_— o Policy Number: Date Entered: 5/9/2015
ACORD DATE (MMW/DD/YYYY
\ : CERTIFICATE OF LIABILITY INSURANCE 5,8‘,2015 !

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 pollcy(les) 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).

CONTACTHTIANA VIGAS

PRODUCER
Fuerza Latina Insurance
N FAX Z
3750 Venture Dr PHONE 4. (770) 558-1616 | FR% oy (678) 894-7673
- EMAL . commercial@flinsurance.us
Suite D15 2 - - ;
INSURER(S) AFFORDING COVERAGE NAIC #
Duluth, GA 30096 INSURER A :CAPITOL INDEMNITY CO 110472
insurep CESAR ELECTRIC CORPORATION INSURER B :2CCIDENT INSURANCE COMPANY 11873
CESAR A PHUN INSURER G : PROGRESSIVE INSURANCE COMPANY ’
1470 EUGENIA TERRACE INSURER D ¢
LAWRENCEVILLE, GA 30046 INSURERE :
INSURER F ;

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

OFFICERMEMBER EXCLUDED?
(Mandatory in NH)

Ifyes, describe under

DESCRIPTION OF OPERATIONS below

o TYPE OF INSURANCE INSD | wvp| POLICY NUMBER (DON Yo | (RO Pre) LT
A | X coMMERCIAL GENERAL LIABILITY : EAGH OCCURRENGE s1,000,000
‘ CLAIMS-MADE OCCUR >< CP02518201-01 04/14/2015 04/14/2016 | DRMAGETORENTED 1$100,000
L] ' MED EXP (Any one person) $5,000
| PERSONAL & ADV INJURY | 51,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
Z POLICY D RS D Loc PRODUCTS - COMP/OP AGG | 5 2,000,000
OTHER: $
AUTOMOBILE LIABILITY MBI EDy NCLELMIT 1550000
C E ANY AUTO 03711738-0 05/06/2015 p5/06/2016 BODILY INJURY (Per person) | $ 25000
ﬁbli_ ggvneo zz:gg;:z Egglpg ;:\J(UDRAY M(:;a accident) | $ 50000
HIRED AUTOS UTOS (Per accident) $25000
$
|| umereLLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED || RETENTIONS $
s X s | T
B |ANY PROPRIETOR/PARTNER/EXECUTIVE NIA WCV001390800 04/15/2015 ha/15/2016 | E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE| § 1 , 000,000

' L DISEASE - POLICY LimiT. | 1,000,000

VIEW CONSTRUCTION, INC IS ADDITIONA INSURED

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

TO GENE . LTABILITY POLICY.

CERTIFICATE HOLDER

LAKEVIEW CONSTRUCTION, INC

10505 CORPORATE DRIVE STE 200

PLEASANT PRAIRIE, WI 53158

FAX: 262-857-7617

EMAIL: kristi@lvconstruction.com

[

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

DIANA VIGAS

ACORD 25 (2014/01)
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