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o~ ® DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE
— 0217/2017
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 INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy{ies) must bo endorsed. If SUBROGATION iS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to tho
cortificato holder In lieu of such endorsement(s).
PRODUCER ggg;g}ﬂ Sue Poss
Pickart Insurance Agency, Inc. PHONE ey (219) 769-3641 ] e oy (219) 757-5871
(AJC, No, Extl: /C, NoJ:
8750 Broadway, Suite C EMAL . sue@pickartinsurance.com
INSURER(S] AFFORDING COVERAGE NAIC #
Merrillville IN 46410 INSURER A; Property-Owners Insurance Company
INSURED iNgUrer g : Auto-Owners insurance Company
MCS Electric, LLC INSURER C :
8 Wood Ct INSURER D ;
) INSURERE :
Hebron ! IN 46341 INSURER F :
COVERAGES . CERTIFICATE NUMBER: . REVISION NUMBER:-
THIS ISTO CERTIFY THAT THE POL POLICY PERIO G -
INDICATED. NOTWITHSTANDING Al NUITION OF ANY CONTRACT OR Uit TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR & m C THE TERMS,”
EXCLUSIONS AND CONDITIONS OF m AiS:m. .
INSR TYPE OF INSURANCE yrs X
3C|| COMMERCIAL GENERAL LIABILI . cE . 0
\\\ ED
J CLAIMS-MADE -I OC( 1 ] o ¥ 3€: urrence) § 300, 000
) This Document is the property of, seemy | 10000
A 5460 09044526 201 712017 N 1,000,000
| 4 EARE County RERSrAERY [zemson ovmy |5 10090
GEN'L AGGREGATE LIMIT APPLIES PE GENERAL ACCREGATE 5. 3,000,0
E POLICY e L PRODUCTS - ConvpioPaGG_| s 3,000,000
OTHER: LR - SO |
AUTOMOBILE LIABILITY COVUNED S 1HGLE LT Xm0 |
Bilauts | (£ udant] —— Y W )
3¢/ v auto BODILY INJURY (Ferperson) (€3 wp 1;:' J
B | [attounen fg’;EDl 44-747-847-00 09/25/2015 | 03/ | Bonily iU o scacer $ S _ ,Ej’%;;j‘
: 2} Hirep AuTOS Noros] I ¢ S I Mo
| = T
| €| UMBRELLA LIAS oce EACH OCCURREICE  THsn000.000 -;)52—3?- '
A | |jexcessins . 44-726-421-00 12/27/2016 | 12/27/2017 | scomecate F§3£9:000, i v
oo | lrevenmion s ' :Q»:'U =y <~§:
WORKERS COMPENSATION Toe] PER_ OTA- - oS e
AND EMPLOYERS' LIABILITY ; ( Xlsrare i ler "5";;) o S
B | A EREXECUTVE (T | hrea 031702 09053550 140712016 | 11/01/2017 | ElEACH ACCIDENT s 2
{Mandatory In NH ) . 2 EL &4 EMPLOYEE | § 500,000
i yes, describe u } g g 500,000
DESCRIPTION &F OPERATIONS below y: dey | s 900,
Contractors Rented Equipment I .
A 4602 09014526 12/27/2016 | 12/27
DESC‘RIPTION QF OPERATIONS /LOCATION ) 11 Doamarke Sehadula may ba attashed If marm ¢ -
ElectricaliGeneral Contractor
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Building Dept ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N Main Street
. AUTHORIZED REPRESENTAJIVE
Crown Point IN 46307 W %
{
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