NOT ANQEEICIAMLQCUM

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 ORALTER THE COVERAGE AFFORDED BY THE POLICIES
DOES NOT CC
REPRESENTATIVE ‘OR PRODUCER, AND THE CERTIFICATE HOLDER. ~
TMPORTANT: If the certificate holder IS an ADDITIONAL INSURED, the policy(ies) must have ADDI TIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pelicy, certain policles may require an endorsement. A statement.on
this certificato does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER | CONTRCT Michael K Hanger
Hanger Insurance Group, Inc. —?W?f‘ ey (219)779-8338 A%, Noy:_(219)779-9473
950S Court St ADDRESS:
INSURER(S) AFFORDING COVERAGE NAC S

Crown Point IN_ 48307 INSURERA: Great American Insurance
MBVNED INSURER B 2

Hemz Electric, LLC INSURERC =

1702 CedarSt INSURERD:

INSURERE :

Valparaiso IN_46383 INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE Bl £ SURED NAMED ABOVE FOR THE POLICY PERIOD

EEN 1SSU!
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
T

[T YPE OF INSURANGE PovcY nuvmER e | sy | s
‘COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cuamsaoe [ ocour | PREAISES e anmisnce)_| 8 50,000
MED EXP (Any one person) | & 5,000
A Eg43935 021022023 | 0200212024 [ pErsONALsADVIWURY | s 1.000,000
GENL AGGREGATE LIMIT APPLIES PER: (GENERAL AGGREGATE s 2,000,000
pouor[_1 8% [ Jroc PRODUCTS -COMPIOPAGG | 8 2.000,000
OTHER: %
| [ AuromoBiLE CReTY oy orE T |7, 000,000
ANYAUTO 'BODILY INJURY (Per person) | S
A | ey $EpuLED E943935 0210212023 | 0210212024 | BODILY INIURY (Per acoident) |
IV 4552 one AToe Ny A s
B
| {ueereLiaLas OCCUR EACH OCCURRENCE s
EXCESSLIAB CLAIMS-MADE| AGGREGATE s
DED RETENTIONS S
TORKERS COMPENSATION . o
o Ceane oLuoeor e |na| | waner EL EACH ACCIDENT s
handatoy ) EL DISEASE - EAENPLOYEE| §
SCRIPTION OF OPERATIONS below E.L DISEASE -POLICY LIMIT | $
DESCRIPTION OF OP ERATIONS / LOCATIONS / VEHICLES (ACORD 101,

Electrical Contractor

GINA PIMENTEL
RECORDER 2023-010001
STATE OF INDIANA
LAKECOUNTY  3:8PM 2023 Apr6
FILED FOR RECORD
CERTIFICATE HOLDER - —— CANCELLATION —

'SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN P
Lake County Planning & Buikding Ds ent /ACCORDANCE WITH THE POLICY PROVISIONS.

2283 N Main St

AUTHORZED REPRESENTATIVE Q/Q/

Crown Point IN 45307 Whoohzed 7{/
. g ]
© 1988-2016 XCORD CORPORATION. All rights reserfed.

ACORD 25 (2016/03) The ACORD name and logo are registerad marks of ACORD




