ACORD. CERTIFICATE OF LIABILITY INSURANCE

PRODUCER

The Braman Agency, Inc,
8601 Connecticut Street

Merrillville IN 46410-6286

James A. Lazerwitz

roneno._219-738-2526__ 1] 3G BT

INSURED

Turnak Roofing, Inc.

4036 Georgla St.
Gary IN 46409-

DATE (1AM/DD/YY)

J

CSR CO
TURNA-1 10/09/97
THi8 CERTIFICATE IS ISSUED AS A MATTER OF INFORMA TION
RIGHTS UPON THE CERTIFICATE
th'w D BN TE DOES NOT AMEND, EXTEND OR
ALT € AFFORDED BY THE POLICIES BELOWY.
__FILED FCR 66MPXNIES AFFORDING COVERAGE
COMPANY
9IEL DA Trputahce Company
COMPANY
BT g
COMPANY
c
COMPANY oo T
D

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY DE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

"~  EXCLUSIONS AND CONDITIONE OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

S TYPE OF INSURANCE POLICY NUMBER OATE Mmooyt | DACE tamDDNT) LUmITS
GENERAL LIABILITY GENERAL AGGREGATE 11000000
A __J_t_1 COMMERCIAL GENERAL LiABILNY | CO112375508 05/01/97 | 05/01/98 | PRODUCTS . COMP/IOP AGG o1gggggg______
_ J CLAIMS MADE [g{_ J 0CCUR [PERSONAL & ADV INJURY 3..199999 Q______
OWNER S & CONTRACTOR'S PROY EACH OCCURRENCE [ 1000000
A [x|$1000. Pp DED. FIRE DAMAGE iy one v #__ 50000
J—( Blanket Addl.Insd MED EXP (Any ona person) | # 5000
AUTOMOBILE LIABILITY
A | X] Ay auro 115607844 05/01/97 | 05/01/98 | SN SNATIMT | 1500, 000.
| Mt ownep autos BODILY INJURY .
_ SCHEDULED AUTOS {Per person)
X | winep AuTOS RODILY INJURY A
X | NON OWNED AUTOS {Per accident)
B PROPERTY DAMAGE '
GARAGE LIABILITY AUTO ONLY . EA ACCIDENT | ¢
| anv auro OTHER THAN AUTO ONLY:
- EACH ACCIDENT | ¢
AGGREGATE | ¢
EXCESS UABILITY EACH OCCURRENCE 410000 00
A | x| umaneuaronm A21567034 05/01/97 | 05/01/98 | AGGREGATE 11000000
"] OTHER THAN UMBRELLA FORM Retained ¢ 10000
WORKERS COMPENSATION AND X [YeRsits L R e
EMPLOVERS® LIARILITY EL EACH ACCIDENT $100000
A | e moPIEIOR l"lmm 112375525 05/01/97 | 05/01/98 |ewpisease-poucyumr 9500000
PARINERS/EXECUTIVE :
A | OFFICERS ARE: excL| SAME EL DISEASE - EA EMPLOYEE | 0100000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

Fax: 219 294 3450

CERTIFICATE HOLDER

|
|
|

ACORD 25-5 (1/95)

RPI0001

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

10 DAYS WAITTEN NOTICE TO THE CERTIFIFATE HOLOER NAMED 1O THE LET,
BUT FAILURE TO MAIL SUCH NOTICE tum 70 55 NO DBLIGATION gﬂﬂaum
OF ANY KIND UPON THE COMBANY, TS 50 p (% nm\es}mmv

",
!

AUTHORIZED REPRESENTATIVE \ 1,-»‘ ,‘ //

James A. Lazetw ‘f--d'.-------..~
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