1 NOT AN OFFICIAL DOCUMENT

DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE v 12028
THIS CERTIFICATE S ISSUED A A WATTER OF NFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TE DOES NOT YOR ¥ 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: [f the certificate holder is an JONAL INSURED, the policy(ies) must be endorsed. If SUBR! N 1S , 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

PRODUCER CORTRCT ™ ori Tournis
Midwest Insurance Center TRONE, exy: 219-864-3333 [T2% wo):_219-864-9393
944 W US Highway 30 K3OMEss: _Infoemidwesticcom
INSURER(S) AFFORDING COVERAGE Nacs
Scherenville IN_46375 iNsuRER A WESTERN WORLD INSURANCE COMPANY 1319
INSURED INSURERB :
Laurldseh Electrical Division LLC suReR C:
9704 N 490E INSURERD :
INSURERE :
De Motte IN_ 463109499 [ wsurene:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
WW‘WWW
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIT! F 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 SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s OLICY EFF | POLCY EXE
[LRi JYPE OF NSURANCE INSD| WD POLICY NUMBER (RIBONYYY) | GBI umTs
GOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE S 1,000,000
_:I CLAIMS-MADE IZ’ OCCUR PREMISES (Ea occurence) | $ 100,000
MED EXP (Ay oneperson) | $ 5,000
Al ] INPPg908720 03/15/2023 | 03/15/2024 | PERSONAL &ADVINURY | $ 1,000,000
‘GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § 2,000,000
roucy [ X] & Loc PRODUCTS - COMPIOP AGG | §_1,000,000
OTHER: PROFESSIONAL LIABILIT | $ INCLUDED
"AUTOMOBILE LIABILITY ey o Mg
[ anvauro BODILY INJURY (Per person) | §
|| AlfQune SHepuLED BODILY INJURY (Per acaident) | §
NON.OWNED s
|| Hireo autos AuTOS (Per acciden)
PROFESSION/ s
| [owereLaLie occUR EACH OCCURRENCE s
EXCES3 LB CLAIMS-MADE | AGGREGATE s
DED RETENTIONS s
[ [WORKERS COMPENSATION TER OTR-
|AND EMPLOYERS' LIABILITY YIN _Iﬂ“"E [ IR
|ANY PROPRIETOR/PARTNER/EXE CUTIVE
(OFFICERMEMBER EXCLUDED? LI EL BACH ACCIDENT s
(Mandatory in NH) E.LDISEASE - EAEMPLOYEE| §
i yos desere urder.
DESCRIPTION OF OPERATIONS below E.L.DISEASE - POLICY LIMIT [ §
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedulo, may ba attached if more space Is requlred)

ELECTRICAL CONTRACTOR
GINA PIMENTEL
RECORDER 2024-010104
STATE OF INDIANA
LAKE COUNTY 2:26 PM 2024 Apr3
RECORDED AS PRESENTED
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
16 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Planning Commission \ O <( WITH THE POLICY
2293 North Main Street

"AUTHORIZED REPRESENTATIVE

D
, CrownPolnt N !6_307 Edward Norcull
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