CERTIFICATE OF LIABILITY INSURANCE

09/29/2017

DATE (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), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER _ﬁgﬂ?“
Lighthouse Insurance Agency mn Ext). I (ALt No):
8219 Wicker Ave. EaL burnes@lighthouseagency.biz

PRODUCER
Saint John IN 46373 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A : Auto Owners Insurance Co 18988
TK Electric, LLC INSURERB :
7826 Calumet Ave, Ste A INSURERC ; nD

INSURERD : {2 ]
Munster, IN 46321 INSURERE ; —

) ] -

COVERAGES M o ON NUMBER:

THIS IS TO CERTIFY THAT THE P«
INDICATED. NOTWITHSTANDINC
CERTIFICATE MAY BE ISSUED O

i TERM OR CONDITION OF ANY CONTRACT OR O

'Bmw@mmm

odcaber, |

HE ‘D ABOVE=RDR THE POLICY PERIOD
NT WITQRESPECT TO WHICH THIS
IN IS SUBY§CT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS
INSR: TYPE OF INSURANGE R "0“%" 1 ) :'He LIMITS
| GENERAL LIABILITY | EACH OGCURRENGE 51,000,000
A | X | COMMERCIAL GENERAL LIABILIT X _lé& S JORENTED $ 300,000
CLAIMS-MADE occl MED EXP (Any one person) __| 510,000
_— | | PERSONAL & ADV INJURY | $1,000,000
— — | GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PE PRODUCTS - COMP/OP AGG | $ 2,000,000
poucy | X | TEG Lo I < 5 ¥
AUTOMOBILE LIABILITY cow GLELEIT 1l
A [x] 4654725800 10/03M7 | 100038 | R FL1:089,000
2] ANY AUTO ? BOD Y (Pe@rson).. —9
| ALL OWNED AUTOS BOD Rﬁ‘f (Pesaccidentylyd ™1 :..\'
|| scHEDULED AUTOS 'PRO iﬁaw\sl:“ %58 -
| X_| HIRED AUTOS | (Per -9 =P8
{ X_| NON-OWNED AUTOS L S Fes S
. CETE Je2%
| |umerELLALIAB | X | oce CURRENGEs | s 5, QOO 000
A EXCESS LIAB CLAI 46-547-258-01 16103/17 10/0 ATE > ) s 5, 000 000
|| DEDUCTIBLE $
X | revenTion 510,000 N ) $
WORKERS COMPENSATION f STATU- | - |OTH-
AND EMPLOYERS' LIABILITY ) YLIMITS I ER
A | ANY PROPRIETOR/PARTNER/EXECUTIV 09013718 10/06/17 | 10/06/18 E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N [|N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| $ 1,000,000
g SeRPTioN lg;ggPERATIONS below E.L. DISEASE - PoLicY uimiT | $1,000,000
All risk Property or Inland 054602 09547258 05 10/03/17 [10/03/18 $50,000 blanket any o
A [ Marine - Rented/Leased Equip. one item

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

Electrical Contractor

<

~

CERTIFICATE HOLDER

CANCELLATION

srs

Lake County Plan Commission

Planning & Building Dept.

2293 N Main Street

Crown Point, IN 46307

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

(Suiamect. Barmasy—

<BB>
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