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\CORD CERTIFICATE OF LIABILITY INSURANCE 11/15/2020 11/(14/2(’;;;“

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).

PRODUCER [ ockton Companies CONIACT
80P R, i 250 o i e
(404) 460-3600 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insureR A : United Specialty Insurance Company 12537
INSURED  power Home Solar, LLC insurer B : Everest National Insurance Company 10120
1452481 919 N Main street wsurerc: AXIS Surplus Insurance Company 26620
Moorseville, NC 28115 INSURER D :
/ INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 16242000 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,

INSR

ADDL [SUBR
D

1 CLAIMS-MADE OCCUR

| X | _Deductible $5,000

EN'L AGGREGATE LIMIT APPLIES PEI
X | poLicy e I:] Loc

OTHER:
B | AUTOMOBILE LIABILITY

—
X ANY AUTO

‘NOTOFFICTATL!

Document is

LTR TYPE OF INSURANCE POLICY NUMBER 5%%%%5% (5%&%% LIMITS
A [ X | COMMERCIAL GENERAL LIABILITY N | N| ATN1925462598 11/15/2019 | 11/15/2020 | EACH OCCURRENCE s 1,000,000

DAMAGE TO RENTED
PREMISES (Ea occurrence) | 3 500,000

MED EXP (Any one person) | $ 5,000

PERSONAL & ADV INJURY | 5 1,000,000
3REGATE s 2,000,000
SOMP/IOP AGG | 8 2.000,000

$
GETMT 51 000.000

BC L Y (Perperson) | $ XX XXXXX

Re: Electrical License

CERTIFICATE HOLDER

16242000

Lake County Plan Commission
2293 N Main St

Crown Point IN 46307

€

OWNED SCHEDUL 1§ Y (Per accident)| $ X XXX XXX
AUTOS ONLY AUTOS { - - .
Ao AOS This Document is the property ok owmsr T, yaraak
|| AUTOS ONLY AUTOS Ot ' | (Per accident
he Lake County|Recorder! s XXXXXXX
A UMBRELLA LIAB occul N N’ See Below EACH OCCURRENCE $§ XXXXXXX
EXCESS LIAB CLAIMS-MADE | AGGREG/ 8 XXXXXXX
pep | | ReTenTions $0 s XXXXXXX
PER OTH-
B | NG EMSLOVERS LAY " N EN4WC00157 11152019 | 13/152020 | X | SeArure | | 2R
ANY PROPRIETOR/PARTNER/EXECUTIVE : L. EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? ﬂ N/A
(Mandatory in NH) EL. DISEASE  EAEMPLOYEE| $ 1.000.,000
If yes, describe und
D %%S?S%"on OF OPERATIONS below L ‘ EL DISEASE ;PoLicY LIMIT | $ 1,000,000
Excess GL/EL N | N 1925910 117152019 | 11/15/2020 | $5,000,000 Occur/Agg.
C | Excess Auto l P00100024416301 111/15/2019 11715/2020 | $3,000,000 Occur/Agg.
DESCRIPTION OF OPERATIONS / LOCATIONS ICLES (ACORD 101, Additional Remarks S¢hadule, 5= -~ d¥arhan if mara enaca s requirad)

2019-0851¢ 1 LAKE COUNTY

2018 Dec 10 9

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

STATE OF INDIANA

FILED FOR RECORD
MICHAEL B BROWN
RECORDER

AUTHORIZED REPRESE/I;>TVE " .
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