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?’ ACORD CERTIFICATE OF LIABILITY INSURANCE “wars

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: It 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 does not confer rights to the
certlﬂcate holder in lleu of such endorsement(s).

PRODU o

MARSH USA INC. :

501 MERRITT 7 P’:N"f TR, Noj:

NORWALK, CT 06856 i

Atin: Emcor.Certrequest@marsh.com / Fax; 203-229-6787 - ADORESS:

INSURER(S) AFFORDING COVERAGE NAIC #

034282-Sham-SON-13-14 INSURER A : Continental Casualty Company L. 20443
INSURED . American Casualty Company Of Reading, Pa? 20427

SHAMBAUGH & SON, L.P. INSURER B : : aak] L e

HAVEL BROS. DIV., ED GRACE DIv., ADVANCED SYSTEMS GROUP DIV., DYNALECTRIC INSURER C : Transportation Insurance Co 20494
MICHIGAN DIV., PACE MECHANICAL INC. INSURER D :

7614 OPPORTUNITY DRIVE / P.O, BOX 1287 : &>

FORT WAYNE, IN 46801 INSURERE :

INSURERF : o

COVERAGES CERTIFICATE NUMBER: NYC-005966592-15 REVISION NWER:(i

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQME 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ™~
ADDC
TR TYPE OF INSURANCE POLICY NUMBER (DO YeY) | (MADONY YY) N umrs
A EEML UABILITY GL 4025755083 100172013 [10/01/2014 EACH OCCURRENGE s 2,000,000
| DAMAGE TORENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | § 1,000,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | § 25,000
| PERSONAL & ADV INJURY $ 2,000,000
| GENERAL AGGREGARE s 6,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCT S RCOMEBP ﬁﬁs A 14,000,000
poLicy [ X | 1B% | ) rEe- o
A | AUTOMOBILE LIABILITY BUA 4025755133 10/01/2013 /1 [10/01/2014 %gM GLErﬂNlT : 2,000,000
X ] any auTo BODIL mv (Per _Bgrson)‘h_& .
1~ ] D=
e [ o
| X | mireoautos | X | A0 NON'OWNED (Per actlant)
Auto Ph amag&t Included
| |umereLaums | | oceur EACH occumRENcEQ s
EXCESS UAB CLAIMS-MADE AGGREGATE‘- =2
DED | | RETENTIONS & $
B | WORKERS COMPENSATION WC 4025755021 (AOS) 10/01/2013 10/01/2014 %1 IOggvt
AND EMPLOYERS' LIABILITY YIN WC 4025755035 (CA 10012013 1010172014 1,000,000
B | ANY PROPRIETOR/PARTNEREEXECUTIVE NIA (CA) £.L. EACH ACCIDENT $ O,
?,ff,',%f{f,’,”ﬁ,’.‘?,ﬂ} EXCLUDED? WC 4025755018 (AZ, WI OR) 10012013 11001204 [ g\ pisease - A EMPLOYES § 1,000,000
B e iON OF GPERATIONS below EL DISEASE - POLICY LIMIT | § 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
RE: FIRE SPRINKLER

CERTIFICATE HOLDER CANCELLATION
LAKE COUNTY PLAN COMMISSION SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2293 MAIN STREET THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN
CROWN POINT, IN 46775 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.
A Heidi Bauermeister el £ LNl y
© 1988-2010 ACORD CORPORATION. All rights reserv,gg %(\
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD & \
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AGENCY CUSTOMER ID: 034282
LOC # Norwalk

- ) ®
A' CORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
MARSH USA, INC. SHAMBAUGH & SON, L.P.
HAVEL BROS. DIV., ED GRACE DIV., ADVANCED SYSTEMS GROUP DIV., DYNALECTRIC
POLICY NUMBER MICHIGAN DIV., PACE MECHANICAL INC.

7614 OPPORTUNITY DRIVE / P.O. BOX 1287
FORT WAYNE, IN 46801

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 25 FORM TITLE: Certificate of Liability Insurance

Auto Physical Damage Comp / Colt Deductible $500

In the event of canceitation or material change that reduces or restricts the insurance afforded by this Coverage Part (other than the reduction of aggregate limits through payment of claims as applicable), Insurer agrees
to mail prior written notice of cancefiation or material change fo: Certificate Holder

Schedule

1. Number of days advance notice: For any statutorily permitted reason other than non-payment of premium, the number of days required for notice of canceilation as provided in paragraph 2 of either the Cancellation
Common Policy Conditions or as amended by the applicable state cancellation endorsement is increased to the lesser of 60 days or the number of days required in a written contract.

For non-payment of premium, The greater of (1) the number of days required by state law or (2) the number of days required by written contract.

2. Name:

Notice wilt be mailed to: Certificate holder

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



