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CERTIFICATE OF LIABILITY INSURANCE

OP 1D: AP
DATE (MM/DDIYYYY)

05107113

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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

PRODUCER

Samuelson Insurance Agency
P. 0. Box 26 :
Portage, IN 46368-

KENNETH H. LORENZ

CONTACT
NAME:
PHONE

(AJC. No, Ext):
E-MAIL
ADDRESS:

PRODUCER
customer 1p ¢ LYNNB-1
INSURER(S) AFFORDING COVERAGE

FAX
{AIC, No):

NAIC #

LYNN BROTHERS ELECTRIC, INC
5685 OLD PORTER ROAD
PORTAGE, IN 46368

—

A

INSURED

msurer A: Peerless Insurance Company 2:2659

wsurer B : RLI Surety Division

22659

msurer ¢ : Ohio Security Insurance Coy.,
L 204

INSURER D : p—

et

INSURERE :

INSURERE : o

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT.THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED
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

#BOVE FOR THE POLICY PERIOD

','j‘ng TYPE OF INSURANCE ﬁ’éﬁ POLICY NUMBER g?m%cgmnv A W) = LimiTs
| GENERAL LiABILITY ‘ EACH OCCURRENCE $ 1,000,000
C | X | COMMERCIAL GENERAL LIABILITY BKS(14)55424720 05/07113 | 05/0714 gﬁl‘éﬁ,ﬁsﬁsi mﬁa mTE,?ence) $ 300,000
] CLAIMS-MADE OCCUR MED EXP (Anyone person) | § 15,000
- PERSONAL & ADVINJURY | § 1,000,000
L] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | § 2,000,000
—1 POLICY r-| R r—l LOC o $
ﬂomoen.s LIABILITY ] g;%ﬂt%m L:n:;[r E # s 1,000,000
A | X | anyauto BA3917444 06/29/13 06/28/14 ﬁ@ ﬁ?‘-\’ oy % (e : -
ALL OWNED AUTOS , @qm;:v INJURY (Per agciient) | '
| | SCHEDULED AUTOS 1 OPERTY DAMAGE. '
| X | HIRED AUTOS {Per accident) $
| X | NON-OWNED AUTOS ] $
. o $
| |umwerenariae | | occur EAGHOCCURRENCE: $
EXCESS LIAB CLAIMS-MADE 3 ACEREGATES s
| | bEDUCTIBLE $
RETENTION & $
T sy | I X [ T
A Sﬁgiggg&?%%p&gm%%ﬁcmwe NIA WC3454781 05/07/13 | 05/07/14 | £L EACH ACCIDENT $ 100,000
{Mandatory in NH} E.L DISEASE - EA EMPLOYEE] $ 100,00
if yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | $ 500,000
B |PORTER CO BOND RSB853413 05/10/13 05/10/14 |LICENSE 5,000
B {LAKE CO BOND RSB853414 05/10/13 | 05/10/14 |LICENSE 5,000

Electrical Contractor

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

_CERTIFICATE HOLDER CANCELLATION
LAKECOU
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN
LAKE COUNTY PLAN COMMISSION Lo~ ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N. MAIN ST. ! i ;
CROWN P0|NT’ lN 46307 /\r-—‘ AUTHORIZED REPRESENTATIVE E
~ NN ;://j ) KENNETH H. LORENZ |
I ol
. © 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD



