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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
7/8/2015

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.

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

Don Powers Agency Inc
911 Ridge Road

P.0. Box 3007

ﬁgﬁ‘}m Donna Williamson

P(gHogNle Exty; (219)836-8900

rﬁé. Noj; (219)836-9113

EAlL 5. diwill@donpowersagency . com

INSURER(S) AFFORDING COVERAGE

NAIC #

THIS IS TO CERTIFY THAT THE PC
INDICATED. NOTWITHSTANDING ¢
. CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF F

ﬁu BELOW HAVE BEEN wEUbu T4
IN ES

Munster IN 46321 INSURERA:C N A Insurance Companies
INSURED INSURERB :
Tri-Electronics, Inc. INSURERC :
\6231 Calumet Ave. INSURER D :
INSURERE :
Hammond IN 46324-4310 INSURERF : : .
COVERAGES NUMBER:

ABOVE:-FOR THE POLICY PERIOD
" WITH RESPECT TO WHICH -THIS
'S SUBJECT TO JALL-THE TERMS,

Scope of work:

Electronics and Technology Contractor

INSR TYPE OF INSURANCE sl wug ‘ umrs G
X | COMMERCIAL GENERAL LIABILIT | N ) K RRENCE 1§ 1,000,000
m rty L DAVIA RENTED B 5
A ] camsmaoe [ x ] occu his Document is the propge of B e e ey | 893 100,000
- 4 thecf72ike County [Reeordeibors |ueoce vy oepesony  |sem - 5,000
[ PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PE} GENERAL AGGREGATE &L 2,000,000
PRO- .
X | poLicy JECT D Log PRODUCTS : COMPIOP AGG s 2,000,000
OTHER: nployee Benefits s 1,000,000 |-
AUTOMOBILE LIABILITY Eg“ggg,} SINGLE LIMIT §-‘ = 1,000,000
a | X anvauto BODILY INJURY (Per person) | $ .__' )
|| Aures™=" ADTE8 - 09 36EZ48 8/1/2015 /2016 | BODILY INJURY (Per accident)| § "~
NON-OWN PROPEF Y DAMAGE
HIRED AUTOS AUTOS (Per accident) §
Medical 1ents § s 5,000
X | UMBRELLALIAB | X | occu EACH OCCURRENCE $ ™ 5,000,000
] ] RS
A EXCESS LIAB CLAIMS-MADE | AGGREGATE ~ = |45 #7.5,000,000
oep | | RETENTIONS 5088204903 {¢1/2015 | 8/1/2016 = |sn — __g("j
WORKERS COMPENSATION g o
AND EMPLOYERS' LIABILITY gEH 2 My
ANY PROPRIETOR/PARTNER/EXECUTIVI SCIDENTT Pl
OFFICER/MEMBER EXCLUDED? @m L “-J.':”, 3000
A |{mandatory in NH) HC593667248 8/3/2015 | 8/1/2016 ;. EATMPLOYEH fo €1 0085000
If yes, describe under P E ) TEpad
DESCRIPTION OF OPERATIONS below L : - pEieY LT | $1v ¢008~000
CRiE] paganges
mg * S5
L1 L | E - m“"‘:?ﬁ- '
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space s required)

VW‘L

CERTIFICATE HOLDER

CANCELLATION

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

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

Donna Williamson/DJ
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