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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
11/11/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RI
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

GHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on thi

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

s certificate does not confer rights to the

]

PRODUCER NANECT Cindy Dotts
Mid States Insurance, Inc. | AN Ext: (317) 733-2600 X Noj: (317)733-2605
110 S. 4th Street EMAL 5. cindyd@midstatesinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Zionsville IN 46077 INSURERA:Cincinnati "Insurance Company 10677
INSURED insurRerB:Cincinnati Casualty Co. 28665
Storms McMullen Electric, Inc. INSURER C :
4007 Guion Lane INSURER D :
/P O Box 68593 INSURER E :
Indianapolis IN 46268-0593 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL14111102297 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 3¢

INDICATED. NOTWITHSTANDING ANY REGINREAZENT, TERM SR CORDITICN

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANC

E 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

= INSURED NAMED ABOVE FOR THE POLICY PERIGT |

OF ANY CONTRACT O UTHER DOCUMENT WIHIEIIESPECT TO WHICH THIS

PAID CLAIMS.

-

TR TYPE OF INSURANCE PR POLICY NUMBER MBONYYY) | MDY LmMITS
GENERAL LIABILITY EACH OCCURREN%@} $ 1,000,000
? COMMERCIAL GENERAL LIABILITY EQE"G.S%S (Eiiﬁlm%&e) $ 500,000
A | cLams-mape OCCUR X EPP0219522 L/1/2015  1/1/2016 | yep exp (any one flbn) | § 10,000
X | xcu PERSONAL & ADV fNgWRY |3 1,000,000
j Professional Liability GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPTBPAGG | 3 2,000,000
_I POLICY m "JJER&: l——l LOC Professional Liability $ 500,000
AUTOMOBILE LIABILITY EIMBNED SINGLE LIMIT T ¢ 1,000,000
A z ANY AUTO BODILY INJURY (Per person) | $
] ALL OYNED . SCHEDULED EPP0219522 1/172015 " 41/1/201€ " | pODILY INJURY (Per accident) $
| X | nirep autos | X | Aotoa (Porccoriontpms |8
Medical paymgr;t-_‘s' e ! 5,000
X [UMBRELLALAB | X | occur RRE . 5,000,000
A | |excessuas CLAIMS-MADE 5,000,000
oep | | rerenTions X EPP0219522 1/1/2015 [1/1/2016
B | WORKERS COMPENSATION v [ WCEFATU:
AND EMPLOYERS' LIABILITY viiN L e
érggl gggmﬁg@gl;ﬁgsgglgecuTIVE . EL EACKH AQEIDENT =g 500,000
(Mandatory in NH) EWC0289670 L/1/2015 11/1/2016 500,000
If yes, describe under ) A A
DESCRIPTION OF OPERATIONS below 1 560,000
A |Installation Floater EPP0219522 1/1/2015 [1/1/2016 | iy Transi jobsith €8 500,000
Covers Materials Locations 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule,

Re: Electrical License

if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 N. Main Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE

Greg Bixler/MSI'?ﬁir

AN
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