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CERTIFICATE OF INSURANCE

~ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY —

Home Office + 100 Ere Insurance Place « Erie, Pennsylvania 16530 » 814.870.2000 -
Toll free 1.800,458.0811 » Fax 814,670.3128 - www.erieinsurance.com

NAME AND ADDRESS OF AGENCY VICE INSURANCE SERVICES INC

3805 N ST ROAD 127
ANGOLA, IN 46703-9518

(260)665-1995

AGENT'S NO.
FF2070

DATE ISSUED (MM/DD/YY)
12/16/14

=

Co.:E ot Applicable

AN
erie Indemn 'legln-Fact

=

This certificate Is issued for infermation purposes only and coalers

NAME AND ADDRESS OF NAMED INSURED

Four Seasons Designs

and Remodeling Inc

205 W Harcourt Road Ste C
Angola, IN 46703

no rms on the certificate helder, Il does nef & rmatively or
nega a extend, or otherwise alter the terms, exclusions
and condilions of insurance coverage contained in the policy(ies)
indicated below., The terms and conditions of the pelicy(ies) govern
the insarance coverage as
shewn may have been reducs
insurance does not constifute

fred to any given sitvation, Limits
by claims paid, This certificate of
a comtract belween the issuing
ln:urar('s}. authorized represestative or producer and the

cerlificate holder,
i8 t0 that a8 in er are In forca for the Named Insuired f e time g8 cate Is issued
E |[X]|GENERAL LIABILITY RRENCE:: 1,000.00
e oy BT Q47 2850404 11/28/14 11/28/15 T
1 Cowmsmae X ocour B EXE iy 0 Py 5,000
] NN 1,000,000
: AR 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: IP/OFALE 2,000,000
Pouxcy |_fPRodecT [ Jioc S
ABILITY . R
C L Arcwosnc Laskrry Q04 1730484 s | 41s !
X ownep e s
] Hmep JPEH Sis
" | now-owneD FIRJUA Z
8 EOMBRE _.'.s 300,000
[CJ{EXCESS UABIITY el
(] occurnance
O] reroamon ¢ £
| WORKERS GoMPERSATION & e =
- EMPLOYERS LIABILITY Q88 0500406 4/5/14 4/5115 | ACCIDENT S 100,000 EACK ACCIDENT
DISEASE  § 500,000 poticy umir
DISEASE 8 100,000 eAcH EMpLOYEE
OTHER
‘l_‘_mmo'l“]‘or COPERATIONS/LOCATIONS/VEHICLES/EXCLI cwsaﬁ_‘ons ADDED BY ENDORSEMENT/SPECIAL PROVISIGNS

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANC

ERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ELLED BEFORE THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIV-

IMPORTANT:

If the certificate hoider is an ADDITIONAL INSURED, th
terms and conditions of the policy, certain policies m

rights to the certificate holder in lieu of such endorse

ment{s).

e policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
ay require an endorsement. A statement on this certificate does not confer

NAME AND ADDRESS OF CERTIFICATE HOLDER
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