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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

01/26/2017

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 SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorée
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

it.

A statement on

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must haver ADDITIONAL INSURED pron§ or be endorsed.
oo

PRODUCER

Walter Cook lnsura'mce Agency Inc.
7199 Broadway, .- ;
Merrilliville IN 46410

CONTACT
| NAME:

—

(NG, Exi):(219) 769-2387

| Pl (219) 736-9418

E-MAIL

waltercook@waltercookinsurance.cgmy-.

INSURER(S) AFFORDING COVERAGE ’ :

NAIC #

THIS IS TO CERTIFY THAT THE PO
INDICATED. NOTWITHSTANDING A
CERTIFICATE MAY BE ISSUED OR

L INSURER A : Mount Vernon Fire Insurance o
INSURED INSURER B : L —
Ritték'LLC INSURER C : - )
PO Box 10062 INSURERD : B
Metriliville IN 46410 INSURERE :
o INSURERF ;
COVERAGES ‘, o CERTIFICATE NUMBER: REVISION NUMBER:

) ABOVE FOR THE POLICY PERIOD
IT WITH RESPECT TO WHICH THIS
1S SUBJEC'NO ALL THE TERMS,

DESCRIPTION OF OPERATIONS below

I

| | |

\SE - POLICY LIMIT

EXCLUSIONS AND CONDITIONS OF ¢ \ x . i "” A
%
'ETSQ TYPE OF INSURANCE o act =3 L{MlTS el
} | ke
COMMERCIAL GENERAL LIABILITY L’%@Lz $ 1,1100,;000 00
B . [ ’
-, g N ‘0
A cuamisainoe | X ] ocous This Document is th rty of ohwcer 10 s 000000
H - 4 theBmleCounty 504/40/2017 |0 o any G govens 1 5 10206000,
- . B PERSONAL & ABY INJURY = ;000;
GEN'L AGGREGATE LIMIT APPLIES PER GENER/L AGGREFATE ~T
N - . s & i =
poLicy || TR Loc PRODUCTS - COMPIGR AGES 1,§QD,00Q§00
OTHER: prich -EF’S; h
AUTOMOBILE LIABILITY . - fEP NED SINGLELIMIT T g
ANY AUTO BODIL IJURY (Per person) | $
S DONLY. ' SCHEDULE BODILY INJURY (Per accident) | $
HIRED NON-OWNI PROPERTY DAMAGE s
|| AUTOS ONLY* AUTOS ON 2nt)
$
UMBRELLA LIAB OCCUR EACH OCGURRENCE $
EXCESS LIAB CLAIME M | AGGREGATE $
DED l I RETENTION $ | = L $
WORKERS COMPENSATION | S N
AND EMPLOYERS' LIABILITY { UTE
ANY PROPRIETOR/PARTNER/EXECUTIV ACCIDENT $
OFFICERIMEMBER EXCLUDED?
{Mandatory in NH) \SE - EA EMPLOYEE| $
if yes, describe under

&

Computer Repair

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

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRES]
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