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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(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policies may require an endorsement. A‘s\tstement on
this certlficate does not confer rights to the certificate holder in lieu of such endorsement(s). A

PRODUCER 616-949-0490 gouTacT NICOLE DELOSH =)
LLC
gggggRgmggﬁgg@,Eg PHONE 1 616-049-0490 [ X \,616:949-0433
GRAND RAPIDS, MI 49546 EfiAt o5, Nicole. delosh@buiteninsurance.com \AJ
ROD HATHAWAY

INSURER(S) AFFORDING COVERAGE

NAICH
178

wsurer A : FCCI INSURANCE COMPANY
INSURED gheginléggfg‘loelﬁréD INSURERE ¢ ML
1703 IRONWOOD DR INSURERC 2 40
SOUTH BEND, IN 46613 INSURERD = 1 1%
INSURERE: . =
COVERAGES CEF ER S . JER:
TAIS IS TO CERTIFY THAT THE POLICIE! 3 INS il FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY R §: OR CONDITION OF ANY CONTRACT OR OTHE.E' 0G RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY mo DESCRIB R ECT 7O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH S,AIMIT HAMIELEGI\&E& N
NsR TYPE OF INSURANCE [See g0 LICY NUMBER POLICYEFF | POLICY EXP i LIMITS = "
A | X | COMMERCIAL GENERAL LIABILITY y_UfEACH _— & 1,000,000
| cLamsmaoe [ X]occur crravassilalce Couformsesomrsdes [ BAERERL  tw [¢° = 500000
A | X | CONTRACTUAL LIAB CPP0024511 07/15/2018|07/15/2019 | MED EXP (Any on Q™
[: PERSONAL & AD =—1"T}
| GENL AGGREGATE LIMIT APELIES FER: GENERAL ABGREGATE | 59 =2 000,0&,, =
poLICY IXI ek PRODUCTS =COMPIOP AGG™ 7 ;‘-2'00:0 9?« )
OTHER: | - s_::; I e
A | automoBILE LIRBILITY | | ALANEDPINGLELMT | o -+,000,0001 =
=] B B =
| X] anvavro CA 100015735 14512018 | 07/45/2019 | BopiLY RV (Pergersony [ £
OWNED SCHEQULED .
| | AUTOSONLY AUTOS BODILY INJURY (Per accldent]| §
L R ony ARG : ) | FRPEER A s
S
A | X |umereutamns | X|occur | e s 7,000,000
EXCESS LIAB CLAIMS-MADE UNB100015780-00 07/15/2038 | 07/15/2019 | pecrear: s 7,000,000
pep | X | reventions ( . . s
T PER OTH-
AR SN, | D S |12
AN PROPRIETORIPARTNEREXECUTIVI _ s
e , m——
Ifyes. describe unde| f
DESCRIBTION OF OPERATIONS below _ ) Y LIMIT | 5
A |Rented/Leased Equi 14 20 €5,000!
A [linstallation Fioat [ l |urruu4qa1-| 0711512018 07/15/2019 |inst Fitr 200,000

DESCRIPTION OF OPERAHONS 1 LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is requlted)

Scope of Work: Roofing and Sheet Metal
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LAKECPL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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