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ACCOR CERTIFICATE OF LIABILITY INSURANCE O

THIS CERTIFICATE IS ISBSUED 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 CONSTYITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESZENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMFORTANT: If the certificate holder iz an ADDITIONAL INSURED, the pollcy{les) must be andorsed. f SUBROGATION 15 VED, subject to
the terms and conditions of the policy, certain pollcies may require an endorsement. A statemont on this certificate doos not tdnifer rights to the
certifieate holder in ligu of such endorsemont(s). )

PROPUCER CONTAGT Deb Kergey -
820 F Coumercial Ave MMzw-sss-'rm (2% no219-696-6038
Bobra Kerasy Sz, dkersey@bekan.com -~
INSURER(S) AFFORDING COVERAGE - NAKC §
wsurer A : Nationwide Insurance 23767
INSURED Day & Ni .
V A cmlgg scm?ed Heating meurer b ; Soclety Insurance 15281
Gary, IN 456404 INSURERC : =
‘\-' INSURER D : o
b\ INSURERE
‘ ' INSURERF :
_COVERAGES CERTIFICAYE NUMBER: REVISION NUMBER!

THIS I§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TD WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {8 SUBIECT TO ALL THE TERMS,
| EXCLUSIONS AND CONDITIONS OF SUCH POLIOIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, .

[T Tvre or nsueawc D covevwween | RN [ (RIEAVRY
GENERAL UABILITY - )
A | X | COMMERCIAL GENERAL LIABILITY AGP GLO 5704982085 04/10/2013 | 04/10/2014 feey 1€
| cLaMs MaDe @ CCCUR MED EXP (Ary gheperzon) P _
PEREONAL & ADVIINJURY |3 000,000
1 ;-————-ru-——-— w:
- ) : 3000,00(!
OEN'. AGGREGATE LIMIT ARPLIES PER: PRODUCTS - cé"iihl}bb AgeZs 2,000,000
leowey| %R [ Tioc L. '
b LO EEs ENaLT T
| AUTOMOBILE LIABILITY FOMBRED SINOL EMIT e
ANY AUTO BOOILY INJURY (Per person)
ALLCWieD SCHEDULED BODILY INJURY (Per sccident|
] : PROFER]Y DAMAGE
|| HIRED AUTOS Arainep | (PER ACCIDENT = §
$
] UMBRELLA LIAE L OCCUR ' . EACH DCCURRENCE 3
EXCESS AR CLA/MS-MADE AGGREGATE 3
oep || Revenmons :
WORKGRE COMPENGATION : WC GTATU: OTF~
AND EMPLOVERS' LIABILITY YIN ) ._.l.IQBX.LMTS [ { ER
B | ANY PROPRIETORIPARTNER/EXECUTIVE WC 533033 A | 02/12/2014 | 02M12/2015 | g, BACH ACCIDENT ) 400,000
OFFICER/MEMBER EXCLLIDED? NiA o
(Wandetory lnNH) E.L DIBEASE - EA EMPLOYEE] $ 100,00
DESCRIPTH OF oF : EL DISEASE - FOLICY UMIT | § §00,00
DEZCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES [Attagh ACORD 404, Andttional Remarks Schedule, it more space s required) ﬁ 9_
HVAC Contractor }
1 PG
(‘M‘r ?
CERTIFICATE HOLDER CANGELLATION
: LAKECOU

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGGQORDANCE WITH THE POLICY PROVIZIONS.

Lake County Plan CommiIssion OROA
2283 N Main

Crown Paint, IN 48307

AUTHORIZED REPRESANTATIVE
Debra Kersey

[

© 1988-2010 ACQRD CORPORATION, All rights reserved.
ACORD 25 (2010/05) Tha ACORD name and logo are registered marka of ACORD



