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CERTIFICATE OF LIABILITY INSURANCE

DUNNI-1

OP ID: MM

DATE (MW/DDIYYYY)
01/25/2017

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(ies) must be endorsed.
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).

If SUBROGATION IS WAIVED, subject to

PRODUCER

Connor & Gallagher Ins. Serv.
750 Warrenville Road, Ste. 400
Lisle, IL 60532

Stephen E. Gallagher

CONTACT
NAME:

Stephen E. Gallagher
PHONE

PHONE  Exy: 630-810-9100 | A% yoy: 630-810-0100

E-MAI
ADDRESS:

THIS IS TO CERTIFY THAT TH
INDICATED. NOTWITHSTANDI
CERTIFICATE MAY BE ISSUEL

INSURER(S) AFFORDING COVERAGE NAIG #
wisurer A : Cincinnati Insurance Company 10677
INSURED E‘unning Electrical Services, mnsurer 8 : Hartford Accident & Indemnity 22357
c.
. 6809 W. Irving Park Rd INSURERC :
Chicago, IL 60634 INSURER D :
INSURER E :
COVERAGES ON NUMBER:

f"
f 1% C

THE_INSURANCE AFFORDED BY THE POLICIES

:D ABOVE FOR THE POLICY PERIOD
*NT WITH RESPECT TO WHICH THIS
N IS SUBJECT TO ALL THE TERMS,

11|

EXCLUSIONS AND CONDITIONE PAl
iy TYPE OF INSURANCE ;0 [WVD POLICY NUMBER (MMIDDIYYYYY) MDD, Y1) d LIMITS
A | X | COMMERCIAL GENERAL Li4 his Document is the pro ex Of | =ecroccurrence s 1,000,000
| cLamsmane | X oco h cpf: EZOG C R 01/0 10112018, | o/ 2 E R oerence) | S 500,000
- { € Ounty Cor er * | MED EXP (Any one person) S 10,000
. | PERSONAL &ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
POLICY G E ¢ | PRODUCTS - GOMP/OP AGG | § 2,000,000
e b | otHeR: T s
+" | automosiELABILITY 7 o i ""1,000,000
A X 4R autga PA10932 01/04/2017 | 01/04/2018 | BODILY INJURY (Per person) | §
= %t‘OWN% ED ‘ BODILY INJURY (Per accident) | §
Zﬁ: o ALTES NED | ROPERTY DAMAGE P
Eooor : i
RELLA LjAB L ¥ docur | EACH OCCURRENCE $ 5,000,000
A O JpfEessigh IS e moe CPP1093206 01/01/2017 | 01/01/2018 | -c.cre cate s 5,000,000
\ — ; , s
frue | X [ 8R
83WECBX1792 01/01/2017 | 01/01/201 H ACCIDENT $ 1,000,000
QFFICERTMEMBEREXCLIEED?
(Mandatory In hl!N : :ASE - EAEMPLOYEH] $ 1,000,000
If yes, describe und
DESGRIPTION OF OPERATIONS be N ZASE - POLICY LIMIT | § 1,000,000

EVIDENCE OF P®VERAGE
-
o
Pod
Qo

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may be { if more space is required)

CERTIFICATE HGWDER

CANCELLATION

B~
TofNoF LowELL
P.0. BOX 157

501 E. MAIN STREET
LOWELL, IN 46356

il

LOWELL-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE.

THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN '

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Shwe Yattsghn

ACORD 25 (2014/01)
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