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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
12/5/2017

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 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 SUBROGATI
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PRODUCER CONTACT 1,ori Tournis ~dJ
Midwest Insurance Center, Inc PHONE _ = (219)864-3333 [ FBX o) (219)864-9393
944 W. US Highway 30 EMAL 5. lori@midwestic.com gg

INSURER(S) AFFORDING COVERAGE _fa & NAIC #
Schererville IN 46375 INSURERA :Erie Insurance Exchange ._:g 26271
INSURED INSURER B : (@]
E Flowers & Sons Electric Co INSURERC : (Yo
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OTHER: $
AUTOMOBILE LIABILITY C[E%"gz |SINGLELIMIT | ¢
ANY AUTO BODIL IURY (Per person) | $
ALL OWNED SCHEDULE
AJTS A0S PROP T OARGE
HIRED AUTOS AUTOS {Per accident) $
$
UMBRELLA LIAB OCCUF EACH OCCURRENCE $
EXCESS LIAB CLAIMS M/ AGGREGATE $
pep | | RETENTIONS { ) 3
WORKERS COMPENSATION % JTE | | g;H-
AND EMPLOYERS' LIABILITY i
gﬁl gg%%g:lg\éwgggecmwe | ACCIDENT $ 100,000
A |(Mandatory in NH) 5-0400529 274/2018 | 1/4/2¢ SE - EA EMPLOYES] $ 100,000
if yes, describe under N l
DESCRIPTION OF OPERATIONS below . ) 3E - POLICY LIMIT | § 500,000

Electrician

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

_CERTIFICATE HOLDER

CANCELLATION

(219) 755-3712

Lake County Plan
Commission

2293 North Main

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. $ & 6 (

AUTHORIZED REPRESENTATIVE
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