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ACORD CERTIFICATE OF LIABILITY INSURANCE Y

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(ies) must be endorsed.

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).

If SUBROGATION IS WAIVED, subject to

PRODUCER
Braman Insurance Services
8001 Broadway, Suite 300
Merrillville, IN 46410-56286

219-738-2526| i
219-738-1833

REMEAST Stacy Bahich
Ao too, £t 219-682-1023 | nop: 219-738-1833
| ADbRESs: Stacy.babich@bramaninsurance.com

REVISION NUMBER: .~y

Donald A Biesen _23‘;’?852’; o, PARKW-2 %,, o
. INSURER[S) AFFORDING COVE_RAGE NAIC_#_
INSURED Parkway Mechanical Inc. INSURER A : Acuity o e M4184 ]
3500 E. 83rd Place, Suite B .
Merrillville, IN 46410 \L _:L’iﬁ:i:i ; T T — T
INSURER D : e ]
| INSURER E : X _ ‘ ‘J_ . J—
INSURER F : [ o)
COVERAGES CERTIFICATE NUMBER:

EXCLUSIONS AND CONBITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR T
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
S OF S8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

POLICY PERICD
DOCUMENT WITH RESP TO WRICH THIS

INGR ADDL[SUBR] "POLICY EFF 7 POLI -
il TYPE OF INSURANCE INSR | WVD POLICY NUMBER fM%'r')nfwwy (MM/D%TYW; LIMITS
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,000,
== s | -
A X | COMMERGIAL GENERAL LIABILITY X10442 02/01111 | D2/01M2 | DARERETORENTED s 250,000
| crams-mane | X | occur MED EXP {Any are passon) : 10,000,
) PERSONAL 2 ADVINJURY .+ §n ;‘-:41 ,000,000}
0 . |GENERALAGGREGATE (43 53,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. L PRODUCTS - COPiop AGG |37 3;000,000)
“poucy | X | B LoC C g5 -
H I
| AUTOMOBILE LIABILITY § . ottt ey (cE?ﬁSLNdiEnswgtE umr Ty 1,000,000
A X anvauto 1044 - BODILY INJURY {Per perseny | $ur 7
| AL OWNED AUTOS BCDILY INJURY (Per accident) | §
| SCHEDULED AUTOS PROPERTY DAMAGE e g ;
! X | HIRED AUTOS {Fer accident) tf 3 |
| X | NON-OWNED AUTOS B § o
E
X | UMBRELLA LIAB J X | oceur EACH OCCURRENCE 3 1,000,000
A A LEACHOCCURRENCE - s 1 UUUU
EXCESS LIAS ! X ; 1,000,000
A L | camsvace X10442 02/0111 | 020142 POSCRESATE o [s o 1O0G.000
_. | DEDUCTIBLE %
| RETENTION : $
WORKERS COMPENSATION WG STATU- Tk
AND EMPLOYERS' LIABILITY v | X | ToRYLIMTS ER o
A | ANY PROPRIETORIPARTNER/EXECUTIVE ) X10442 02/01M1 | 02/01/12 | g1 eacH accioenT s 500,000
OFFICER/MEMBER EXCLUDED? I:I SR | —
[Mandatory in NH} LEL DISEASE - EA EMPLOYEE| § 500,000,
Eé‘é%&?ﬁ%."@ﬁ g‘ggPERATJONS below i EL DISEASE - POLICY LIMIT . § 500,000
A |Lease/Rented Equip X10442 ©02I0111 | 0210112 |Max Value 30,000f
A |Hired Car Phys Dmg [X10442 | 0201711 | 02/0112 |CompiColl 1,000 ded,
L

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES
Heating & AC Contractor

(Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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CERTIFICATE HOLDER

a1
Vi

CANCELLATION

Lake County

Planning Commission
2293 North Main Street
Crown Point, IN 46307

LAKECOP

L

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

AUTHORIZED REPRESENTATIVE
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