P

S CERTIFICATE OF LIABILITY INSURANCE

- MECHA-1 OR iD: JL

DATE (MM/DD/YYYY)
06/12/13

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

_(’ “PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
2ORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. )
"\' the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the™

If SUBROGATION IS WAIVED, subject to

PRODUCER
Braman insurance Services
8001 Broadway, Suite 300
Merrillville, IN 46410-6286
Donald A. Biesen

219-738-2526

RamMe. " Joyce Dolato

219-738-1833

(wg.Nrfo. ext): 219-682-1007

E (R

EbeiEss: joyce.dolato@bramaninsurance.com &

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED Mechanical Concepts, Inc.

750 South County Line Road

/‘7 Gary, IN 46403

INsURER A : Amerisure Companies

INSURER B :

INSURERC :

INSURER D :

INSURERE :

10800 I

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBERXD

THIS 1S 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR] -
Trsr? : TYPE:-OF INSURANCE : WVD POLICY NUMBER (53}[’)%‘;\(5%) (r:%xl)%\/{vl\ir)\(rﬁr) LIMITS
| GENERAL LIABILITY . EACH OCCURRENG $ - 1,000,000
"A | X | COMMERCIAL GENERAL LIABILITY . CPP2077053 06/15/13 06/15/14 PQ?EAI\/A\ISES Eao co) J__:—s' s CJ)100 000
I_CLAIMS-MADE OCCUR MED EXP (Any. on) €5 ° r"‘r* 5,000
X | Contractual PERSONAL 8 ADRBBURY s O-mlmoooﬁoo
| X |XCU Incl. GENERAL AGGEC,ME s DT33000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cm;maP AGG |§ 2 8 3,000,000
poicy | X | 18 Loc ’ :g's ,’%2;;5 L
- COMBINED Si T = N
/ AUTOMOBILE LIABILITY (E2 accident) %" BS "‘Tl 000 000
#. ..X | ANYAUTO CA2077054 06/15/13 06/15/14 | BODILY INJURY (Pe] _rson)' ’s ?‘J
A [~ | ALL OWNED SCHEDULED ; S
s - SCHED BODILY INJURY (PerecidertyP's
X X | NON-OWNED PROPERTY DAMAGE s
| A | HIRED AUTOS AUTOS {Per accident)
$
| X [umerettaLime | X | occur EACH OCCURRENCE_ $ 9,000,000
‘A EXCESS LIAB cLams MR CU2077051 06M5/13 | 06/15114 | ageReGATE s 9,000,000
oep | X | rerentions 0 $
WORKERS COMPENSATION X | WC STATU- OTH-
AND EMPLOYERS' LIABILITY v/N : TORY LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WC2077050 06/15/13 | 06/15/14 | 1 eAcH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? E N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
A |Leased/Rented IM2077055 06/15/13 06/15/14 |Per Item 50,000
Equipment
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required)
Heating, Air Conditioning & Plumbing /

CERTIFICATE HOLDER

"LAKECO1

LAKE COUNTY PLAN

( COMMISSION

A 2293 NORTH MAIN STREET
’ CROWN POINT, IN 46307

i

CANCELLATION

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

S
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