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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 BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be 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 lieu of such endorsement(s).

PRODUGER SaMEAST  Andrew Rudakas
StateFarm  Andrew Rudakas State Fam [PHONE  210.763-2200 | FA% oy, 219-763-3606
835 Lincolnway o o
_____ INSURER(S) AFFORDING COVERAGE T _NAICH
Valparaiso IN 46383 \surer A State Farm Fire and Casualty Company 25143
WsRED | Nsurers: State Farm Mutual Automobile Insurance Company 25178
Circut Solutions LLC | wsurer c: - =
397 W 550N sureno: ) = ]
Valparaiso IN 46385 - = ]
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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TYPE OF NSURANCE 1 PoLicy NumBER ERRSN | BRSAT |
X | COMMERCIAL GENERAL LIABILITY | | Each occurrence s 2,000,000

| ctamsmace [X] ocour | [ DA T RN eet_| 5 100,000
li DEDUCTEI:_E 1,000

| | | MED EXP (Any one person) | s 5,000
A B 41kB6684 10/01/2023 | 10/01/2024 | personar s ovinuury | s 2.000,000

proveTE e e [enemn accrecare | s 4000000
X reouer [ ]58% [ Jicc | | PrODUCTS - CoMPIOP AGG | 5 4,000,000
o | s
[ AUTOMOBILE LIABILITY [ 480336500114 10/01/2023 | 04/01/2024 | GOBRED SNGLELMIT s
| | BODILY INJURY (Per person) | $ 1000000
X| soreouien ‘ | BODILY INJURY (Por accident| $ 1000000
oy || ATRBE ‘ | Fscoony e |5 1000000
| $
X[ umererawne [ X occur | | eacroccurrence | s 3,000,000
A Jixcgssu{eﬁ [ loumsuoe| || o#0LYEB22 1010412083 | 10/01/2024 | porecate ~|'s 3,000,000
| | lom [ Trerennons |
e ooy i R [ 1B
A (O e XLy PR ECUTVE 94k86342 10/01/2023 | 10/01/2024 &L EACH ACCIDENT s :x'm
(Mandatory in NH) EL. DisEASE - EAEMPLOYEE § 100,
| B AR 8 eraions below 4. oisense - oLicy wr |'s 500,000
[
1
|

DESCRIPTION OF OPERATIONS LOGATIONS VEWIGLES (AGORD 101, Adiiioal RemarksSchedue,may b atached H mre spac s e
ELECTRICAL CONTRACTOR NTEL
GINA PIME|
RECORDER 2024-002616
STATE OF INDIANA
LAKE COUNTY 8:61 AM 2024 Jan 28
RECORDED AS PRESENTED

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

LAKE COUNTY PLANNING COMMISSION

2293 N MAIN ST AUTHORIZED REPRESENTATIVE

CROWN POINT IN 46307 C by an ized State Farm G ll:l
1

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

2 g— ¢ . _ L v 1001486 132849.13 04-22-2020



