* NOT AN OFFICIAL DOCUMENT

OP ID: JD

AEQRD CERTIFICATE OF LIABILITY INSURANCE ot

THIS GERﬂFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
Y OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS OF DOES NOT E A CONTRACT THE ISSUING
OR PI AND THE HOLDER.
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 polic) rtain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endoi nt(s)
Braman Insurance Services Ia4E.™" Joyce Dolato
8001 Broadway, Suite 300 | 8, e 219-682-1007 GAie, oy 219-738-1833
Merrillville, IN 46410-6286 A olato@bramaninsurance.com
Donald A. Biesen
covERAGE Naics
msurer A : Travelers 36161
INSURED Midwestern Electric, Inc. INSURER S :
1620 East Chicago Avenue N
East Chicago, IN 46312 ="
INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBEI
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN SSUED 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 GONDITIDNS OF SUCH FOUCIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
TR TYPE OF INSURANCE POLICY NUMBER RN ) | (aIOBN ) LTS
‘GENERAL LABILITY EACH OCCURRENCE s 1,000,000
A [ X] commerciaL ceneraL LABILITY DT-C0-6P489909-PHX-21 03/01/2021 | 03/01/2022 | DAbmoe. s 300,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | § 10,000
X |Contractual, XCU PERSONAL & ADVINJURY _ | § 1,000,000
GENERALAGGREGATE | § 2,000,000
GENL AGGREGATE LIMIT. »mzs PER PRODUCTS - COMPIOP AGG | § 2,000,000
[ Jeouer [X]%8S s
[ AutomosiLe e ey oLk LT 1,000,000
A | X |any auto P 21-26 03/01/2022 | BODILY INJURY (Per person) | s
ALLOWNED soreguLED BODILY INJURY (Por aceidont| 5
[ X ] mmeoauros [ X | AGrR""<® R s
X |Hired Phy. Dmg.ACV. s
X | uMeReLALAS | X | occur eAc s 10,000,000
A EXCESS LAB CLAIMS-WADE CUP-6P495302-21-26 03/01/2021 | 03/01/2022 | AccreGATE s 10,000,000}
oeo | X |rerenmions 10,000, s
WORKERS COMPENSATION X [ WCSTA T [OTF
AND EMPLOYERS' LABILITY vin
A A PHuFRIEmR/PARmEWEDuWE [UB-6P468698-21-26-G 03/01/2021 | 03/01/2022 | ¢, H ACCIDENT s 1,000,000|
R EXCLUDED? NIA
{Handatoy n ) INAL €L DISEASE - EA EMPLOYEE| § 1,000,000
DE'SCR‘I';ﬁ‘cB:« &% below EASOISEASE - POLICY UMIT | § 1,000,00¢
A d/Rent Equip (QT-660-ON245275-COF-21 03/01/2021 | 03/01/2022 | Per Item 200,000
A Inshlll!lnn Fitr. QT-660-ON245275-COF-21 03/01/2021 | 03/01/2022 | Limit 300,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES, o1, required)

Re: Electrical Contractor
GINA PIMENTEL

recoroer — 2021-032026

STATE OF INDIANA

LAKE COUNTY 10:21AM 2021 Apr 14
FILED FOR RECORD
CERTIFICATE HOLDER CANCELLATION
LAKEO062

SHOULD ANY OF THE ABIOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE REOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission WITH THE Poucv
Planning & Building Dept.
2293 North Main Street prr—r——— v
Crown Point, IN 46307 Rz 75 C,(' NS
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