\

@RD@ CERTIFICATE OF LIABILITY INSURANCE  ¢p ce 08/22/11

I

DATE (MM/DD/YYYY)

PRODUCER

Rothschild Agency, Inc
8979 Broadway

THIS CERTIFICATE IS ISSUED AS 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.

Merrillville IN 46410-
Phone: 219-769-6616 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  State Auto Mutual 25135

Abil Heat Cooli I INSURER B: ,

ility Heating & Coolin nc
R
venue .

Gary IN 46408-3530 R INSURER D: |

| INSURER E: |
COVERAGES

POLICIES. &GGRE&TE le SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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

POLICY EFFECTIVE TPOLICY EXPIRATION LIMITS

OFFICER/MEMBER EXCLUDED?
{Mandatory in NH)

if yes, describe under

SPECIAL PROVISIONS below

INSRIADD'T W
LTR INSRO == %PE OFJNSURAQ%E POLICY NUMBER DATE (MM/DD/YYYY) | DATE (MM/DD/YYYY)
GEﬁF;RAULIABI&B( EACH OCCURRENCE $1000000
DAMAGE TORENTED
A E LodiercdEcene SOC3846756 04/11/11| 04/11/12  PREMSES (Fasoouence) |5 100000
i (]%;‘CLAIMS MADE | MED EXP (Any one person) $ 5000
Tl gj’ o PERSONAL & ADVINJURY 3 1000000
4 :s: o o i GENERAL AGGREGATE $2000000
i *GENL:éGREWE LIMIT APJE:ES PER: PRODUCTS - COMP/OP AGG | $ 2000000
| melicy r_| B2 ) Loc
-3
AUT°M°B"—E"“B"—'TY COMBINED SINGLELMIT | < 1000000
A X | ANY AUTO BAP4238168 04/11/11| 04/11/12 |(Eascciden)
—
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per persan)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
(4. ] PROPERTY DAMAGE $
{Per accident)
Su——
GARAGE LIABITY AUTO ONLY - EA ACCIDENT | §
ANY ALY OTHER THAN EAACC | §
o AUTO ONLY: AGG | 8
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR = D CLAIMS MADE AGGREGATE $
$
DED r BLE $
RETEN ON $
WORKERS COMPENSATI !un X | STATU- TaTH
AND EMPLOYERS' LIABILITY vinl - . TORY LIMITS | | ER
A Amwmwmmommmwmmmman:] WCP2091067 04/11/11 04/11/12 | EL EACHACCIDENT $100000

E.L DISEASE - EAEMPLOYEE| $ 100000

E.L DISEASE -POLICYLIMIT |'$ 500000

OTHER
A | EMPLOYEE DISH S0C3846756 04/11/11 | 04/11/12 LIMIT 80,000
DEDUCTBLE 500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS P
HVAC & GENERAL REMODEL LQ(QC)

)t h G
e

yLF¥

CERTIFICATE HOLDER

CANCELLATION

LAKE CO PLANNING COMMISSION
2293 NORTH MAIN ST
CROWN POINT IN 46307

I

LACS003

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL l_Q__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR »
REPRESENTATIVES. }7

ACORD 25 (2009/01)

AUTHORIZED REPRESENTATI! :
Ted Wallace /&_/
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