P |
\ ACORD’ CERTIFICATE OF LIABILITY INSURANCE AT

12/1812017

THIS CERTIFICATE S 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 s an ADDITIONAL INSURED, the policy(ios) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A stident on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). &
PRODUCER CONTACT Laurie Slazyk —
Brown Insurance Group PHON . (219)972-6080 FAX ] 210)872-8055
N
9105-A Indlanapolis Bivd ADDREss: !slazyk@browninsgrp.com .
Suite 300 INSURER(S) AFFORDING COVERAGE hed NAIC #
Highland IN 46322 INSURERA: State Automobile Mutual Ins co b 25135
INSURED INSURER B ; Eri@ Insurance Exchange ) =4 26271
L&S Elsctric Co.. inc, DBA: Lubas Electric (NSURER C : s
750 131st Place INSURERD : o0
INSURERE : _
Hammond IN_ 46327 INRURER £+
COVERAGES ABE . NUMBER:

THIS IS YO CERTIFY THAT THE POLICI Hmmm N HE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY ERM OR RIDOCUN CT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY N C : N ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF Sl S

TR TYPE OF INSURANCE an | vl | (MADDYYVY) | (MMDBIVYY
COMMERCIAL GENERAL LIABILITY I Th 1 Et'ty o

<
__} cramsmane oCCuF Recorder!

] Contractuat Liability
PBP4360731 01/01/2018 | 01/01/2018

GEN'LAGGREGATE LIMIT APPLIES PER:

POLICY 5 D Lo¢

OTHER:

s

(]

(]

$

(1

AUTOMOBILE LIABILITY o s
_5 ANY AUTO BODILY | $
s

$

s

$

s

$

A | | 9WNED ﬂ*&mﬁ BAP4360732 01/01/2018 | 01/01/2018 | BODILYINJURY (Per accident)

HIRED NON-OWNE " PROPEFR ! Y DAMAGE
_‘ AUTOS ONLY AUTOS ON| | (Per accl

Underinsured motorist
<] unsretataB | <] ocour : : EACH CCCURRENCE ™
A || excess e AN PBP4360731 8940112018 | 01/01/2018 [ e s

=
DED l IRETENTIONS i _

WORKERS COMPENSATION 2
AND EMPLOYERS: LIABILITY | =] [&R™

BN EXGLLDEDh 1,000,000
B |OFHOERMENBES EXeLUDEDr T 0850107804 01/01/2018 | 01/01/201% CIDENT ] —
Hven. Gomabo i 1 -EAEMPLOVEE | § 1:000,

_poucy LiM_| s 1:000.000

1,000,000
8,000,000
6,000,000

14 Egs describe under
DESCRIPTION OF OPERATIONS bolow

Rentod or Leased I I I PBP4320731 01/01/2018 l 01/01/2018 !.,..-_. Cash Value $75,000

DESCRIPTION GF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona) Remarks Schedute, may be sttached if more space Is required)
Electrical Contractor

A

CERTIFICATE HOLDER CANCELLATION
*’

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lake County Planning & Building Dept Licensing division ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N. Mgin St

AUTHORIZED REPRESENTATIVE
Crown Point IN 46307 580‘,4,‘& ﬁ,ﬂqwj{ BAS (kpo
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