N,
\CORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYYY)
12/16/2015

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 statemont on this certificate doos not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Brock Insurance Agenc
823 Chickamauga Avenu
P.O. Box 460

[ SENIACT Betty Ezell
s

Docunféntyy

FAX

Noi: (706)861-4619

SE NAIC #

Rossville G rance 23396
INSURED
Berry Construction Co 2 .
2525 Broad Street ThlS Document
Suite 103
Chattancoga N (37408
COVERAGES JERTIFICATE NUMBERMaster 15-16 REVISION NUMBER: * >

THIS IS TO CERTIFY THAT THE POLICIES OF NCE L {AVE B UED TO T D NAMED ABOVE FOR Y& POLICY PERIOD

INDICATED. NOTWITHSTANDING
CERTIFICATE MAY BE ISSUED O
EXCLUSIONS AND CONDITIONS O

{ REQUIRGMENT JERMIORICONDITION OF ANYICONTRACT QR OTHER

CUME

AY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES 5CRIBED HEREI!

JCH POLICIES. LIMITS SHOWN MAY HAVE N REDUC £} BY PAID CLAIMS

WITH RESPES+ TO WHICH THIS
i SUBJECT Eg,{\LL THE TERMS,

eR TYPE OF INSURANCE __K_&'gg_ a0 ___POUCYNUMBER | (i @ | LIMIFSns,
| GENERAL LIABILITY EACH OCCURRENCE Py 1,000,000
X | COMMERCIAL GENERAL LIABILI pt é&‘.ﬁ.é Es %m) ot 100,000
A | cLAmsMaDE E ocet £20852710: 2015012/31/2016 yepExp Ay one person) pi S 10,000
] | PERSONAL & ADV INJURY p; 1,000,000
_— - GENERAL AGGREGATE ; ;! 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER | PRODUCTS “COMPIOPAGG | § 2,000,000
——] POLICY [Yl B l_l LC . T :
[ AUTOMOBILE LiABILITY e GLELMIT 1 1,000,000
A | X | ANy AUTO E ¢ (Per person) | §
N QH_TSSWNED igr}«ggu A20852650302 12/371/2015012/31 ¢ (Per acdident) | $
X | HiIRED AUTOS onw WAGE o3
X | Hired Phys.Dam. y ) oo o .1, 088,000
X | umBreLLALAB | X | oo wngp i, 0B8, 000
| ExcESS LIAB | cLAMSMADE AGGREGATE 12>  cfs . 96,084,000
beo | X | RETENTIONS 9 CU20852730302 12/31/2015 12/31/2016 O Ny M
by pordemee: it
AND EMPLOYERS LIABILITY in [fe20852720302 x| Srelal (B,
Ao%ggé)ﬁg&;gs/&gmgégcmve@ NIA ALl Stftes with the 12/31/2015 h2/31/2016 EL EACH ACCPENT § 1,000,000
,‘?“2’;"32?.&1 Lr; mer exception of ND,WA,WE".PR E.L. DISEASE -‘EA‘E‘MPLOYEE $ 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

Scope: General Contractor

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 North Main Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Crown Point, IN 46307 P V) 01/\‘(0 NAUTHORIZED REPRESENTATIVE

€

-l Q . (O ACCORDANCE WITH THE POLICY PROVISIONS.
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