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CERTIFICATE OF LIABILITY INSURANCE

OP ID: Mi

DATE (MMIDDIYYYY)
02/08/2017

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. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the paelicy, 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
{lsu Bekan Insurance Group - Sc

SONACT Rich Pliske

IsY Bekan In PHONE  .219-865-1515 [FX oy, 219-865-1529
Schererville, IN 46375-0568 EMAL ik ebek
Y ADDREss: Tpliske@bekan.com
Richard Pliske " 'PRODUCER
customer pg: OCEL-01
INSURER(S) AFFORDING COVERAGE NAIC #
WNSURED Galvan O'Connor Electric inc msurer A : Liberty Mutual 21814
DBA 0O.C. Electric Inc .
: INSURER B : ’
2253 Terrace Drive PeUnERS: gL
< Highland, IN 46322 : e
/ INSURER D :  —
' INSURERE : o]
COVERAGES 27 UM . ) N NUMBER:
THIS IS TO CERTIFY THATSIHE PO ) ABOV R THE POLICY PERIOD
{NDICATED. NOTWITHSTANAING A /' fERM OR CONDITION OF ANY CONTRACT C \ IT WITH PECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR IS SU )T TO ALL THE TERMS,
e w6
b TYPE OF SURAGE RN 6 LI o ol LR s s s
| GENERAL LIABILITY oy m i 10 CCURRENCE § 1,000,000
A | X | COMMERCIAL GENERAL HABILITY X ﬂm:lnakae County Itevonderiszons —Eﬁb S5 {Ea aceunence) | § . 50,000
| cLamsmaoe [ X:Joccur MED EXP {Any oneperson) | & 5,000
_—— | PERSONAL & ADVINJURY | $ 1,000,000
. roun B GENERAL AGGREGATE $ ~2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS-TEMPIGRCE | § 2,000,000
Y]POUCYI l’jéé’f l lLoc A . o = s @
AUTOMOBILE LIABILITY COME 'W—:g—
— Craey e b
ANY AUTO v
BODIL Y (4 R¥(Per person) 171
ALL OWNED AUTOS res i —
EODIL :;L@ ¥ (Per ttidentyfg €2 771
|| SCHEDULED AUTOS PROP ACET™ 1 I
HIRED AUTOS | (PER % HED
NON OWNED AUTOS | oD e B>
T - H——
[ Jumereiains | Tocour i oRRenctC [
EXCESSLIAB CLAIMS TE $
DEDUCTIELE s
—1
RETENTION _§ | $
WORKERS COMPENSATION ! STATU- IOTH-
AND EMPLOYERS' LIABILITY LiMITS ER
A | ANY PROPRIETORPARTNEREXECUTIVE u3075 02/09/201 500,000
s D LUDED? D NIA YWOI T 1 |VHUHLOTIB | E] EACH ACCIDENT $ h
{Mandatory In NH) EL DISEASE - EA EMPLOYEE] $ 500,000
If yes, describe under
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

i

Electrical Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS § VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if mote space Is required)
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_CERTIFICATE HOLDER CANCELLATION NANIVA
LAKECOU oL
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIiLl. BE DELIVERED I
Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.
2233 N. Main AUTHORIZED REPRESENTATIVE
Crown Point, IN 46307 Richard Pliske
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