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e CERTIFICATE OF LIABILITY INSURANCE 2113i2044
THIS CERTIFICATE 1S 138UED A8 A MATTER OF INEORMATION ONLY AND CONFERS HO RICHTS 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 IMSURANCE DOES NOT CONSTITUTE A CONTRAGCT SETWEEN THEIBSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.
IMPORTANT: I the certificate holder is an ADDITIONAL JNSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject o
the terms znd conditions of the policy, certain policies may require an sndorsemant. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
FROCUCER E%Eﬂ
Dan Berry Insurance Agency ing. PHONE FAX .
PO B ox%oos gency (6. o gt {574) 285-6224 {(Nc ngy; (574) 264-2630
South Bend, [N 46860-600% ADDRESS:
INSURERIS) AFEQRDING COVERAGE NAIC #
wslres 4 : West Bend Mutual Insurance Lo
INGURER ISURER B 3
Lifestyle Homes Inc INSURERC:
2501 Chicage Strest INSURER & ¢
/> Valparaiso, IN 48383 P
INSURER P :
GOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 16 TO CERTIFY THAT THE POLICIES OF INGURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY RE JSSUED OF MAY PERTAIN, THE INGURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERME,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINMS.
g meme "T H
i TYFE OF INURANGE PRy POLICY NUMBER A LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OLCURRENGE $ 1,000,060
) cramsmace [ X ] acoun CPF1719743 Q10172014 | 01/01/2015 | NACE TORERTED el |3 200,000
— MED EXF (Any onapeisony 15 10,000
- PERSONAL 8 ADVNJURY | o 1,000,000
| BENL AGGREGATE LMIT APPLIES PER GENERAL AGBREGATE s = 2,000,000
| X | poviey DS&‘& D LOC PRODUCTS - COMPIOP 8GG | % poee 2,000,000
OTHER. ¥
AUTOMOBILE LIABILITY fé%i:mg'. ?dlﬁwﬁ‘ STCETMIT ™ 15 e 1,000,000
A E AHY AUTO CRR174974% 040442018 | 01612015 | BODILY INJURY (Perperson) |3
- YT o) r:: SorEQuLeD BUOILY INJIRY (Por aogioontl] 3 g
HIRED AUTOS ;‘Q&?&%VMED (B ety Yoea
_ I
X |umereiavias | X |oocur EAGH DOGURRENGE 3 e 5,000,000
A EXGESS LIAB CLAMS-MATE CUF74184981-01 4116112044 | 0170472018 | pgarecate $ 2,500,000
oee | X | ReTenTiONs 0 - 3
WORKERS GOMPENSATION . TR
AND EMPLOYERS' LIABILITY A ‘ X | Sharne | e
A ANy PROPREETORIPARTNER/EXEGUTIVE WCFE1718980 C1/01/28%4 1 CUUIZENTS | £L. BAGH ACCIDENT $ 500,000
OFFICERIMEMBER EXCLUDED! NiA
}fmaneimy_bm’ H) L DISEASE - A ENPLOYEE] § _ 500,000
BESCRIPTION OF GPERATIONS beiow EL DISEASE - POLICY LIMITT =2 500,000
| -y i
! T
DESCRPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACURD 101, Additfornl Remarks Schedule. may be atisched it more spats (& rquired)
General contractor
CERTIFICATE HOLDER CANCELLATION
:?zcﬁamgcgw OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFURE
- IRATION DATE THEREOQF, NOTICE WILL BE DELWERED N
Lake County Plan Commission ACCORDANCE WITH THE POLIC VISIONS
2293 North Main 8¢, THE POLICY PROVISIONS.
Grown Point, IN 46307
AUTHORIZED REPRESENTATIVE
A
NI
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1688-2014 ACORD CORPORATION. All rights resetved.
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