Rothschild Agency, Inc
8979 Broadway
Mexrrillville IN 46410-

THIS CERYIFICNI’E ll ISIUED AB A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

COMPANIES AFFORDING COVERAGE

¢ COMPANY
kt-uehf e A Indiana Insurance Company
WIURED COMPANY
B

Ray's Heating & Cooling Inec. COMPANY

Ray Bvert c

P O Box 40

Hebron IN 46341 °°"‘6*NV
COVERAGES -

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PEMOD
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 CL AIMS

Lake Cnty Planning Commission
2293 N Main 8t
Crown Point IN 46307

ACORD 25-5 (3/83)

LAC9014

5 TYPE OF INSURANCE ey e umTs
| GENERAL LIASIITY INEGATE 1000000
A | X | COMMERCIAL GENERAL LIABILITY NO T O Fi @ [&13}5 compior Aca | ¢ 500000
1| crams maoe | X ] occun . RSONAL & ADV INUAY | 4 500000
| [ownews & contacton's aor This Documentt is the property ofucsccumence + 500000
o { the Lal{e C unty Re Order' FIRE O GE{Anyonaties) 16 50000
MED EXP (Any one persont | 4 5000
AUTOMOBILE LIABILITY | I -
= COMBINED 8l MIT ‘
|| AnvauTO 2144069 09/18/5 09/18/86 | " noLe L "‘°°°‘g
A | X | AL OWNED AUTOS | sooiLy IvsuRY 5 o
-] screouLep autos L N
| X | MRED AUTOS BODILY INJURY , (Vo)
| X | NON-OWNED AUTOS (Por accic <D
1 PROPERTY DAMAGE ' o
GARAUE LIABIIEY AUTO DMLY - A ACCIDENT
ANY AUTO | | OTHER THAR AUTO OMLY: |-
\CH ACCIDENT | ¢
i ) AGGREGATE | ¢
EXCESS LIABLITY t RENCE ]
UMBRELLA FORM ‘ .
OTHER THAN UMBRELLA FORM \ . [ E L°A)
A | WORKERS COMPENSATION AND ORVUMITS | ﬁ
EMPLOYERS® LAMLITY EACH ACCIDENT
THE PROPRIETON/ .
PARTNERE/EXECUTIVE INCL | HC9074429 04/16/96 | 04/16/97 | piseast.poLicy umir ]
OFFICERS ARE: £XCL DISEASE - EACH EMPLOYEE 00000
OTHER :
DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLES/SPECIAL ITEMS
Heating & Air Conditioning
CERTIFICATE HOLDER - CANCELLATION -

SHOULD ANY OF 'ml AIOVl oucmso POI.IClﬂ BE CANCMD IE'OM THE

EXPIRATION DATE THEREOP, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

BUT FAILURE TO MAH. SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIASI

OF ANY KIND UPON THE COMPANY, ITS AG R RM!SENTA‘QV“

Azt Helm, CPCU.

AUTHONIZED REPRESENTATIVE
COR CORP ATION 19

‘Ql




