P ) ENERG-2 OP ID: SG
ACORD CERTIFICATE OF LIABILITY INSURANCE By

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:

certificate holder in lieu of such endorsement(s).

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
Anderson Insurance
570 Vale Park Rd, Suite A
Valparaiso, IN 46385

CONIACT Ben Zimmer

N Exy: 219-462-5178

[2X nor: 219-264-8991

AIC, No, Ext):
E-MAIL
ADDRESS:

Ben Zimmer i
INSURER(S) AFFORDING COVERAGE NAIC 2
insurer A : Donegal Insurance Group 13692
INSURED Energy Tech INSURER B :
Insulations Inc \V -
345 North 400, East INSURER G :
Val paralso,, IM 46383 INSURERD :
o INSURER E :
a _ INSIIRER F - . RS
COVERAGES v I | NUMBER:
THIS IS TO CERTIFY THAT-THE PX mm ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTRNDING = I " WITH Rl FCT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OF N = INSURANCE AFFORDED BY THE POLlCIES S, R IS SUBJ O ALL THE TERMS,
EXCLUSIONS AND CONDmQNS OF 1 ] M )
[y TYPE OF INSURANCE I  policy NUMBER N\ Wns
A | X [ cOMMERCIAL GENERAL; LIABILT hl'» Document is th roperty of { OCCURRENCE ™ [s 1,000,000;
| cLams-mape oceu (ﬁpat i C 22/2017 Iozlziuzms BREMISES (Ea m,mgp $ 100,000
| y € Ounty ecorger. MED EXP (#ny one pei $ 5,000
— - PERSONAL&ADVINJURY | $ 1,000,000
| GEN' AGGREGATE LIMIT APPLIES PE GENERAL AGGREGATE $ 2,000,000;
POLICY D JECT EI Lot RODUCTS - COMPIOP AGG | § 2,000,000,
OTHER: ‘ $
Aurouosne gy« GO 0 SFTETHT 000,000
A | X|anyauto = C/5914866 02/22/2017 | 02/22/2018 | BODILY or pem) s,
AT OUNED SCHEDUL BODILY URﬂer acETaént) = r"':':l
NON-OW} 1
HIRED AUTOS AUTOS {Por o 1», WE M (s
_‘ B ol e SN MT1
. riAa I =
| X | UMBRELLA L1AB | X | oceu 7 | eacuc ;%éE_NCE fow) Dmg 1,000,000
A EXCESS LIAB LAV CXL.8914866 21222017 | 02/22/2018 | pccrrB §7Q - 1,000,000,
pep | X | Rerenions ) ) ) T = enEo
WORKERS COMPENSATION 1 X n_:;‘ } OTH- [ )"‘;
AND EMPLOYERS' LIABILITY 9 e P
A |ANY PROPRIETOR/PARTNER/EXECUTIV WC8366593 01/23/2017 | 01/23/2015 CCIDENT et |$0 E 500,000
OFFICER/MEMBER EXCLUDED? Ve I <
(Mandatory in NH) £ 'EA EmPDSYEE] § 500,000
If yes, describe under 1
DESCGRIPTION OF OPERATIONS below . ) E-POLICYLIMIT | $ 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requirad)
Insulation Contractor
CERTIFICATE HOLDER CANCELLATION

Lake County Plan Commission
2293 N. Main St., STE 11
Crown Point, IN 46307
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|
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‘N\/
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEL!L ED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHQR]ZED REPRESENTATIVE
Ben Zimmer
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