v NOT AN OFFICIAL DOCUMENT

'DATE (MMDDIYYYY)

ACORD’ CERTIFICATE OF LIABILITY INSURANCE [

'ﬂ(ls 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 GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A THE ISSUING

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

(MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pol»cy(hs) must have ADDITIONAL INSURED provisions or be endorsed.

It SUBROGATION IS WAIVED, subject to tho terms and conditions of the policy, certain pollcies may require an endorsement. A statement on

this certificato doas not confer rights to the certificate holder n liau of such ondors: s)

PRODUCER ! Dan Bane
StateFarm  DanBane 219-756-3700 i
&m 2105 W Lincoln Hwy EMAL om
Menrillvile, IN 46410 INSURER(S) NAIC ¥
insuReR A ; State Farm Fire and Casualty Company 25143
sunEy INSURER 8
Bella ElecricLLC [suger c:
665 Wirtz Rd INSURER
Crown Point, IN 46307 INSURERE :
State INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY' . TERM O OF ANY OR OTHER WITH RESPECT TO WHICH s

CERTIFICATE MAY BE ISSUED OR MAY -PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEf
Excwslo»s AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
PGLICY

. TYPE OF INSURANCE. Y NUMBER Yy TS
X | coumERCIAL GENERAL LiABLITY EACHOCCURRENCE s 1.000.000
oums A0 | PREMISES (Eaocaurence) | 3 300.000
_— [uepexe oy cropuons |5 5000 ]
A 94-C6:1276-3F 0412312021 | 0472312022 ["person 2 aov mumy |5 1,000,000
L crr oomsaare L eeves e ceneraL acoreGATE | 2,000,000
eouce [ 158% [ Jioc PRODUGTS -CoupIOPAGG | 2,000,000
OTHER: S
AUTOMOBILE LABILITY CONBINED SINGLE CRIT | 5
ANY AUTO BODILY INJURY (Per persony | §
[ | owneo 'SCHEDULED
[ Autos ony AUTOS ‘BODILY INJURY {Per accident) | $
HIRED I NON-OWNED PROFERTV DAMAGE s
}— AUTOS ONLY AUTOS ONLY
s
| | uuereLaune OCCUR s
EXCESS LIAB CLAIMS MADE] s
RETENTION $ T s
WORKERS COMPENSATION PER_ 2
| AND EMPLOYERS® LIABLITY ™ [ [ure [ I
JANY PROPRIETOR/PARTNEREXECUTIVE EL s
OFFI CERMEMBER EXCLUDED? NIA
w.nmyu-mn €L DISEASE . EAEMPLOYER §
nggémvmn OF E L DISEASE . POLICYUMIT | §

eSO SRS T EoEATONS VA S o
Electrical Contractor
GINA PIMENTEL
RECORDER 2021-034187
STATE OF INDIANA
LAKE COUNTY 2:16PM 2021 Apr 27
FILED FOR RECORD
CERTIFICATE HOLDER CANCELLATION
CERTIFICATE HOLDER

s«wm Am OF THE ABtWE DESCRIBED POLICIES BE CANCELLED BEFORE.
DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCDﬂDAIlcE WITH THE POI.ICV PROVISIONS.

Lake County Planning Commission
2293 N Main St AUTHORZED REPRESENTATIVE

Crown Point, IN 46307
. @7/ n P?Z’f""—‘
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