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e AMERI-5 OP ID: LMS
ALCESRL CERTIFICATE OF LIABILITY INSURANCE DA o™
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

IMPORTANT: If the certificate holder is an ADDITIONAL |
the terms and conditions of the policy, certain
certificate holder in lieu of such endorsement(s).

NSURED, the policy(ies) must be endorsed.
policies may require an endorsement. A statement on thi

If SUBROGATION IS WAIVED, subject to

is certificate does not confer rights to the

INSURER F :

PRODUCER CONTACT
Berkey Investments, LLC PHONE m
501 W. Bristol Street %C_.&@L (Al*No):
Elkhart, IN 46514 A#n‘gléss- ‘
Bryan K. Nafrady, CLU, ChFC = —
INSURER(S) AFFORDING COVERAGE NAIC #
iNsuRer A : Property Owners Insurance A 32905

INSURED Wallar Additions, Inc. d/b/a SURER B :

American Sunspace Additions HSURER ® —&5

30012 CR 10 INSURER € : oo

Elkhart, IN 46514 INSURER D 83

\ INSURERE : asitne

CERTIFICATE NUMBER:

IS IS TO CERTIFY THAT THE POLICIES OF IN

SURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR

—_—
COVERAGES REVISION NUMBER:
OO RS CERTIFICATENUMBER: _____________ REVISIONNUMBER.

ED NAMED ABOVE FOR THE POLICY PERIOD

INSR

LTR TYPE OF INSURANCE POLICY NUMBER _ (m%cn‘l'wsxv'\’n LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY 0989253712 02/01/2015 | 02/01/2016 PREIGISES e 300,000
1 CLAIMS-MADE OCCUR MED EXP (AnzBhe perSiefl) 10,000,
- PERSONAL S4BV INJURY 1,000,000
L GENERAERBEREGATE 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: foi 2,000,000
X roucy [ ] B [ ioc
AUTOMOBILE LIABILITY C(E gﬂﬁﬁwﬁﬁg LIMID 500,000
A _7_] ANY AUTO 4789253700 0210112085, 02/01/2046 | FODIL INFURY:(Per poreen)
|| AtkOWNED SCHEDULED BODILY INJURY(Per actitlent)
| X | HiReD AUTOS AUTGS/NER | PER ACODBRNT O ¢n S
$
| X | UMBRELLALIAB | X | ocouR EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE 4789253701 02/01/2015 | 02/01/2016 AGGREGATE $ ‘1,000,000
pep | X] RETENTION $ -0- $
WORKERS COMPENSATION ‘ X [ STAT: OTH-
A | Ay oropRETORIAY i 09025138 0210112015 | 0210112016 [ £ Lo oo
=
ANY PROE Ml:ghEnE%RR/PE%mEDg/g?xscunVE l:l i E.L. EACH ACCIDENT $ 500,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 500,000
If yes, describe under
DESERIBHION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
A |Property Section 0989253712 02/01/2015 | 02/01/2016 eﬁ / 9\
A

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES

(Attach ACORD 101, Additional Remarks Schedule; if more space Is required)

GENERAL
General a Ol (T
¢ % o
CERTIFICATE HOLDER CANCELLATION -
LAKCIPL
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LAKE COUNTY PLAN COMMISSION ACCORDANCE WITH THE POLICY PROVISIONS,
2293 NORTH MAIN ST
CROWN POINT, IN 46307 AUTHORJZED REPRESENTATIVE
Coa._m. %
|
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