Aﬂm» 'CERTIFICATE OF INSURANCE SRS, “0s/200n

Poouc THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
The Braman Agency, Inc, HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
8601 Connecticut Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.,
Merrillville IN 46410-6286 COMPANIES AFFORDING COVERAGE
R COMPANY
°°H rdnon ZLI 2_!1“;.1_“3'5 26 Fax Mo, A Indiana Insurance Company
INSURED COMPANY
COMPANY
Century Electrical Service Inc c
1246 East 86th Place COMPANY
AMerrillville IN 46410 b
COVERAGES . '

THIS (8 YO 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 IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

4 TYPE OF INSURANCE v Uy & o
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| cLAMS MADE [z] T O F TAAi" ADVINJURY 141,000,000 :
|| OWNER'S & CONTRACTOR RENCE 41,000,000 i
N | This Document is the praperty of st wer st |0 300,000 ] |
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| — PROPERTY DAMAGE '
| GARAGE UARTY AUTO ONLY + EA ACCIDENT | ¢
|| anvauo OTHER THAN AUTO ONLY:
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| EXCESS UABWITY ! CH IRENCE ¢1,000,000
A | X | umenea Fonm 14 116 750 05/20/96 | 05/20/97 |» %1+ 15400,0D0 ,
OTHER THAN UMBRELLA F( i B ;’." =) =31
A | WORKERS COMPENSATION ANC owvumgn ] oy M
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OFFICERS ARE: JEXCL| €0 Va4 00D LT EA T RA US/ €U/ 57 [ DISEASE - EACH EMPﬁfE ¢ ?00;,060..,
OTHER s "..J bl
A | LEASED/RENTED 42 135 800 05/20/96 | 05/20/97 PER zrzuf. --100 000
EQUIPMENT & cn 508 DED

DESCRIPTION OF OPERATIONSAOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATEHOLDER =~ ' CANCELLATION
o o ' LAKEOQS 6 SHOULD ANY OF THE ABOVE DESCRIBED rouclu l! cmcmm BEFORE m
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
LAKE COUNTY PLAN COMMISSION BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABIUTY
2293 N. “AIN STREET OF ANY KIND UPON THE COMPANY, IT8 AGENTS OR REPRESENTATIVES.
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