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N
\ ACORD' CERTIFICATE OF LIABILITY INSURANCE i

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 have ADDITIONAL INSURED provisions or 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).
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PRODUCER GONIACT  Lori Tournis
i PHONE T FAX -
Midwest Insurance Center, Inc AIC, No, Ext): (219) 864-3333 l {AIC, No): (219) 864-9393
944 W. US Highway 30 ENAIL . lori@midwestic.com
INSURER(S) AFFORDING COVERAGE NAIC #
Schererville IN 46375 INSURER A : Owners Insurance Company ~nNa 32700
INSURED INSURER B: Auto-Owners Insurance Co o 18988
R. VROOM SERVICE INC. INSURER C : ——
3245 E Rana Dr INSURER D : o)
INSURERE : —
Crete IL 60417-4226 | |nsURERF: S
COVERAGES SERTIFICATE NUMBER:  CL18112 REVISION NUMBER: . .
THIS IS TO CERTIFY THAT THE POLICI! H%mﬁﬁ 3§r RED | FOR THE POLICYPERIOD
INDICATED. NOTWITHSTANDING ANY blER :ESPECT TO WHIGKITHIS
CERTIFICATE MAY BE ISSUED OR MAY P RANCE AFFORDED BY THE POLICIES DESCRIBEL TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF £UC 3 g RO A
[INSR
LTR TYPE OF INSURANCE B LIMITS
| COMMERCIAL GENERAL LIABILITY m t ]1 CURRENCE s 1,000,000
|CLAIMS-MADE occur DOCII (2L lS N g?;;’f,";gf,?e@ s 300,000
y the Lake County Records iy oo porson) | 5 10,000
A | 09103118 12/05/2018 | 12/05/2019 | pere il 5 ADVINURY | 5 1,000,000
Lo
GENL AGGREGATE LIMIT APPLIES PEFR: | GENER/I| AGGREGATE & s 2:000,000
| pouicy I:I fEGr l:] Lo ‘ PROC FS-COM?I?PAGG"E:] 5 2‘30_9_'_0997:
OTHER: ] ' | R 3 Sl L L
AUTOMOBILE LIABILITY BT ED SREEEMT 20 o
ANY AUTO INJURY-{Perperson)|_| §
|~ | OwNED SCHEDUL = 478 P105 1 L INJURY. (Per acci
B AOTos onw Riroe ! 1763554400 92/05/2018 || 12/05/2019 Y ::UDTnggcmdentt s
Hi N | NS pos
<] AUTOS ONLY AUTOS QLY pecident) . = :
of®
UMBRELLA LIAB occuUrR | EACH O :CURREN!E_ Pl
EXCESS LIAB CLAINS MADE PAGGREGATE Pl s
DED | | RETENTION § . - S
WORKERS COMPENSATION | Sgme | [SRY
AND EMPLOYERS' LIABILITY YIN 500,000
ANY PROPRIETOR/PARTNER/EXECUTIVE [ |, 09014870 A “CH ACCIDENT s 2%
B | OFFICERIMEMBER EXCLUDED? \ rNA arvapasl 500.000
(Mandatory in NH) T SEASE - EAEMPLOYEE | § .
If yes, describe under
DESCRIPTION OF OPERATIONS below L IN s \sEASE - PoLicY Limir_| s 500,000
|

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

3 ORY
2 z%ﬁg

A
CERTIFICATE HOLDER CANCELLATION C' /

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.

2293 North Main
AUTHORIZED REPRESENTATIVE

Crown Point IN 46307 >{€~ P, Swtiuis

|
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