1/21/2014 12:81 Indiana Farm Bureau Indiana Farm Bureau 0h2/2

I INDIANA FARM ] 4 CERTIFICATE OF INSURANCE

‘ . BUREAU INSURANCE' v ~no.
‘ (o B

NAMED INSURED AND ADDRESS: CERTIFICATE ISSUED TO: -

BROOKBANK, WILLIAM LAKE COUNTY PLANNING COMMISSION <=

DBA TFAIRWAY LLLECTRIC 2293 N MAIN ST

14317 RISKIN RD CROWN POINT, IN 46307 Q

CEDAR LAKE 1N 46222 O
d This is to certify that the policies listed in this Certificate have been issued o the Named Insured by on.

A [UFB CASUALTY INSURANCE COMPANY . - U‘JITED FARM FAMILY MUTUAL INSURANCE C()MPA\J@

The policies of insurance listed on this certificate have been issued (o the msured named above (or the policy period indicated. N()lvvllhbldndlng any
requirement, lerm or condition of any contract or other document with respect Lo which this Certificate may be issued or may pertain, the insurance afforded
by the policies described is subject to all terms, exclusions and condilions of such policies. Aggregate limits shown may have been reduced by puid claims. This
Certificate of Insurance does nol conslitule a contract between he issuing insurer(s), authorized representative or producer, and the certificate holder, nor does

it aflirmatively or negatively amend, extend, or aller the coverage afforded by the policies listed thereon. . . ,
i N - Company Effective Expiration Z =
Type of Insurance Policy Number (AIB) Date Date lensts ufpblht.gn .
COVMMERCIAL LIABILITY PCP8409035 08 B 0612672013 06/2612014  General Aggre@ﬂle* ‘- l—r~ §2 000,000
[ X] Commercial General Liability Prod. (_omp/(Mﬂggre&e I" —~$2.000.000
[ X] Occurrence Personal- Adv@yng |anQ, .,1 22 781,000,000
Each Occurresg . c-~‘$| 000,000
Fire Damdge((ﬁny One ﬁre) :Dr:) = $50.000
Med Expensd TAnyone @sonfo C $5,000
FARM LIABILITY LCach Occurrefde? —
[ 1 Equne Med Expense (Arr};' one"E'rsonf-)
[ 1 Occurrence : = —_—
+ ol
COMM. AUTO LIABILITY Lach Accident T
[ ] Scheduled Autos Med Expense '
[ 1 Mired Autos
[ ] Non-Owned Aulos
FARM AUTO LIABILITY Cach Accident
[ ] Scheduled Autos Med Expense
[ ] Mired Autos ,
[ ] Non-Owned Autos
UMBRELLA LIABILITY Each Oceurrence
. Aggregale
WORKERS' WC 8314692 (9 B 09/27/2013 09/27/2014 Ismfuu"y - Indisna
COMPENSATION Euch Accident $100,000
[ AND ) Disease Policy Limit $500,000
EMPLOYERS' LIABILITY Disease Each Cmployee $100.000"
OTHER ' .

DESCRIPTION OF OPERATIONS, LOCATIONS, VEHICLES, RESTRICTIONS, AND SPECIAL ITEMS -
CLECTRICAL CONTRACTING

If subrogation is waived, subjecl (0 the terms and condilions of Lhe policy: cerlain policies may require an endorsement. A statement on this Cerlificale does not
confer rights Lo the cerlificate holder in lieu of such endorsemeni(s).

Should any of the described policies be cunceled before the expiration-dale, the issuing insurer will make an efforl (0 notily (he certificate holder named, bul
fuilure to do so shall impose no obligation or ability of any kind upon the insurer, ils agents or representatives.

DANE R RADOJA mR12014 219-663-1028
Agent Date Phone
[{ -
\fmﬂ
06-996 3-12 [ ]Certficate Nolders Copy [ ]1Home Office Copy [ ]Agency Copy [ ]Insured’s Copy Page Lol 1
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