heomr CERTIFICATE OF LIABILITY INSURANCE eATE WMOONYYY)
| 12/17/2012

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

~

PRODUCER CONTACT petty Ezell
rock Insurance Agency Mﬁ.ﬁﬂ' (706) 866-3394 F(A‘Lé..um (706)861-4619
3 Chickamauga Avenue S os, Bettye@brockins . com
P.O. Box 460 INSURER(S) AFFORDING COVERAGE NAIC #
Rossville GA 30741 INSURERA:Zurich American Insurance
::sunsn insurRer B American Guarantee & Liability
erry Comstruction Co., Inc. INSURER C : .Y
Mike Berry Construction Co., Inc. INSURER D : o
2525 Broad St., Suite 103 INSURERE : o
Chattanooga TN 37408 INSURER F : ~nY
COVERAGES CERTIFICATE NUMBER:Master 12-13 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOYE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W ESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS S CT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE sa | wvo POUICY NUMBER (URBEHVYY) | MBBNYY ™ L
| GENERAL LIABILITY EACH occumg $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY | PREMISES (Eg occurrence) | $ 300,000
A | cLAmMS MaDE OCCUR X | X [crPo5342017-08 12/31/201212/31/2013 yep exp (Any one person) | § 10,000
] PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY PRO- | X | Loc L~ $
| AUTOMOBILE LIABILITY w(g,MmB'Nm_ oM s 1,000,000
a [X] mwaumo B00Ly INURY Clmen] L,
:ll-ILl' 82!NED ASS%ES)ULED ¥ [BAP5342016-08 12/31/2012 [12/31/2013 L sopiy INJURY (PFakoiderky| £ 1
| X | Hireo autos ATQNNED Mﬂ SRS
X | vied Phys.Dam | | Undegisursd motorist [ $ - 1,000,000
"X [umereriauas | X | oceur EAcﬁc’g;u;E;E &= =; 4,000,000
B EXCESS LIAB CLAIMS-MADE AGGﬁE@'E - Cls+y 4,000,000
pep | X | revenmons d X | X pucs342377-08 12/31/201212/31/2013 = T e X
A | WORKERS COMPENSATION C5342018-07 H2/31/2012([12/31/2012 MMT# ﬁ IOTN- *
AND EMPLOYERS' LIABILITY YIN 3 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 States with the E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A =
(Mandatory tn NH) ception of:ND,OH,WA, WY E.L DISEASE - EA EMPLOYEH § 1,000,000
L Eas, describe under d PR
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, f more space is required)
Scope: General Contractor / 6 ‘If%‘g
CERTIFICATE HOLDER CANCEI_._LATION

kathysmith@berryconstructi | gxouLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AC .
Lake County Plan C {ssion CORDANCE WITH THE POLICY PROVISIONS

2293 North Main Street
Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE

'Mark Brock/BETTY W
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