A
; DATE (ISKDOYYYYY)
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 11/062020
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. _ .
\MPORTANT: H the certificate hoider Is an ADDITIONAL INSURED, tho policy{ies) must have ADDITIONAL INSURED provisions or be endorsod.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, cortain policies may: require an endorsement. A statement on
this certificato does not confer rghts to the certificate holder In tisu of such ondorsement(s). 3 ‘
PRODUCER ~ T o ‘ wi ’ Kar Nallenweg
Michiana:Insurance IONE ——— 210.579-6482 “PWF
5385 N Johnson Rd NE No, Bxty: 7 : (G, NoY:
Michigan Clty, in 46360 ADDRESS .
| INSURER(S) AFFORDING COVERAGE __ NaiCS
msurera: Westem Reserve
WsUReD  Frontier Electric .
105 B Koomler Dr. P——
LaPorte, IN 46350 INSURERC:
INSURER D ;
INSURERE ;
COVERAGES ) IR NUMBER:
 THIS IS TO CERTIEY THAT THE PO VE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING 2 'H RESPECT TO WHICH THIS
CERTIFICATE MAY. BE ISSUED OR UBJECT TO ALL THE TERMS,
"EXCLUSIONS AND CONDITIONS OF . ‘ '
T TYPE OF INSURANCE _ ums
A COMMERCIAL GENERAL LIABILIT 2020) P220121 EACHO 5 1,000,000
{0 RENTED
[ ] cuams o [\ oca ' icacorumence) | $ 100,000
4 he Lake County - . 5.000
] - ADVINLRY |8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER s 2,000,000
PoLicY D & D Lo COMPIOP AGG | § 2,000,000
OTHER: s
A | arovcsneumBiY PACK LCA 135 1754256 02/2072120 [0 o i D 1,000,000
|| avauro | BODILY NJURY (Per porson) |
ow %%DONLY SCHEDUL || BODILY INJURY (Por ascident) | 8
E AUTOS ONLY AUTOS Of ) s
$
A UMBRELLA UAB oceus PACK WXS 1322026147 04/05/2020 04/05/2021 | gacs occurRENCE s 5,000,000
EXCESS LIAB CLNM\‘ = _A_'Gf’ AT [ 5,000.000
|_lperewmons V- s
A %mcwm i PACK WWS 1351754268 027202020 (0272072021 v/ g [ | %" T
PROPRIETOR/PARTNER/EXECUTIVE i CIDENT $ i s
(Mandatory Ih Nty o -EAEMPLOYEE | 1,000,000
D ON O BPERATIONS beiow . . -POLICY LIMIT_| § 1,000,000
. L1 : l l -
DESCRIPTION OF OPERATIONS / LOCATIONS | VERICLES - (ACORD 101, Additional Remarks Schoduls, may be attached if moro space 13 required)
STATE OF INDIANA
2020-089737 LAKE COUNTY
FILED FOR RECORD
. MICHAEL B BROWN
2020 Dec 8 1:47 PM RECORDER
— i
CERTIFICATE HOLDER CANCELLATION ~ — 7 —~— — - T
Lake County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2293 N Main St THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Crown Point, IN 46307 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE |
. ===
‘ © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACDRﬁ
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