| NOT AN OFFICIAL DOCUMENT

ACORD CERTIFICATE OF LIABILITY INSURANCE | oy

12/18/2024
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 must hav INSURED or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cemln pnlleill may require an endorsement. A statement on

this certificate does not confer rights to rtificate hol in of such endorsem:
PRODUCER Edwm De Jesus ]
StateFarm  Edwin De Jesus o, Ext), 219-037-3005 | (&, Noy:
4515 Hohman Ave aEgs, edwin.dejesus. -om
INSURER(S) AFFORDING COVERAGE Naics |
) - Hammond IN 463271520 | ysurerA: State Farm Fire and Casualty Company 25143
INSURED INSURER B : -
RP ELECTRIC LLC INSURER C
4613 HICKORY AVE INSURER D :
INSURERE :
HAMMOND IN 463271653 | wsureRF:
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. NOTWITHSTANDING ANYA\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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TADD T SUBT I

[T TYPE OF INSURANCE INSDIWVD POLICY NUMBER | coigon | dapoeve | LmTs
| COMMERGIAL GENERAL LIABILITY I EACH OCCURRENCE s 2,000,000
py - N BRMEETORETEY T on.oo0
| MED EXP (Any one person) _| s 5,000
Al N | N | 94EM-U%B3S | 08/01/2024 | 08/01/2025 | PERsONAL AOVINURY | 5 2,000,000
[ cent AcaresaTe LT seruEs rer | | GENERALAGGREGATE | 5 4,000,000 |
roucy | 5% e PRODUCTS - COMPIOP AGG | 5 4,000,000
| omher
'AUTOMOBILE LIABILITY - = UM
[ anvauro BODILY INJURY (Perparson) | §
[ owen SCHEDULED ‘00iLY URY (Porsccideod] §
|| Altos oy AR O s
| s
|| umereriatias H p— | EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | [rerenmion s Ls
ommu covg»zuumn Xl PER 'JE“*E T o
i gg:lggg;:gsgcéﬁ/:;révNEwExEcm\/sE wia| N | 04-FL-2503-1 E.L. EACH ACCIDENT s 100, 000
m-.a:mg‘guu) EL DISEASE -EAEMPLOYEE § 100,000 |
DESERIPTION OF OPERATIONS below EL_ DISEASE - POLICY LMIT | 5 500,000
|
| |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A#+iinnat Bamarie Schadisla mav ha abtarhar I mare anars be ramuirad
GINA PIMENTEL
RECORDER 2024-035524
STATE OF INDIANA o
LAKE COUNTY 2:41PM 2024 Dec 18 S"%‘D
RECORDED AS PRESENTED C
CERTIFICATE HOLDER CANCELLATION AW
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Recorder WITH THE POLICY]
2293 North Main St
‘AUTHORIZED REPRESENTATIVE
Crown Point IN 46307 e AL “This form was system-generated on 121812024
|
© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

1001486 2005 15278 205 01-19-2023



