\ NOT AN OFFICIAL DOCUMENT

ACORD’ i "DATE MDDV
CERTIFICATE OF LIABILITY INSURANCE 0810612024

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).
PRODUCER

T e Suzanne Richardson
3000 mmaona Pk orve. | A2 e remTe 2211 TR o
emmam. AL 35243 KofEss.
INSURER WA #
INSURER A :ACE American Insurance Company 22687
Ym0 . INSURER B :Indemnity Insurance Company of Noth America 575
4931 North 300 W INSURER ¢ :ACE Fi Insurance Company 20702
Provo, UT 84604 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER:38NP82QS 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 OTHI CUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIEED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCI.USIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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A "] X ] commerciar ceneraL uasiLiy [FDO GAg8T13%0 04/01/2024 | 0410172025 [ acH OCCURRENCE s 1,000,000
TR TOT s 1,000,000
MED EXP (Any one person) $ 0]
— AR PERSONAL & ADV INJURY $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
X |povev || & Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
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|| Aitos onw AUTOS ONLY (Por scaiden)
g
[ [omerecaime OccUR EACH OCCURRENCE s
Excess Ls LA WADE] AGGREGATE s
oeo | | rerenmions R s
B WORKERS COMPENSATION TR 84510471 TWA) | 041012024 | 040172025 PER o
8 | awpeueLorers Ll vin WLR R Geiorossa {ABs axeopto, 3 I s
EToRTNEREAECUTINE 000,
omc:msuasn eXcLuoeor o wia| (OB ) E.L EACH ACCIDENT s
(Mandatory o NH) E.L DISEASE - EAEMPLOYEE| § 1,000,000
DESLRITION OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT | § 1,000,000
¥
s
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H
s
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, ‘Schedule, may be
RE: Low Voltage Contractor
GINA PIMENTEL
NI 2024-021481
STATE OF INDIANA
LAKE COUNTY 8:34 AM 2024 Aug 16
RECORDED AS PRESENTED
CERTIFICATE HOLDER CANCELLATION

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

THE POLICY 1/-7 ;‘<é(

Lake County /AUTHORIZED REPRESENTATIVE )

2283 North Main Street "\ 0>

Crown Point, IN 46307 6 W
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SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED aEFt;&




