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-~ ACORDT  CERTIFICATE OF LIABILITY INSURANCE " arpaore

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED A8 A MATTER OF INFORMATION ONLY ANR CONFERE 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 GONSTITUTE A CONTRACT BETWEEN THE IS8SUING INSURER(S), AUTHORIZED

certificate holder in lieu of auch endorsement(s).

IMPORTANT: [f the certificate holder i an ADDITIONAL INSURED, the poilcy(les) must be endorsed. (F SUBROGATION 1S WAIVED, subjest to
the tevma and conditions of the policy, certain policiee may require an endorsement. A statement on this certificate doos not confer rights to the

PRODUCER e Deb Kerzey N
525 £ Commarcial Ave R, i 219-606-7321 [[2E xo: 278596-6038
LoweilkIN 46386 AdiREas. dkersey@hbekan.com g
Debra Kersey INSURERYS) AFFORDING COVERAGE NAIC #
wsureR 4 ; Nationwide Ingurance = 23787
weureo  Day & Night Certified Heating mourer n : Society Ingurance o 15281
1500 Chaae Street NSURERC :
Gary, IN 48404 ———— —
{.\V INSURERD : Jre—
\ INSURER B : ";"_rm
JNRURERFE : £5
COVERAGES GERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESFECT TO WHIGH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [& SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ADOCTSUBRT

INSR Tt ] LOLICY EXP =
bFe TYPE OF INSURANCE NgR WvD| PouCY MMEBSE_____| (GBI | aagpery) TS e
GENERAL LIABILITY EACH OCCURRENCE ¥ | § €25 1,000,000
A [ X] comverciaL GENERAL LABILITY ACP GLO 5704982985 | D4/10/2014 | 04/10/2015 | DACGRER ra pesimoesi- | 8 <= 100,000
| cLamemane OCCUR MED EXP (Any one perzon"~ | § :
FERSONAL & ADV INJURY | 3
™ Yo i
- GENERAL AGGREGATE: * | 8
GEN'L AGGREGATE (IMIT APPLIES PER: pnooucrs-cow/geséace 3
poucy | | B Lo =
AUTDOMOBILE LABILITY GKEEEFEB)E'NGLE L ar
j ANY ALTO BODILY INJURY (Per porseh)- | &
ALL QWNED SGHEDULED -
|| auvos AUTOS BODILY INSURY {Per accidant) 8 =
NON-OWNED ROPERTY DAMAGE [
|| HIRED AUTOS AITOR i
§
|| UMBRELLALIAR OCGUR EACH OCCURRENGE 2
EXCRSS Liag CLAIME-MADE AGGREGATE 3
DED || meTenTions i - g
WORKERS COMPENTATION WIC STATE: o
AND EMPLOYERS' LIABILITY YIN __lmamaﬂ%sl [ER :
ANY PROPRIETORIPARTNER/EXECUTIVE WC 532933 02/12/20%4 | 02/12/2015 | £1_ EACH AGCIDENT § 100,000
OFFICERMEMEER EXCLUDED? N/A
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE 3 100,00
{ ‘
DESE R TION OF BRERATIONS beiew EL DISEASE - POLIGYLINIT | § 500,000
17

HVAC Contractor

DESCRIPTION OF OPERATIOND / LOCATIOND / VEHIGLES (Attach ACORD 101, Addttional Romars Schiduls, if more $pace Je reguired)
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CERTIFICATE HOLDER

LAKECOU

Lake County Plan Commisgsion
2293 N Main
Crown Point, IN 46307

1

CANCELLATION

SHOULR ANY OF THE ABOVE DESCRIEED POLICIES BE CANGELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Debra Kersey

ACGRD 25 (2010/05)
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