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CERTIFICATE OF LIABILITY

INSURANCE

DATE

12/14/2015

(MM/DD/YYYY)

[ 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),
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

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 rlghts to the

certificate holder in lieu of such endorsement(s).

COVERAGES

THIS IS TO CERTIFY THAT THE POL
INDICATED. NOTWITHSTANDING AN\
CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF St

CEDTICICATE AL IMRED- O2FR1

PRODUCER Phone: (219) 850-1001 Fax: (219) 942-4156 ﬁgug\c‘r U.S. Insurance Services, Inc.
U.S. INSURANCE SERVICES, INC. T e
’ . (219) 850-1001 o (219) 942-4156
8085 RANDOLPH STREET QI'VC'A'TO = www.insurancenumbers.com “'“'““’Wc'- Nj}
HOBART IN 46342 | ADDRESS: : .
INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA : PEKIN INSURANCE Y ~
INSURED - E -
| & P ELECTRIC, INC. INSURER B :
310 EAST 123RD PLACE — or
CROWN POINT IN 46307 K SURER D, )
INSURERE : (o)
INSURERF (&)
REVISION NUMBER: &

BOVE: FOR THE WOFICY ‘PERIOD
WITH RESPECT EQYWHICH THIS
3 SUBJECT TO AR\ AHE TERMS,

R TYPE OF INSURANCE LIMITS
A | GENERAL LIABILITY = URRENCE $ 1,000,000
X |COMMERCIAL GENERAL LIABILITY l'ty 0f}_ N RES (Ea aoomonce) $ 100,000
CLAIMS-MADE OCCUR ME % (Any one person) $ 5,000
PERSONAL & ADV INJURY, g 1,000,000
| GENERAL AGGREGATBS - X
| = 2,080,000
GEN'L AGGREGATE LIMlT APPLIES PER: PRODUCTS - COMBIOEIAGG (B . pyy I'2 O,QO 000
S '3 - B ‘:k Lw it
POLICY JE Loc Bie,, *“""vr"rn
A | AUTOMOBILE  LuaBILITY 00P707672 01/01/16 101 (-Ec:ﬁl: NaLE LMT""“ :?1 u: r?’ffr?:
ANY AUTO SCHEDULED BODILY INJURY (é;gerson) $ - 1 1,0 00,000
_ﬁbl_.r OWNED [y oS BODILY INJURY (Peq &ident ]~ :;' £1:000,000
NON-OWNED PROPE} )AMAGE’V& a = P .m.: :
X |HIRED AUTOS - ATos o o 3 Mg ..”50 000
s l'
:53 g o .\...
UMBRELLA LIAB OCCUR EACH OCCURRENCE =~ ] 3 7=
EXCESS LIAB CLAIMS-i\ AGC \TE $
DED | |RETENTIONS $
A | workers compensaTiON 00WCP213053 81/01/16 | 01/01/17 s T ls Indiana
AND EMPLOYERS' LIABILITY E
ANY PROPRIETOR/PARTNER/EXECUTIVE ACCIDENT $ 100,000
ey LUpER? JE-EA EMPLOYEE | § 100,000
If , di i der I \
Dég?:Rr;%”o; Lcl;‘FeopszmnoNs below SE-POLICY LIMIT | 8 500,000

As an electrical contractor

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

CANCELLATION

Attention:

Lake County Plan Commission
Planning & Building Departments
2293 North Main Street
Crown Point IN 46307
P: (219) 765-3700 / F: (219) 755-3712

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

George Stroguiludis

ACORD 25 (2010/05)
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