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DESCRIPTION OF OPERATIONS/LOGATIONS/VEHIGLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS T
ELECTRICAL WORK WITHIN BUILDINGS.

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIV-'

ERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

IMPORTANT:

f 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 certificate holder in lieu of such endorsement(s).

NAME AND ADDRESS OF CERTIFICATE HOLDER
LAKE COUNTY PLAN COMMISSION

2293 N MAIN ST
CROWN POINT, IN 46307
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