
I 
DATE (MM/DDIYYYY)ACORV® CERTIFICATE OF LIABILITY INSURANCE 12/21/2015~ 

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. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) 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 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~~CT Catherine Myer!i 
I FAX .............. 

General Insurance Services ~(219)464-3511 iAlc No): (219) 531-9446 

4208 Calumet Ave. yers@genins.com 
........

P.O Box 1818 INSURER!SI AFFORDING COVERAGE NAIC# 
Valparaiso IN 46384 INSURER A :Property owners Insurance 32905 
INSURED INSURER B: 

~ 

Lighthouse Electric Inc INSURERC: 

16. W u. Bighway 6~ Jt!!sI}~."'RJ) : 


INSURERE 

Valparaiso IN 6385-7909 INSURERF: 

~COVERAGES CERTIFICATE NUMBER-cL15122119520 REVISION NUMBER 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOT\l\llTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE 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 PAID CLAIMS. 

I~f~ TYPE OF INSURANCE I~~~I:sUBR 
IwvD POLICY NUMBER I(:s,~~)! 1~11~~1 LIMITS 

! X ):?::MM~IAL ~E~BILITY 
, 

EACH OCCURRENCE $ 1,000,000 

-V~~~~~sUE~~~~nce 
.......-'-- 

A.~ .. 00"' $ 300,000 
1",,",,4 - 0 

09098680 1/3/2016 1/3/2017 10,000,~ :;;; (,.1 ........ .- ~ s::; MED EXP (Any one P~) $ 

':~ :.~~ if :~5w PERSONAL & ADV INJURY $ 1,000,000 

~~r'''~ 
!GENERAL AGGREGATE $ 2,000,000 

!_ ~i OC 
: 

PRODUCTS COMPlOP AGG $ 2,000,000 

• I -0_~ .;a:: }... w $ 

ALli.~UAs.It'I.)r' ::eu... lEa accidentli:iIN\;LI:: L1MII $ 1,000,000 
~~ -.I U BODILY INJURY (Per person) $ 

A ~NY~ \.Q -
, ! ALL 0 ED ~i EHEDUlED 09098680 1/3/2016 1/3/2017 BODILY INJURY (Per accident) !$ ~ AUTOS ~ AUTOS 

, , NON-OWNED ~?:~d1::;t~AMAGE $~! HIRED AUTOS ~ AUTOS ...............
$ 

UMBRELLA LIAB ,~ OCCUR ~EA,9H OCCURRENCE $ _ ... 

EXCESSLIAB CLAIMS·MADE. AGGREGATE $ _ ... 

DED I ! RETENTION $ 
i 

$ 

,WORKERSCOM~~noN 
•IAND EMPLOYER~LlTY YIN 

X ~f~TUTE I IOTHER 
ANY PROPRIETORIPARTNERIEXECUTIVE 0 NIA E.L EACH ACCIDENT $ 100 000
OFFICERIMEMBE!'IJl!i:LUDED?

A {Mandatory In NHI 09098682 1/3/2016 1/3/2017 E.L DISEASE· EA EMPLOYEE $ 100 000 
w~es, describe 0~1 500 000 D SCRIPTION OF ERATIONS below E.L. DISEASE POLICY LIMIT $-0 

ton 
DESCRIPTION OF OPF,lSAIIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 
Electrical 15tractor 

0\'1 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INLake County Planning Commission 
ACCORDANCE WITH THE POLICY PROVISIONS.2293 N. Main Street 

Crown Point, IN 46307 
AUTHORIZED REPRESENTATIVE 

Donald Long/CATHER ~~ 
© 1988-2014 ACORD CORPORATION. All rights reserved. 
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