DATE (MMWDDIYYYY)

ACORD’  CERTIFICATE OF LIABILITY INSURANCE

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{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 (o the
certificate holder in liou o_f such endorsement(s).

PRODUCER ' \ CONTACT
Lump Insurance Agency Inc PAORE rERS
112 Miit Street | (AIC. No, Exty: |8, oy:
PO Box 155 AOBhESS:
Lowell, IN 46356 INSURER{S) AFFORDING COVERAGE NAIC #
B | insurer a; INDIANA FARMERS MUTUAL INS CO 22624
msurep  Hulsey Efesctric msurerg; CNA Surety 16270
© 330 Sweetbriar Ct PO
<z, Lowell, IN 46356 INSURER G o
/ INSURER D ; —
INSURER € ; on
INSURER F ; )
COVERAGES CERTIFICATE NUMBER: : REVISION NUMBE Ry

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPE O WHICH THIS

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR EOLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN I8 SUBJECT L THE TERMS,

EXCLUSIONS ANQ CQND!’I'&ONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. [@2]
m i
oy TYPE OF INSURANCE o POLICY NUMBER VDG YY] | (ABD YY) s
A GENERAL LIABILITY. . ! BOP1000807 04/24/2015 | 04/24/2016 | gacH DCCURRENCE | - 500,000
E \[ mwsﬁcm GENER;XL LIABILITY § D :?SE% RENTE s 100,000
; cmms-msﬁ g_ | OCCUR ‘ MED EXP (Any one person) $ 5,000
— o [ PERSONAL & ADVINJURY | $ 500,000
. - i GENERAL AGGREGATE s 1,000,000
GENL AGGREGAT&i oy APPLIE ] UCTS - COMPKOP AGG | § 1,000,000 |
* pouicy | g ’ = ey
g & INED SINCLwIT P
A" Furonosiz aBy — Dovumentds: - vy o 2 St
ARY AUTO | Y INJURsp ofpe 5 iz
T ALL OWNED SCk ; ST
e )5 NOT OFFICIAL! DG = -
. ) NO! i ERTY DAMAGE" s ey &
| HIRED AUTOS AL ol . ceident) ) L2 oy
'i This Document is the property of 2% s PO
v - 2 OE: e .owe
UMBRELLA LIAB v - A
: - L 603 the Lake County Recorder! : OCCU‘*“,E,W% Zs FEED
. EXCESSLIAB - WMS-MADE HGOREGATE = $§5 -2 e
CDED i % RET&NTION § : § .;:*’:
A | WORKERS COMPENSATION 10768 0412412 2016 | -
AND EMPLOYERS' LIABILITY 0 B
AMY PROPRIETORPATNER/EXECUTIVE E L EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED? [ NE&
(Mandatorym Nn) £ L CHSEASE - EA EMPLOYEE | § 500,000
ée AT ION OF OPERATIONS b £ L CISEASE - POLICYLIMIT | $ 500,000
g Lake Ccunty Bond 1 1455768 114{20 02/14/2016 15000
!
‘ i | ‘
DESCRIPTION OF OPERATIONS 1 LOCAT 31 VEHICLES (Attach ACDRD 101, Additional Remarks Schedule, If more space is required) /

Electrical ‘ lgL \\,Q 6"9

CERTIFICATE HOLDER . [N REANCELLATION 4
Fax#: (218) 755 1 .
N SED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 N Main St ACCORDANCE WITH THE POLICY PROVISIONS.

Crown Point, IN 46307
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| Y

® 1988»2010 ACORD éonp@mnou All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD






