CRMPIOP AGG™|S.... 2,000,0004
POLICY B Loc [s=% N D
Aurouoau e e ot L 1,000,000
A | X]awvauto BA3043926 0%24/2014.00/24/2015 | 5BILY .UR TR oo T
RS L e O i o
| X | HIRED AUTOS AUTOS (Per sctidont) 11 s
L - @ s
A UMBRELLALWB | X | ocCur EACH OCCURRENCE s 1,000,00
A EXCESS LIAB CLAIMS-MADE US055797626 01/24/2014 | 01/24/2015 | AGGREGATE s 1,000,000
DED LX LRETENTIONS 10,000 s
WORKERS COMPENSATION X [REsTATe T Jore
AND EMPLOYERS' LIABILITY YIN T £R
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WC3043925 01/24/2014 | 01/24/2015 | £ EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH) E£.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

Electrical Work Within Buildings

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

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 North Main Street
Crown Point, IN 46307
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Jackie Vida, CISR, AAl
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