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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 INSURANGE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REF ‘OR PROD! AND THE CERTIFICATE HOLDER.

TMPORTANT: If the cortificate holder Is an ADDITIONAL INSURED, the pallcy(ies) must have ADDITIONAL INSURED provisians or be endorsed.
If SUBROGATION IS WAIVED, subect to the terms and conditions of the palicy, certaln poficies may require an endorsement. A statement on
this certificata does not confer rights to the certificate holder In lleu of such endorsement{s).

PRODUCER .~ Sara Kolnes
T rand Pt banway I A YT
Wakee IA 50263 ed | bbkss: skolnes@t com
NAICS
A: EMCASCO Insurance, 21407
L " HIVICRO Mutual Casualty Company 21415
B, oo, e v Cosfmunicafions nd Seculy Union Insurance Company of Providence 21423
Des Moines, IA 50313
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1191070808 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ pe—— T | POLCVET | POLGYERE e
A | X | COMMERCIAL GENERAL LIABILITY 5D91810 912772024 | BI27/2025 | EACH OCCURRENCE $5.000.000
[DAMAGE TORENTED |
CLAMS-MADE m OCCUR | BREMISES (g ccoumence) | $1.000.000
s0
'PERSONAL 8 AOVINJURY | $6,000.000
GENL AGGREGATE LIMIT APPLIES PER: ‘GENERAL $5,000,000
POLICY % IZI Loc 10P AGG | $5,000,000
OTHER: S
B | AUTOMOBILE LASILITY BES1B10 22024 | 6r2712025 | QOMBBEDSNGLELMIT | 5,000,000
| X | Ay auro BODILY INJURY (Per person) | §
|| e, SCHEDULED ‘BODILY INJURY (Per accident)| §
X PROPERIY DARAGE s
s
s
S
s
5N91810 012712024 72005 X _] BoR, o
5191810 Sermoss | Sana0ss wre | |
5V91810 02772024 | 9R7/2025 |EL IDENT
5291810 e B2 ——— ey
EL DISEASE - POLICY LIMIT | $5,000,000
S (ACORD 101,
Scope of Work: Electrical fow voltage
GINA PIMENTEL
; RECORDER 2024-035516
STATE OF INDIANA
LAKE COUNTY 12:39PM 2024 Dec 18
RECORDED AS PRESENTED |
CERTIFICATE HOLDER CANGELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
g- THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
Lake Couna%Plan Commission 2 ACCORDANCE WITH THE POLICY PROVISIONS.
3 N. Main St. C
ﬁw Point IN 48307 C AUTHORZEDREPRESENTATIVE
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