DATE [MMDDIYYYY)

@ CERTIFICATE OF LIABILITY INSURANCE  ocrp @ | 001,

THIS CERTIFICATE IS ISSUED AS A MAT TER 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

REPRESENTATNE OR PRQDUCER AND THE CERTiF{CATE HOLDER.
A i RED, the policy(les) must be endorsed. it SUBRH ‘ AIVE ‘

the terms and conditions of the pﬂﬂcy. ceﬁain policies may require an endorsement. A statement onthis cemﬂcate does not conier rlghts tothe

cortificate holder in lisu of such sndorsement{s).

PRODUCER TN
L. PHONE - irﬁ% e
Lowry-Dunham, Case, & Vivien {AIC, No, Ext): {AIC, No):
PO Box 430 ADDRESS:
slidell LA 70459-04320 R 0s BOSWE—1
Phone:985~-643-1234 Fax:985-646-024¢ INSURER(S) AFFORDING COVERAGE NAIC =
INSURED . INSURERA: SAFECO INSURANCE COMPANIES 24740
. INSURERB: Travelers Insurance 39357
Boswell Electric LLC P
35131 Garden Dr WSURER D :
Slidell, LA , 70460 INSURER E :
INSURERF ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 13 1O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 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 ISSUED 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.

en TYPE OF INSURANCE SR WD POLICY NUMBER [P A I LTS
_‘_3‘5_“‘% LIABILITY EACH OCCURRENCE 3 1000000
2 [ | comercia ceneraL LisaiLTy 01Cl03701320 102/04/2014 {02/04/2015 | Prmeca it samrence) | § 200000
l CLAIMS-MADE occur MED EXP [Any one person) $ 10000
L PERSONAL & ADV INJURY ¢ 1000000
L GENERAL AGGREGATE $ 2000000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2006000
| Jeouey [ 1BE [ Jrec L $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
b {Ea accident}
|| APALRG BODILY INJURY {Per pereon] | §
ALLOWNEBAOS BODILY INJURY (Per accident) | §
SCHEDULED AUTOS PROPERTY DAMAGE
HIRED AUTOS {Per accident) §
| NON-OWNED AUTOS $
| §
UMBRELLALKE | Tocour EACH OCCURRENCE $
EXCESS LIAR CLAIMS-MADE AGGREGATE $
DEDUCTIBLE %
| RETENTION  § $
= AND EMPLOYERS' LIABILITY YIN IKUB2125N49410 02/18/2014102/18/2015 & ITSVRLY%Q% ! joé‘;}‘
é;’;,@égifg aregﬁ%m% 2EX RIEXECUTIVE E.L. EACH ACCIDENT $ 100000
(Mandsatory in NH) E.L. DISEASE - EAEMPLOYEE | $ 200000
if yes. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | § BO0000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

Gulf Coast Electric LLC ACCORDANGE WITH THE POLICY PROVISIONS,
554 Old Spanish Trail AUTHORIZED REPRESENTATIVE

,Slidell, LA 70458 )/f A 0{7 o
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