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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TE DOES NOT AFFI Y OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT THE ISSUING AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
TMPORTANT: If the cortificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions of be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions. of the polioy, certain policies may require an endorsement. A statomont on

this certificate does not confor rights to the certificate holder In lleu of such endorsemonty(s).
PRODUCER | RaME M
Premier Group Insurance THONE ey 219-686-7321 [ {A1G, noy; 219-696-6038
829 E Commercial Ave Jéﬁt'
INSURER(S) AF VERAGE NAics
Lowell IN_ 46356 wsurer . OHIO MUTUAL INS 3 13072
WSURED s 8 MARKELINSURANGE
Maximum Elegtric LLC INSURERC :
1828 S Calhioun St INSURERD :
INSURERE:
Griffith IN 46319 INSURER F -
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. ITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

NOTWY
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 SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

b LYCEOPNSNCE PowicY NuMBER P AR A s
| 3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
_H:} CLAIMS-MADE E} OCCUR | PREMISES (En cocurence) | s 50000
[ MED EXP (Any one s 5000
LIl BP 0050650 09/14/2023 | 09/14/2024 | personaL & Aovinsury | s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: ‘GENERAL AGGREGATE s 2,000,000
poucy | 58% [ Juoc PRODUCTS - COMPIOP AGG | s 2,000,000
OTHER: 2
[AiToucewE CABLTY COMEREDSINGLETMT | 3
ANY AUTO BODILY INSURY (Per person) | $
N EDONLY SCHEDWLED 'BODILY INJURY (Per accidont)| $
[ | HRED. NON-OWNED PROPERTY DAMAGE s
|| Autos onLy AUTOS ONLY | tPer accicen)
$
EACH OCCURRENCE s
AGGREGATE $
S
PER O
3TA
WCoz3168201 09112023 | c9r3/anga | EL EACHACTDENT L s 00000
EL DISEASE - EAEMPLOYEE] s 500,000
RA] EL DISEASE - PoLicY LMiT | s 500,000
|
Business Owners Policy
A BP 0050650 09/14/2023 | 09/14/2024
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, be 8paco is required)
Electrical Contractor.
GINA PIMENTEL
RECORDER 20 24'006258
STATE OF INDIANA
LAKE COUNTY 1:62PM 2024 Feb 13
RECORDED AS PRESENTED
CERTIFICATE HOLDER _ CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake Gounty Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DE N
2293 N Main St ACCORDANCE WITH THE POLICY PROVISIONS. 7/%
7

Crown Point IN 46307 mm/;;:Ams L\/.(/
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