\ NOT AN OFFICIAL DOCUNMENT

W-12 OPID: JD
AC ORD DATE (HM/DDIYYYY)
e CERTIFICATE OF LIABILITY INSURANCE FEpacrs
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 THE ISSUING
OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficato holder Is an ADDITIONAL INSURED, the pollcy(les) must ba endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condlzlonn oﬁm pollny. certain pnneln ‘may require an endorsement. A staternent on this certificate does not confer rights to the

certlficate hol:
ce Dolato
e e e R o 21 9.682-1007 % oy 219.738-1833
!l;l;n:m/l}‘[u.allN 48410-82!8 .AWREES joyce.dolato@bramaninsurance.com
N NaCS
INSURER A : Travelers 36161
INSURED Midwestern Electric, LLC INSURER B
1620 East Chicago Avenue eaNARR B
East Chicago, IN 46312
INSURER D
- INSURERE: -
INSURERE:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO GERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN |ssuED ToTHE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY C ;T OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORCED BY "HE PUUCIES BESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXGLUSIONS /AND CONDITIONS OF SUCH POUICIES, LIMITS SHOWN MAY HA\ DUCED BY PAID CLAIMS.

TYPE OF INSURANCE BER LTS
SENERAL LIABIIEY EACH OCCURRENCE
A | X | COMMERCIAL GENERAL LIABILITY [DT-CO-8P489909-PHX-21 03/01/2021 | 0310172022 | y
CLAIMS-MADE OCCUR MED EXP (Any one person)
| X | Contractual, XCU — PERSONAL INJURY
GENERAL AGGREGATE
_«sgr]rumn:ly_‘ﬂ wnulgsls PER:
poucy [ X158 [ lioc
“AUTOOBILE LIABILITY 27 bkl P 1,000,000
|B10-6P468938-21-26-G 0370172021 BODILY INJURY (Por person) | §
‘BODILY IJURY (Per ses3dont)| §
[PROPERTYOANAGE |5
s
EACH OCCURRENCE s 10,000,000
[CUP-6P485302-21-26 AGGREGATE 3
s
X evinanal %]
1-26-G (INAL) E.. EACH ACCIDENT s
- EL 'LOYEE| §
E L DISEASE - POLICYLIMIT | §
[A [Leased/Rent Equip \T-860-ON245275-COF-21 03/01/2021 | 03/01/2022 |Per Item
A [installation Fitr. IT-660-ON245275-COF-21 | 03/01/2021 | 03/01/2022 [Limit
'DESCRIPTION OF OPERATIONS / LOCA LES 101,

Electrical Contractox
GINA PIMENTEL
recoroer  2021-070609
STATE OF INDIANA

LAKE COUNTY 4:14 PM 2021 Dec 7
FILED FOR RECORD

CERTIFICATE HOLDER CANCELLATION

CH
LAKECOP smwl.n AN’VDF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission NCCORBANGE WITH THE POLIGY PROVIBIGNS,

Planning & Building Dept.
2283 NN‘"I' Main Street "AUTHORIZED REPRESENTATIVE
Ci Point, IN 46307 .
rown Polnt, Wé“’___
'
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