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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/4/2014

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
General Insurance Services
421 Franklin Street

P.O. Box 418

Michigan City IN 46361

E-MAIL
LADDRESS

SSNEACT Debbie Bell

PHONE (219)879-4581

Ext; FAX Moy (219)873-1292

.dbell@genins.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :Acuilty 14184

/7

INSURED
MARQUISS ELECTRIC INC.
03 E HARRISON ST

ICHIGAN CITY IN 46360-6220

INSURER B :

4
y

d

INSURER C :

INSURER D :

hlo

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER:13/14 ACUITY RR

REVISION NUMBBR:

THIS IS

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WIT
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SU

SPECT TO WHICH THIS

TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOV}%R THE POLICY PERIOD

T TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. woan
II':‘?F'(R TYPE OF INSURANCE m‘ﬁ POLICY NUMBER m’i%:'a%fv?% (nﬁrcv’l}'é%}(v%)\(r'\’() ) LIMITS
| GENERAL LIABILITY EACH OCCURRENEDD $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY géﬁ”ﬁ%’ég%ﬁ%ﬂgﬁ%m) 3$ 250,000
A | cLams mapE OCCUR X79300 9/17/2013 19/17/2014 | \iep exp (Any one person) | 3 10,000
| X | $1,000 PD Ded Per Claim PERSONAL & ADVINJURY | $ 1,000,000
GENERAL AGGREGATE $ .. 3,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTSwcOMERP AGG | 3 3,000,000
_] poucy [X |3 [ Juoc = xS, "
| AUTOMORBILE LIABILITY COM INGLEWMIT 12 =1 1,000,000
A AR s e
Aoy - SCHEDULED X79300 9/17/2013 19/17/20141( BODESIFIURY (Fﬁacc,@@ e
| X | RIRED AUTOS AUToR EP WPAMAGE = =
Unit -motori bingars '
| X [umereLauas | x [ oceur EACH OBEURRENGE &2 ] 5,000,000
EXCESS LIAB cLAMSMaLS AGGRECETE . 2 5,000,000
DED |x ] RETENTION S a 79300 9/17/2013 [9/17/2014 SN
o carneiey || x 3T [
Sﬂ}/, gg}gmﬁ;@ggﬁgsg;;gz;«zcunve D NIA E.L. EACH ACCIDENT $ 1,000,000
{Mandatory in NH) X79300 9/17/2013 19/17/2014 || piseask - EA EMPLOYEH § 1,000,000
Eé%%&f&ﬁé‘;ﬁ Lg}g %PERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

Electrical Contractor

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

CERTIFICATE HOLDER

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

CANCELLATION
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 Q ’

Debbie Bell/DEBBIE eboradl O ,6_._44_
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