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ACORDS CERTIFICATE OF LIABILITY INSURANCE T

THIS CERTIFICATE IS ISSUED AS A MATIER 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
TIVE OR D THE HOLDER.
MPORTANT: I the certificate hnldar is an ADDITIONAL (NSURED, the policy(les) must havo ADDITIONAL INSURED provisions o bo
endorsed. If 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 rights to the certificate holder in liou of such endorsemant(s).

PRODUCER FF3765 Emily Lagestee
SANDRIDGE INSURANCE GROUP LLC {;{;":ﬁ,m 2193017198 T8% o 26263
10135 MARGO LN n
MUNSTER, IN 463219152 NACS
msurera:_Erie Insurance Company. 2¢
INSURED Robéft L Fisher Enterprises mmaf Erie Insurance Property & Casualty Company {26830
dba TK Eleetric, LLC
7826 Célupiet Ave STE A
Munster, TN-46321
COVERAGES CERTIFICATE NIJMBER. o

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LI 'BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM DR 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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DESCRIPTION. TACORD 101,
Electrical Contractor
GINA PIMENTEL
RECORDER 2021-071016
STATE OF INDIANA
LAKE COUNTY 10:14 AM 2021 Dec 8
FILED FOR RECORP o
CERTIFICATE HOLDER - »
o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
Planning & Building Dept, AACCORDANGE WITH THE POLICY PROVISIONS.
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Crown Point, IN 46307 ‘W“W Y P
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