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" DUNNI-1 OP ID: SA
ACCORD”  CERTIFICATE OF LIABILITY INSURANCE Py

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 policy{les) must 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 the
certificate holder in lleu of such endorsement(s).

PRODUCER mfcr
Eg&n&r & Ciialkagher Ins. Serv. ‘%ﬁfi e P(?!é o ™
ncoin Avenue {i ‘Q, , Ext): , No):
Lisle, IL 60532 KODRESS: o
Stepﬁen E. Gallagher * ——
INSURER(S) AFFORDING COVERAGE  — NAIC 8
msurer A : Cincinnati Insurance Company + 10677
INSURED :)unning Electrical Services, msurer 8 : Cincinnati Indemnity fon)
ne. .
6809 W. Irving Park Rd INSURERC: Q
-7 Chicago, IL 60634 INSURER D : [S)
/ INSURER € : (o>
) INSURER F : —
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: wan

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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE POLICY NUMBER MO ) | (AR ) LTS
| GENERAL LIABRITY EACH OCCURRENCE § 1,000,000
A | X | commeRciAL GENERAL LIABILITY CPP1093206 01/01/2014 | 01/01/2015 | RRUGEIORENTED X1 = 500,000
| cLAMSMADE OCCUR MED EXP (Any one personir- | § Ce T+ 16,000
’___ PERSONAL & ADV INRY | § == 1,606,000
|| GENERAL AGGREGATED - | s == . '2:00£;000
— LS EE———
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIORRGG | § ~2,000,000
" Jeoucy [X1%8% [ Tioc C,.;‘l, $ 7O pRoT
| AUTOMOBILE LIABRLITY ng?c';gﬁem?‘“ﬁe L - s o 1,000,000
A | X |any auTO CPA1093206 01/01/2014 | 01/01/2015 | BODILY INJURY {Per perso&,‘ § 4 s
:bLTg‘gNED iﬁ;‘gg“'—ﬁo BODILY INJURY (Per accidend}| $ g
- C PROPER
X e woros X | AGred™ S g
500 COMP 500 COLL $
X |umsreLLALAB | X [ occur EACH O CCURRENCE $ 5,000,000
A EXCESS LAB CLAIMS-MADE CPP1093206 01/01/2014 | 01/01/2015 | AcGREGATE $ 5,000,000
oep | X | retentionss 0 $
WORKERS COMPENSATION WC STATU. I
AND EMPLOYERS' LIABILITY - X 7067 ihTs] I ER
B | ANY PROPRIETOR/PARTNEREXECUTIVE WC1868243 (IL. & MD) 01/01/2014 } 01/01/2015 | £ L EACH ACCIDENT 5 1,000,000
OFFICERMEMBER EXCLUDED? I:] NIA
{Mendatory in NH) E L. DISEASE - EA EMPLOYEE] § 1,000,000
It yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
A [LEASED/RENTED CPP1093206 01/01/2014 | 01/01/2015 245,000
FQUIPMENT

[EVIDENCE OF COVERAGE

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Scheduie, if more space is required)

S
%

501 E. MAIN STREET
LOWELL, IN 46356
|

[4
CERTIFICATE HOLDER CANCELLATION 9"
LOWELL
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CC ANCE WITH THE ICY PROVISIONS.
TOWN OF LOWELL ACCORDANCE WITH THE POLICY PR
P.0. BOX 157

AUTHORIZED REPRESENTATIVE

Jhoe Yottagh
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