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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/14/2019

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.

certificato holder in lieu of such endorsement(s).

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

PRODUCER CONTACT Chris Allen
General Insurance Services THONE exy: (219)362-2113 e, Noy; (219)324-9852
1200 Michigan Ave. EVAL <. callen@genins.com
P.O. Box 70 INSURER(S) AFFORDING COVERAGE NAIC #
LaPorte IN 46350 INSURER A: National Union Insurance Co. 19445
INSURED INSURER B: American guarantee & Liab. Ins 26247
XL Industrial Services Inc, XL Leasing LLC, dba INSURER C: Liberty Surplus Insurance Corp
Enersource Electrical Services LLC, dba KB Electric INSURERD : Liberty Mutual Insurance Co 14613
PO Box 549 INSURERE : RSUI Indemnity Co
La Porte IN 635
COVERAGES . ' | NUMBER:
[~ THIS IS TO CERTIFY THAT THE POLICIE LISTEDIEELOVW HAV SEDEDNQ THEINSURED 3R THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY F VE OR CONDITION NY CONTRACT OR OTHER CU SPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY E1 R | Al TOALL THE TERMS,
l_EXCLUSIONS AND CONDITIONS OF SU« 1E S NMY mr&aﬁmb
INSR TYPE OF INSURANCE oD ,Pﬂ“*l. Brotisiyies, - o1 ROtIGICEEN] EOtoHERs ‘ umITS
X | COMMERCIAL GENERAL LIABILITY { \CCURRENCE s 1,000,000
A | cuamsmaoe [x] occur the Lake County|Recorder! e oonence) | s 300,000
| X | Contractual Liability GL9925567 6/1/2019 6/1/2020 | MED EXF (Any one person) 3 10,000
X | xcu | PERSONAL 8 ADV IURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: SENERAL AGGREGATE $ 2,000,000
POLICY E RO: E Loc RODUCTS - COMPIOPAGG | § 2,000,000
OTHER | godiyinuy | s 1,000,000
| AUTOMOBILE LIABILITY (B2 scecen CELMIT s 1,000,000
X | anv AuTO BODILY INJURY (Per persen) | §
A z AL OWNED SCHEQULED 13689 2019 1/2020 | BODILY INJURY (Per accident) | §
| X | HReDAUTOS AT 0 (Betacc cent - s Unlimited
Auto Me Paymsnis $ 10,000
B | X | UMBRELLALIAB X | occur AUC0298245-02 €/1/2019 6/1/2020 | EACH OCCURRENCE 3 20,000,000
X | EXCESS LIAB CLAIMS-A GR 3 S 20,000,000
pep | X | retenmion s I RSUITBIB119 87172019 | 6/1/2020 ’ ' s 4,000,000
WORKERS COMPENSATION T e | |
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE \CCIDENT $ 1,000,000
A ?Jﬁéﬁi&%ﬁﬁ"ﬁi‘; EXCLUDED? 3731 6/1/2019 ’ E - EAEMPLOYEE | § 1,000,000
géessélgngsﬁ%bﬁ g?&:&nmons below . L E-POLICYLIMIT | S 1,000,000
C | Pollution 003605201 6/1/2019 6/1/2020 | Ea Occur/Aggr $5mil / §$5mil
D | Equip Rented from Others ¥YM2-291-464770-078 6/1/2019 6/1/2020 | Peritem/Aggregate $250K / $1Mil

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Mechanical & Electrical Contractor specializing in Petroleum & Pipeline facility maintenance and

2293 N Main St
Crown Point, IN 46307

¢ S
an

construction.

STATE OF INDIANA
201 9_0821 38 LAKE COUNTY
FILED FOR RECORD
MICHAEL B BROWN
2019 Nov 27 2:64 PM RECORDER
CERTIFICATE HOLDER C. - S
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
qai — THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission 25 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

R Rosenbaum, CIC/CHRI W/

ACORD 25 (2014/01)
INS025 (201401)
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