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CERTIFICATE OF LIABILITY INSURANCE

OP ID: AP

DATE (MMIDD/YYYY)
03/31/11

THIS CERTIFIC ATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
JOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
'VE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE
BELOW. THI
REPRESENTA

IMPORTANT:
the terms and
certificate holc

I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
onditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

or in lieu of such endorsement(s).

PRODUCER

219-942-1148

SSNIACT Duane Gettler

Smith Insuranc : Agency 219-942-8094 PHONE 219-663-4638 FAX —ND
618 East Third itreet (A/C, o, Et); | (AIC, No):
Hobart, IN 4634 © QgggﬁgsEiR
Rick Smith, CIC , CSRM,AA],CWCA cusTomer ip #: PUAEL-1 —
o _ INSURER(S) AFFORDING COVERAGE - NAIC #
INSURED Du: 1e's Electric Inc. INSURER A : Indiana Insurance 22659
Duz e Gettler - i
970 & South St SURER D =
. INSURER C :
Cro wn Point, IN 46307-4625 (&%)
INSURER D :
INSURERE : w
INSURERF : L
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: *~J

THIS IS TG CEF
INDICATED. NC(
CERTIFICATE ¥
EXCLUSIONS Al

IFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
.Y BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

3 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNSR T DOLSUBR POLICY EFF | POLICY EXP
Tk TYF OF INSURANCE PSR e POLICY NUMBER (MMDDYYYY) [(MMDDIYYYY) uMITS
| GENERAL LIAB ITY EACH OCCURRENCE A 1,000,000
P DAMAGE TO RENTED=-
A | X ' COMMERC AL GENERAL LIABILITY CBP8411453 03/31/11 03/31/12 | pREMISES (Ea ccombnee) | S -;» 100,000
. ician s-MADE | X | OCCUR MED EXP (Any one péson) | S+, 15,0001
‘ PERSONAL & ADVINJURY £ 1,000,000
= S— ¥ U7 o,
i GENERAL AGGREGATE S . 2,000,000
" GEN'L AGGREC .TE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §~— 2,000,000
Al © 7 eRO- - e
[poey ! IR | Loc . s e
| AUTOMOBILE L .\BILITY COMBINED SINGIE LIMIT P
X 3 oafatitt 033112 o0 o . 500009
A X anvaue BA841305 BODILY INJURY (Per person) | &
g ALL OWNE SAUTOS BODILY INJURY (Per accident) | S
g | S
| .| SCHEDULI ) AUTOS PROPERTY DAMAGE :
EX ! HIRED AU IS (Per accident)
: X | NON-OWN ) AUTOS
—
UMBRELL. LIAB QOCCUR EACH OCCURRENCE S
| EXCESSL 8 CLAIMS-MADE AGGREGATE 5
| DEDUCTE 2 s
| RCTENTIC ] W STAT ST $
: ATU- -
e Bevor R
A ANY PROPRIET R/PARTNER/EXECUTIVE WC8414753 03/31/11 03/31/12 | g EACH ACCDENT $ 100,000
OFFICERMEME R EXCLUDED? D N/A 100000
! (Mandatory in b ') E.L DISEASE - EA EMPLOYEF § ,
if yes, doscribe | 1d
| DESCRIPTION | - OPERATIONS beiow E.L DISEASE - POLICY LIMIT | § 500,000
A
DESCRIPTION OF OPt “ATIONS / LOGATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule; if more space is required) AVIOUNT § 1 A
Electrical Work - 'Nithin Buildings -
CASH —____ CHARG
CHECK #__|010
‘ OVERAGE
CERTIFICATE | )LDER CANCELLATION
LAKCO-7 COPY

Lak
229
Cro

: County Plan Commission

.North Main

«n Point, IN 46307

SHOULD ANY OF THE ABOVE DESC@WO&E&BE CANCELLED BEFORE ~
T

u_ﬁﬁ_nﬁLﬁ)ﬂ‘

THE EXPIRATION DATE THEREOF
ACCORDANCE WITH THE POLICY PReﬂg?ﬂi

AUTHORIZED REPRESENTATIVE
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