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CERTIFICATE OF LIABILITY INSURANCE

OP ID: WS
DATE [MWDDIYYYY)

02/03/2014

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:

cartificate holder in Hlau of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy({ies} must be sndorsed. If SUBROGATION |8 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statomant on this certificate does not confer rights to the

PRODUCER
18T Insurance
25 West State St, Upper Level

ﬁg;;fcr Peter Buchanan

PHONE

N, £xty; 608-221-2333 | (B8, No:

PO Box 144 biness: pbuchanan@trinitytechelectric,com
Mason Clty, 'A 50402-1448 AsggESSQ TRIN' 3@ tyt
Richard Price | CUSYOMERID@:; ¥ ¢ b
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Trinity Technologies suReR A : Travelers Property/Casualty 25674
Peter M. Buchanan wsurer B: Torus National Insurance Co Pl
\ 4605 Pflaum Road NSURER & =7
Madison, Wi 53718 *
—’ INSURER D : -
INSURER E : =
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRACT OR OTHER DOCUMENT WITH REGEBCT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJEW ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE A POLICY NUMBER RAOR ) | (OO TYLL S
| GERERAL LIABILITY EACH OCCURHENCE ) 1,000,000
A | X | COMMERGCIAL GENERAL LIABILITY DT-CO-7212P389-COF-14 02/11/2014 | 0211112015 | PR O IO RERTED e 1S 300,000
l CLAIMS-MADE OCCUR MED EXP {Ay ona person) | 8 10,000;

A | X |Contractual Liab PERSONAL & ADVINJURY |s 1,000,000

A | X|XCU GENERAL AGGREGATE |8 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUETS - COMPIOP AGGH 2,000,000

—_] POLICY m géé’f LOG f:« P e
AUTOMOBILE LIABILITY COMBINED SINGLE OMIT 4
P (Eaaccident) e ., F ikl
A )E | ANY aUTO DT-810-7212P389:IND-14 02112014 01972015 PRI 8 pre—g £
| Akl OWNEDAUTOS BODILY INJURY [pss sccident)[3.,
- SCHEDULED AUTOS LERIT D
__X__ HIRED AUTDS {PER ACCIDENT,
| X | NON-DWNED AUTOS M
| X j UMBRELLALIAB | X | gocur EACH OCCURRENCE 5,000,000
A Excess e A DTSM-CUP-7212P389-IND-14 | 02/11/2014 | 02/11/2015 |ASCRECATE 5,000,000
| | DEDUCTIBLE
X | RETENTION. _§ 10000 . -
WORKERS COMPENSATION l ATU- QTH-

A m::gggggv’i:::;‘;execums o DTJUB-7212P389-14 02/11/2014 | 02111/2015 : L BACH ACCTDSELT l - $ 1,000,000/
OFFICER/MEMBER EXCLUDED? NTA = Lot
{Mandatory i NH} €. DISEASE - EA EMPLOYEE| § 1,000,000
DESEATRTION OF SPERATIONS belew E.L DISEASE - POLICY LIMIT s 1,000,000

B Excess Liability 73037H130ALL 08/23/12013 | 08/23/2014 [Excess 1,000,050

A {installation Fitr QT-660-6251P885-COF-14 021112014 | 01112015 [Floater 250,000

Blectrical Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {Atlach ACORD 104, Additional Remarks Schaduls, i more spacs Is require)

CERTIFICATE HOLDER

CANCELLATION

LAKECO1

Lake County Planning &
Building Department
2293 N. Main St.

Crown Point, IN 48307

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

ACORD 25 (2009/08)

The ACORD name and logo are registerad marks of ACORD

© 1988-2008 ACORD CORPORATION. All rights reserved.
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