P e

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

04/07/2011

PRODUCER (574)255-6222 FAX (574)254-2630
Dan Berry Insurance Agency Inc.

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

54101 Ironwood Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
PO Box 6009 .
South Bend, IN 46660-6009 INSURERS AFFORDING COVERAGE NAIC #
insurep C1iff's Heating, Refrigeration & AC, Inc INSURERA. West Bend Mutual Insurance Co 15350
344 Kennedy Avenue INSURER B:
Schererville, IN 46375 3 INSURER C:
k INSURER D:
INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY:PAID CLAIMS.

INSRJADD'L TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LTS
GENERAL LIABILITY BCE 1424931| 04/08/2011 | 04/08/2012 | EACH OCCURRENCE $ 1,000,000
[~
X | coMMERCIAL GENERAL LIABILITY e O oncey | 8 200,000
| cLams maoe [X, OCCUR MED EXP (Any one person) | § 10,000
A PERSONAL&ADVINJURY |3 I 1 ,000,000
GENERAL AGGREGAT s € 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ ™™ 2,000, 000,
pocy [ |5E& [ Jioc
AUTOMOBILE LIABILITY BCE 1424931| 04/08/2011 | 04/08/2012 | covpmep siNGLE LMIT 5 C
X | any auto (Ea accident) e 1,000,000
| A &
ALL QWNED AUTOS BODILY INJURY $ fos)
A SCHEDULED AUTOS (Per person) =
HIRED AUTOS BODILY INJURY ¢ &1
NON-OWNED AUTOS (Per accident) .
|| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO B e AN EAACC | §
- 4 AUTO ONLY: AGG | .
EXCESS/UMBRELLA LIABILITY CUE 1424931| 04/08/2011 | 04/08/2012 | EACHOCCURRENCE %, |$ =2 1 000 000
X I OCCUR l:l CLAIMS MADE AGGREGATE s g T
A $ fm
DEDUCTIBLE : $ 9
RETENTION  § e § -
WORKERS COMPENSATION AND WCE 1424932| 04/08/2011 | 04/08/2012 I TORY | s I e
EMPLOYERS' LIABILITY = e
A | ANY PROPRIETOR/PARTNER/EXECUTIVE | ACGHIDENT: . ’ 75 =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| § % 300 060
if yes, describe under v ————
SPECIAL PROVISIONS befow EL DISEASE - POLICY EiMIT | 5 = 500,000
OTHER -

| icense and Permit Bond - HVAC Contractor

| icenses & Permits

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

“Certificate Holder is included as Additional Insured on the General Liability with regard to

.00

Non tey

25(0 D
o7

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 N. Main St
Crown Point, IN 46307

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

V AUTHORIZED REPRESENTATWE
N A Poofmu

ACORD 25 (2001/08)

Daniel A. Berry/mfm
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