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CERTIFICATE OF LIABILITY INSURANCE r.gc 1 os 1 |

03/28/2012

ATE (MM/DD/YYYY)

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
IEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

s notcon

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)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

fer rights to the

PRODUCER CONTACT
Willis of Illinois, Inc gﬁgﬁE FAXJ
1 r .
c/o 26 Century Blvd. (AIC.NO_ExT: 877-945-7378 (NC.NOy 888-467-2378
E-MAIL e . .
P. 0. Box 305191 ADDRESS: certificates@willis.&fm
Nashville, TN 37230-5191
INSURER(S)AFFORDING COVERAGE m NAIC #
INSURER A: The Travelers Indemnity Compexly 25658-000
INSURED R
- T k F 25615-000
or Mechanical Contractors, Inc. INSURERB: The Charter Oa ire Insuranbe Company 5
11950 S. Central Ave. INSURERC: Chartis Casualty Company ol 40258-000
1sip, IL
Alsip 60803 INSURER D: =
; ; INSURER E:
I INSURER F:
COVERAGES CERTIFICATE NUMBER: 17575173 REVISION NUMBER:

NS

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 1S SU%CT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. o

|INIan TYPE OF INSURANCE ﬁ,DSDBD _‘S,,,L\',%F POLICY NUMBER poLicy Brt ‘PMOM",D'CJ,\E&“ : o]
R T g
A | GENERAL LIABILITY DTC07209P164 4/1/2012 |(4/1/2013 |EAGHOCCURRENCE 1,000,000
X | COMMERCIAL GENERAL LIABILITY Bé"s"&%%é‘?e%%ﬁ%&%nce) -.. 300,000
CLAIMS-MADE| X | OCCUR 10,000
;'}2 ,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODU@TS COMP/OP Aezg $ 32,000,000
POLICY RO Ca— e T
X | JECT LoC e 1§
_ | AUTOMOBILE LIABILITY DT8107209P164 4/1/2012 4/1/2013 &3“45@%‘;3&'“‘3@‘”‘” s 1,000,000
X | ANYAUTO BODILY INJURY(Per person)  |$
ALLOWNED SCHERULES BODILY INJURY(Per accident) |$
NON-
X | HIRED AUTOS oI WNES oy MAGE s
$
¢ | X | umBreLLaLIAB | X | OCCUR BE068027999 4/1/2012 14/1/2013 |EACHOCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
pED | |RETENTIONS $
A | WORKERS COMPENSATION WC STATU- Ofh-
AND EMPLOYERS LIABILITY v DTSUB7209P164 4/1/2012 (4/1/2013 |X | toRyLMTS | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED?
*Mandatory in NH) E.L.DISEASE-EAEMPLOYEE $ 1,000,000
fyes, describe under
DESCRIPTION OF OPERATIONS below E.L.DISEASE-POLICYLIMIT |$ 1,000,000

Evidence of Insurance

Scope of work : HVAC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

\21

Lake County Plan Commission
2293 N. Main Street
Crown Point, IN 46307-0000

\&

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(o

Coll:3679860 Tpl:1422300 Cert:17575173
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