R ' WUNDCOM-01 TARA
ACERD CERTIFICATE OF LIABILITY INSURANCE e

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 1S 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).

THIS IS TO CERTIFY THAT THE P(
INDICATED. NOTWITHSTANDING A
CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF ¢

TERM OR CONDITION OF ANY CONTRACI

ROTOFEICIARL

PRODUCER ﬁg'\l’[‘éACT N T
Dan Berry Insurance Agency Inc. PHONE ): (574) 255-6222 | (A%, no)P74) 254-2630
South Bend, IN 46660-6009 N MEss: business@dbimail.com -—
_. INSURER(S) AFFORDING COVERAGE o B NAIC #
wsurer A ; Society Insurance Company —~__|15261

INSURED INSURER B : ;

Wunder Company Inc INSURER C : [ o T

3200 East Ridge Road INSURER D : (oa)

Lake Station, IN 46405 INSURERE : G
COVERAGES

w N NUMBER:

D ABOVE FOR THE POLICY PERIOD
NT WITH RESPECT TO WHICH THIS
N IS SUBJECT TO ALL THE TERMS,

t

INSR TYPE OF INSURANCE JBH D odUSHLEE 1o ¢ I GRS POL'CXE ] LIMITS 5
A X COMMERCIAL GENERAL LIABILITY ’Hﬁ EACHOCCURRENCESR - E -3 1400,000
TDAVIAGE TO RENTED, v
ctamsmaoe | X | occur | theskuke County Renmrdle«duzow PR ot ks f‘ — 350,000
— | MED EXP (Any om‘r‘ @n) ‘ ;15,000
PERSONAL & ADVTRMIRY (s TITH,Q00,000
_"_ | f
GEN'L AGGREGATE LIMIT APPLIES PER| GENE AGGRE;%T,_EU < ,O r2,000 000
X | poucy D s D Loc PRODUCTS -co@{)@gee rl e ‘«"-2}950 000
OTHER: i) g~ ;:"3 .....; )
- ! AR e
AUTOMOBILE LIABILITY OME D SNGLELIR, G l‘;“‘f:,Q‘OD,OOO
A ANY AUTO CEP 562365 04/01/2016 | 04/01/2017 | BODILY INJURY (Per pfion) |G €3 &7
| ALL OWNED SCHEDULE oo A
ALLOY SCHED BODILY INJURY (Per accident) | 5
X X | NON-OWN PROPERTY DAVAGE P
HIRED AUTOS AUTOS (Per a nt)
. $
UMBRELLA LIAB OBCUR | EACH O CURRENCE $
EXCESS LIAB | cLame ‘ : - REGATE s
DED l l RETENTION $ | ) 8
WORKERS COMPENSATION UTE | orH-
AND EMPLOYERS' LIABILITY . )

A | ANY PROPRIETORPARTNER/EXECUTIVE 562366 04/01/2016 | 04/01/ ACCIDENT $ 500,000,
OFFICER/MEMBER EXCLUDED? 500.000
(Mandatory in NH) } \SE - EA EMPLOYEE| § ,

If yos, describe under
DESCRIPTION OF OPERATIONS below \SE - POLICY LIMIT | § 500,000

|
|

Fence Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Lake County Planning Commission
2293 N Main St
Crown Point, IN 46307-1854

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVER D IN
ACCORDANCE WITH THE POLICY PROVISIONS. !

AUTHORIZED REPRESENTATIVE
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