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CERTIFICATE OF LIABILITY INSURANCE

11

DATE (MWDD/YYYY)
8/6/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

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 !i%s not confer rights to the

PRODUCER
Brown Insurance Group

9105-A Indianapolis Blvd
Suite 300 s

Highland - IN 46322

PHONE . (219) 972-6060

=—

i—FAX
IC; No): (219) 972~6055
ol <

SR,’;E}CT Kelly Johnson

E%%aué&: kjohnson@browninsgrp.com

INSURER(S) AFFORDING COVERAGE™3 NAIC #

msurera:Harleysville Lake Statgy Tns 14516

INSURED
Ray Goodman, DBA: R G Heating & Cooling & R&G

msurer B:Indiana Insurance Compawy

nsurer ¢ :Berkley Risk Admin. Coffi LLC

12790 Rosewood Court INSURER D ; )
INSURERE o
+ John IN 46373 INSURER F
COQOVERAGES CERTIFICATE NUMBER:2013-2014 REVISION NUMBER:

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 INSURANGE 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.

P

HVAC Contractor

R TYPE OF INSURANGE ADDW POLIGY NUMBER (,j_g_}é,%}’yéﬁ,i, BN TYY) CE OS2 uwis
GENERAL LIABILITY EACH OCCORRENEE = 1,000,000
| X | COMMERCIAL GENERAL LIABILITY B e el o) 100,000
A | cLamsmapE QCCUR [SPPO0000033604% 8/11/2013. [8/11/2014 | yuep exbitsy one person) - 5,000
[ | ' PERIGHAL & ADVANIUR 1,000,000
B 3,000,000
GEN'L, AGGREGATE LIMIT APPLIES PER: fs 3,000,000
X leouey] 158% [ Jioc = S0
| AUTOMOBILE LIABILITY (Fa socidenit g <] 3,000,000
B 2?: é\\AU;«gD SCHEDULED copty IO (Pesgern) |3
|| Avros Ainos 01CT40772230 11/17/2013011/27/20141 gopiLY INJURY (Per accident}| $
X | nrepautos | X | Agtoa 0 PROPERTY DAWAGE 5
Medical payments $ 5,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB GLAIMS-MADE AGGREGATE 3
oep | | RETENTIONS $
S T, A
YIN
ggl 53@;@‘%@2"’&2{35@’3“”““5 wal - EL EACH ACCIDENT $ 100,000
(Mandatory In NH} WC-13-88-004811-03 5/19/2013 5/19/2014 | &) piopase - EA EMPLOYEH S 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additicnal Remarks Schedule, If more space is reguired) /

o

X
N

/56\“

CERTIFICATE HOLDER

CANCELLATION

755-3712

Lake County Planning & Building Pept
Licensing division

2293 N. Main St

Crown Point, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WitL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Karen Meyer

I
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