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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DO/YYYY)
04/14/2016

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 palicy(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 certificate holder
in lieu of such endorsement(s).

PRODUCER

HOME OFFICE: P.O. BOX 328
OWATONNA, MN 55060

FEDERATED MUTUAL INSURANCE COMPANY

RAME: ' _CLIENT CONTACT CENTE ‘
PHONE FAX
{AJC, No, Ext): 888-333-4949 {A/C, N 57-446-4664

AbbRESs: CLIENTCONTACTCENTER@FEDINS.COM e

- 1
INSURER(S) AFFORDING COVERAGE NAIC #
] / INSURER A: FEDERATED MUTUAL INSURANCE COMP XEa 13935
INSURED A4 227-623-5 | msuReR g: o
CIRCLE R ELECTRIC INC INSURER C: O |
PO BOX 130 = = | ]
PORTAGE, IN 46368 SURER O
INSURER E: -t
INSURER F: [44]

PVl

COVERAGES

CERTIFICATE NUMBER: 48

REVISION NUMBER:

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 |SSUED 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.

Electrical Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / V

sk TYPE OF INSURANCE ok e POLICY NUMBER ‘.f!g, %S}(,an ‘NT!ZH;%‘,'YE,’\‘,'T” LIMITS
X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE I3 $1,000,000
CLAIMS-MAD?‘ IZI OCCUR gsmxlgs TOEaRE& %D e: il $100,000
= [0 0 ey -~ Excwom
A T 2=, v $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: g * 7 '$2,000,000
X |poLicy R Loc “ . $2,000,000
L OTHER: ESbE
’i%romoau LIABILITY V B g 1 . |57 $1,000,000
X | any auto X A IRYSer persth) |-
] aLL ownep SCHEDULED t Jl }} \ Pt
A AUTOS AUTOS l T s Dogment 19t /&mO]PWO19f BODILX INJURY iper accdent) -
NON-OWNEL = il - 40
:mso AuToS i the Lake County Recorder! poc R T DAMAGE
X | UMBRELLA LIAB X | ocour ' EACH OCCURRENCE $5,000,000
1 —1
A EXCESS LIAB CLAINIS-| E| N 995069 4401/ 5 04/01/2017 AGGREG ATE $5,000,000
DELI JRETENTION
WORKERS COMPENSATION X IpE= sratute ort-
AND EMPLOYERS’ LIABILITY N
ANY PROPRIETOR/PARTNER/EXECUTIVE ] EL. EACH ACCIDENT $500,000
A | OFFICERIMEMBER EXCLUDED? N/Al N 99068 04/01/2¢ 04/01/2017 L—‘
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE $500,000
If yes, describs de <
DE’SsCRIPTION! OF OPERATIONS below E.L DISEASE - POLICY LIMIT $500,000

ORD 101, Additional Remarks $chiedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

327-623-5 48 1

LAKE COUNTY PLANNING COMMISSION SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEEORE
2293 N MAIN ST l ; — THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

OWN POINT, IN 46307-1854 ACCORDANCE WITH THE POLICY PROVISIONS.
noa O
I\’ 6 AUTHORIZED REPRESENTATIVE é :
I// I] a ; i% : '

ACORD 25 (2014/01)
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