\ NOT AN OFFICIAL DOCUMENT

'DATE (MMIDDAYYYY)
ACOR CERTIFICATE OF LIABILITY INSURANCE P
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
BELQW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
OR D THE HOLDER
IMPORTANT: If the certlficate holder is an ADDITIONAL INSURED, the policy(los) must be endorsod, It SUBROGATION IS WAIVED, subjectto
the terms and condltions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
ceitificate holder In lleu of such endorsement(s).
PRODUCER TR Hichelle Fanney
VIC Insurance Group [P ey (248)283-57a7 B8 ey, memen-mres
Troy Office jﬁ,g nranneyvtcins.com
1175 W. Zong Lake Sta. 200 INSURER(S) AFFORDING COVERAGE. nac e
Troy MT _ 48098-4960 Cempany 19488
INSURED Mutual Compeny.
Herrman & Gookz Ine WSURERG:
3019 N. Eome St. INSURER D
WSURERE:
|Mishawaka IN 46545 NSURERF
COVERAGES CERTIFICATE NUMBER:22-23 Mastar REVISION NUMBER:
THIS S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED Bel,OW HAVE BEEN ISSUED 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
CER‘nFIcATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
SUCH POLICIES. L MAY HAVE BEEN PAID CLAIMS,
| TYPE OF INSURANCE o] POLIGY NUMBER (pDoN Yy | oYY s
X | COMMERCIAL GENERAL LIABIITY. "EACH OCCURRENGE s 1,000,000
A | |ciamswuace occuRr PREMBES s 300,000
| x | X.c & U 4ncludes X | ¥ {crra11d83soz 12/31/2022 | 12/31/2023 | MED EXP {Any ona porson) | 5 10,000
PERSONAL & ADV INJURY s 1,000, 000
GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE 3 2,000,000
:I PaLcY IE & D e s 2,000, 000
g s
AoroupaLs LABLITY [P STE T [s 1 500,000
Ix] BOCILY INJURY (Per parson) |
SCHEILED. x | ¥ |erzr1653002 12/31/2022 | 12/31/2023 | BODILY INJURY (Per accident | $
Hongme PROPERTY DUAGE s
s
X | UMBRELLALIAG. o s 10,000,000
B AGGREGATE s 10,000,000
e | X | rerenmion 3 cmmesyror 12/31/2022 | 12/31/2023 — s
| [Workens courensanion 7 O
| AND EUPLOYERS LIAGILITY ven B
[A4Y EROPRIETORPARTNEREXECUTIVE - L EAcH AccmenT s 1,000,000
A ﬂllllllﬂﬂl NH) ¥ | WC211653002 12/31/2022 | 12/31/2023 | £ DISEASE . EA EMPLOYEE | § 1,000,000
| [BBEaetoR S ehen, EL DiSEASE- poUCY LT {5 1,000,000
B | Leased/Rented Equipment 211653602 12/31/2022 | 12/31/2023 § Lim: $250,000
B | Inst Fleater -Any Job Site TM211683602 12/31/2022 | 12/31/2023 | Um $500,000
oPER AcoRD 101, ey
Scope of Work: Low Voltage Electrical Contractor. Where required by written contract, Lake County Plan
Coxmission is Additional r.nsumd for General uability (GL) as respects to ongoing & completed operations
on a primary & asis and Insured cn a primary & non-contributory basis with
|respects to Automobile :u.bs.u:y. The GL, Auto & ank-z: Comp policies include walver of subrogation on
behalf of add'l insured as required by written contract and where allowed by law. Usbrella/Excess
liability coverage follows form over GL, Auto & Employers Liability.
CERTIFICATE HOLDER CANCELLATION
SHOULDANY OF
Lake County Plan Commission R - THE EXPIRATION DATE THEREOF, NOTIGE WILL B DELIVERED IN 4
2293 N. Main Stzest YITH THE POLL 25
Cxown Point, IN 46307 i
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