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DATE (MM/DD/YYYY)

i
ACORD CERTIFICATE OF LIABILITY INSURANCE 61312016

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 CNRIP\ATACT
Dan Berry Insurance Agency Inc. “‘i‘fA .'E° Exy: (574) 255-6222 | FA% noy: (574) 254-2630
South Bend, IN 46637 ADDREss: business@dbimail.com
INSURER(S} AFFORDING COVERAGE ) NAIC #
INsuReR A : Selective Insurance Co Of South, Garolina
INSURED INSURER B : ;-_:_;
Concrete Design Studio LLC INSURER C : o
6716 Colorado Street INSURER D : N
77 Hobart, IN 46342 INSURER E -
INSURER F : O
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

R TYPE OF INSURANCE ?,?g.; WVD POLICY NUMBER (53,%%7\{%) (53’/’6%7\(%@) T umms

A | X | COMMERCIAL GENERAL LIABILITY ! EACH OCCURRENCE $ 1,000,000
| Jctamsmace [ X] occur S 2196346 1o/1s/2015‘ 10/16/2016 | DRFARES Eroomaance) | § 100,000
L] ‘ MED EXP (Any one person) $ 5,000
- ONAL & ADVINJURY | 3 1,000,000
GEN'L AGGREGATE LIMIT APPLIES | o ‘ MACGRESATE __ | $ 2,000,000
Xrosor | B8 [ Document 1S e[+ 2000000

| OTHER: / » = = omisg

AUTOMOBILE LIABILITY ”iEEmf'NG%-'M'T'" % 1,000,000

A | X | anyauto w 2196346 . 10/16/2015  10/16/75 15 1 INJURY (Pgs persas):
ALowneD [ sceecuicn” LS Document is the rope of Beor iR
AUTOS AUTOS S, URY (Per accids
NON-QVyt 5 m
HIRED AUTOS AUTOS t]+e Lake County Rfcorde ! e \M?AM_;;.
S
o )
UMBRELLA LIAB oct | EACH DGCURRENGE
EXCESS LIAB | loumsmoe o | AGGRIGATE €7
DED | ’ RETENTION § |
WORKERS COMPENSATION \ ER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN - TATUTE ER
ANY PROPRIETOR/PARTNER/EXECUT
OFFICERMEMBER EXCLUDED? D N/A ‘ i LEL. EACH ACCIDENT 3
(Mandatory in NH) [ E.l DISEASE - EA EMPLOYEE| $
es, describe u I {
DLSCRIPTION OF OPERATIONS belot | El. DISEASE - POLICY LIMIT | $
| | ’
| | |
| ‘ ”; i |
ACORD

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ( 101, Additiona) Remérks Schedule, miat o€ attached if more space is req.-d) e
R
o 15
&
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City Of Hobart THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
414 Main Street ACCORDANCE WITH THE POLICY PROVISIONS.

Hobart, IN 46342

AUTHORIZED REPRESENTATIVE
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