N NOT AN OFFICIAL DOCUMENT

ACORD’ CERTIFICATE OF LIABILITY INSURANCE ety

'I'HS ‘CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

¥ AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS TE OF DOES NOT A BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ORP AND THE \TE HOLDER.

TMPORTANT: If the certificate holder is an ADDITIGNAL INSURED, tho poticy(les) must have ADDITIONAL INSURED provisions or be endorsed.

1f 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. to the certificate holder in lieu of such endorsement(s)
PRODUCER | NAme: - Dan Bane
StateFann  DanBane Jé&mm 219:756-3700 -1
& 2105 W Lincoln Hwy
. Menrillville, IN 46410 waics
msurer & : State Farm Fire and Casualty Gompany 25143
NSURED INSURERS :
Bella Electric LLC INSURERC:
665 Wirtz Rd WSURERD:
Crown Paint, IN 46307 ASURSRE:
State SURERFE :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES. OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE EINSURED 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 NSURANCE 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.
o - FouETER | Loarrs
EACH OCCURRENCE s 1.000,000
1 [ DAMAGE Y0, RENTE!
1 camswece [X] ocem O ey, 8 300.000
|| MEDEXP (Ary anepersony _| 3 5.000
A . -Colre3r 1 PersonaL & Apvinury | 3 1,000,000
| GENT AGGREGATE LT APPLIES FER ENERAL AGGREGATE 3 2,000,000
roer [ 1588 [ woc prODUCTS - COMPIOPAGG |5 2.000.000
omvER $
AUTONORILE LABIITY CONERETSNGETNT 5
: ANY AUTO. BODILY INJURY (Per pevson) | S
L] @E{s"m‘ :g:ggm BODILY !mum(P-E acciden) | $
-OWNED [ PROPERTY CAMA
L ARG oy AUTOS ONLY | By 3
i s
UKBRELLALIAS occur | EACH OCCURRENCE s
EXCESSLAB cmusmgs_] AGGREGATE s
D RETENTIONS L]
[WORKERS CONPENSATION [ IE 24l
0 eurLovers uasLTY vin
ey PROPRIETORPURINEREXECUTVE wia £1 EACH ACCIDENT s |
(Mandatory in NH) EL DISEASE - EAEMPLOYER §
i yos, cescnbo undor
BTION OF O EL DISEASE - POUGYLMIT | 3
(ACORD 101,
Electrician
GINA PIMENTEL
recoroer  2021-034185
STATE OF INDIANA
LAKE COUNTY 2:02PM 2021 Apr 27
FILED FOR RECORD
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED aEFouE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED
'WITH THE POLICY PR

Town of Winfield BuRding Department
10645 Randolph St Labby A AUTHORIZED REPRESENTATIVE
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