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CERTIFICATE OF LIABILITY INSURANCE

DATE (MDDIYYYY)

5/16/2014

6/1/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In lieu of such endorsement(s).

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain policles may require an endorsement. A statement on this cerilficate does not confer rights to the

PRODUCER 1.ockion Companies WM?CT
Three City Place Drive, Suite 900 PHONE [ie Mot
St Louis MO 63141-7081 E-MAL T
(314) 432-0500 -ADORERS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Tray ndemni fCT 25682
]‘"(;‘:";2"57 Graybar Electric Company, Inc. | insurer B : Travelers Property Casualty Co of America 25674
P. O. Box 7231 INSURER C :
34 North Meramec Avenue INSURERD :
St. Louis MO 63177 TG
INSURER F :
COVERAGES GRAEL(2 CERTIFICATE NUMBER: 2252119 REVISION NUMBER: AXARXXXX

THIS IS TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Iy fIVRE OFMSURANCE ﬁﬁm POLICY NUMBER DO Ty M%% UMITS
A || S5 LCOMMERCIAL GENERAL LIABKITY: N [ N | HC2EGLSA474M6932TCTI4  [6/1/2014  |6/1/2015 | EACH OCCURRENGE s 1,000,000
I CLAIMS-MADE occun PREMISES {Ea occumence) | § 1,000,000
MED EXP (Any ona person) S Exgludgd
| PERSONAL & ADVINURY | 1,000,000
"GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5 ()00.000
| X | Poucy i Loc PRODUCTS - COMPIOP 246G | 5 2,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY N | N | HCZECAP474M&920TCT14 6/1/2014 6/1/2015 o sondont] 5 3 000,000
A I PHYSICAL DAMAGE- - -~
A X | ANY AUTO SELF INSURED BODILY INJURY (Per parson) | § XX XXX
] ALLOWNED SCHEDULED BODILY INJURY (Per acaideny)| § XXX XX X X
HREDAITOS KSP(B%WNED PROPERTY l?AMAGE 1 3'0.0.0.0.0.¢.4
s XXXXXXX
| |UMSRELLALAR | | ocouR NOT APPLICABLE EACH OCCURRENCE § XXX XXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE 5 XXXXXXYX
DED | RETENTION § - [39.9.9.9.0.6,0.4
WORKERS H UlH-
B |anp E..p._cf?sﬁ?'ui‘am o N | HC2IUB474M586714 \%OS) 6/1/2014 6/1/2015 X ISTATUTEI IER
B | Anvy PROPRIETORPARTNEREXECUTIVE HRJUB474M587914 (W) o/1/2014 | 6/12005  I'e| eacH acciDENT s 1.000.000
OFFICER/MEMBER EXCLUDED? NiA A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, desanbe under
DESCRIFTION OF OPERATIONS beliow E.L D1SEASE - PoLiCY umiT | § 1,000,000
B | EXCESS OHIO WORKERS' N | N | HWXJUB474M585014 6/1/2014 61172015 Workers' Comp. Statutery
COMPENSATION Esmployers' Liab. $1,000,000
SIR - Each Accident $350,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Scheduts, may be d if more space s required)
CERTIFICATE HOLDER CANCELLATION

2252119
FOR INFORMATIONAL PURPOSES ONLY

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 REPRESENTATI
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