NOT AN OFFICIAL DOCUMENT

ACORD CERTIFICATE OF LIABILITY INSURANCE R

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
OR AND THE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED pro: ns or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certai licies may require an endorsement. A statement on

this certificate does not confor rights to the certificate holder in lieu of su
PRODUGER N - o
%ﬁfﬂﬁfj‘ﬁ:e’ Risk Managoment Services, LLC 502.415-7000 % Ny 502-415-7001
Louisville KY 40299 AdbREss:
wace
SURER A : Amerisure Insurance Company 19488 |
e | Electrc, Inc. CAPIELED4| sumer s : Amerisure Mutual Insurance Company 23396
2400 N. Heidelbach Avenue MSURER C:
Evansville IN 47711 wsuRER D:
[r— ]
INSURERF : J
COVERAGES CERTIFICATE NUMBER: 375679650 REVISION NUMBER:
THIS 5 TO GERTIPY THAT THE POLICIES OF INSURANGE LISTED BELOW FAVE BEEN TSSUED TO THE WSURED NAWED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMI RESPECT TO WHICH THIS

IENT WITH
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRlBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAI
SR POLICY EFF | POLICY arv

LR TYPEOF MOURANCE POLICY NUMBER I C_L]
A | X | COMMERCIAL GENERAL LIABILITY 1 v | v [ crpa1184430201 1172024 | 1/1/2025 | EACH OCCURRENCE 1,000,000
| PREMISES (Ea occurence) |
MED EXP (Any one person) | $ 10,000 _
PERSONAL 8 ADV INJURY _ | § 1,000,000
GENERALAGGREGATE __| $2,000,000
PRODUCTS - COMPIOP AGG | $2.000,000
s
A ¥ [ v [caz11sa420201 112026 | 11112025 }_LEL&;;?J. INGLELIMIT ¢ 1,000,000
BODILY INJURY (Per person) | §
OWNED
|| AuTos oncy AT ED BODILY INJURY (Per accident)| §
X | HIRED' NON-OWNED s
| X | Autos ony AUTOS ONLY (Por scoidenl)
| s
B | X |MBRELLALAB [ X | occur Y v [cuz21194450202 | 12024 | 1172025 | EAcHOCCURRENCE | §10,000000
EXCESS UAD CLAIMS-MADE | AGGREGATE | $10.000.000
| loep | X | Revenions s
A_| WORKERS COMPENSATION v | Wez1134460201 12024 | 1172025 |X |BeRrve | | on
NIA EL NT $1,000.000
EL DISEASE - EA EMPLOYEE § 1,000,000
E.L DISEASE - POLICY LIMIT | § 1.000.000
1M21194440202 112024 | 112025 | uimit 200,000
VEHICLES (ACORD 101, ‘Schedul.
Certificate Holder and Owner are included as Addmonal Insured on a primary and noncontributory basis on the Geneml Liability (including completed
operancns)‘ Auto Llnhlmy and Urbrefla Llahllty( on the Undertyng) wih & Waiver of Subrogation on behalfof Additional insureds on the
o Liability, Umbrel l lbuuéy nd Worker Compu'\slﬂun and 30 “gys Nouneafcancellalion to uemfmam holder per forms CG7048, CG7049
IL7066, and WICQS08 if ranuirad by

s e | WC!
Scope of Work: Electrical Contracting
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