NOT AN OFFICIAL DOCUMENT

ACORD’ 'CERTIFICATE OF LIABILITY INSURANCE N tanoo
| 10/08/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS TE OF DOES NOT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
TIVE OR AND THE TE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) 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 me certificate holder in lieu of such endorsement(s).
PROBUCER * Andrew Rudakas

| Na:
StateFarm  Andrew Rudakas State Farm | PHONE . 219-763-2200 T oy, 219-763-3606
835 Lineolnway | e,
3 NSURER, nacs
Valparaiso IN 46383 wesuReR A State Fam Fire and Casually Company 25143
WSURED wsurer s State Fam Mutual Automoblle Insurance Company | 25178
Circuit Soluions LLC s £
/, 397 W550 N MSURERD:
WSURERE - [ ==
Valparaiso IN 46385 WSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 'I’O THE INSURED NAMED ABOVE FDR TNE FDLICV FERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITI

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN; THE INSURANCE AFFoﬁnED sv THE POLIC[ES Dtscnlssu HEREIN |s SLIB.I'ECT ro ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ki TYPE OF INSURANGE poucY NuMBER dRS5Y | demonvn | s
X[ commeRciaL GENERAL LABILITY EACH OCCURRENCE s 2,000,000
cuamsmnoe [X] occur o . s 100,000
DEDUCTIBLE 1,000 MED EXP (Any ona porson) | s 5,000
A Y | Y |94nas684 10/01/2024 | 10/01/2025 [ personat moury | s 2,000,000 |
GENL AGGREGATE LIMIT ARPLIES PER: GENERAL AGGREGATE __| s 4,000,000
|s 4000000 |
a poucr ]38 [Jeoc PRODUCTS - CoMPIoP AGG | 5 4,000,000
: s
| AuTomOBILE LiaBiLITY 480336500114 10/01/2024 | 0410172025 | EpumEDNolE AT g
ANYAUTO BODILY INJURY (Por porson) | $_1000000
— 1000172025
B | oy Soreguen BODILY INJURY (Porsccdont | $_1000000
HIRED NON-OWNED PROPERTY DAMAGE $ 1000000
| AUTOS ONLY AUTOS ONLY {{Per accident)
$
[ X umpReLLA LAD occur EACHOCCURRENCE |8 3000000 |
A || excessine o 94-CL-Y682-2 1000172024 | 1010112025 | acorecate s 3,000,000
DED RETENTIONS S
[ workers compensaTion TR 5T
| AND EMPLOYERS' LIABILITY A R 136,000
A [orCErmENbeR excLbEss T 94/k86342 10/01/2024 | 10/01/2025 |/ E4.EACH ACGIDENT s 1094
oy In N E.L biseAse - eAEMPLovEd.s 100000 __ |
|oESk SR 5 L DiSease oLy ot | s 500,000
(ACORD 101,

SCOPE OF WORK - ELECTRICAL CONTRACTOR

GINA PIMENTEL
RECORDER 2024-029997
STATE OF INDIANA
LAKE COUNTY 8:63AM 2024 Oct 18
PRESENTED
CERTIFICATE HOLDER RECORDED AS e e ——
'SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE Dsuvsns
WITH THE POLICY

LAKE COUNTY PLANNING COMMISSION

2283 MAIN ST ‘AUTHORZED REPRESENTATIVE
CROWN POINT N 48307 by an ized State Farm If signatu §‘ f
L
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