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CERTIFICATE OF LIABILITY INSURANCE

TRANS-5 OP ID: TRO
DATE (MM/DD/YYYY)

03/18/2014

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
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

certificate holdcr 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 does not confer rights to the

PRODUCER

CONTACT
NAME:

Rural Insurance Agenc PHONE l FAX
225 S East St., P.O. Bg) 1250 %\/:Alr:o. Exi): (A/C, No):
Indianapolis,, IN 4620 . .
DANE RADOJA 450 45A6 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
- o : nsurer A : GRAIN DEALERS MUTUAL - ‘ ) | i
INSURED TRANSITE HEATING & AC INC surer 8 : FIRSTCOMP NS !
16768 WICKER AVE STED ,NSURQRC, O i
LOWELL, IN 46356 = p—
. N INSURERD : i
Z b | INSURERE : _ .C"
T INSURER F : : A
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:"

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVI
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITHORESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUEJ}?T'TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R THE POLICY PERIOD

INSR a7 T TADDLISUB T T POLICY EFF | POLICY EXP_ Temm———— T T
LTR TYPE OF INSURANCE Tmsw;ﬁ POLICY NUMBER | (MM/DDIYYYY) | (MM/IDDNYY YY) o, HMITS
i 1 ; * — )
GENERAL LIABILITY — ‘ 5 , | EACH OCCURRENGE [s 1,000,000/
Ty . | : JAGETORENTLD — = ™71
A X _commERCIAI GENLRAL LIABILITY MPTS803M : 01/31/2014| 01/31/2015 PREMISES (Es occurrence) | § 500,000,
L cuams maoe - X oceur ! i : i ! MFD FXP (Any one person) | § 100,000
ER— . ' ; g ; s . ifnbeied
Pl . : PERSONAL & ADV INJURY | § ~.1,000,000
L o f : | GENERAL AGGREGATE ___: § 2,000,000
| GEN'L AGGREGATL LIMII APPLIES PER: Cod i | PRODUCT3-4£0M 3 AGG | § 2,000,000,
— RO ; : I : o =2 [
POLICY . G - Loc : i i : — &~ ™ W
AUTOMOBILE LIABILITY B SV R %OMB'NEWG'—EM" T
I - | 28BN .. 1Y = - =
ARY AUTO | ! BODILFTRILRY (PecfBrson) T8~ 11y
© 7 ALL OWNED SCHEDULED i reooi LtiuR identi g T :
. AUTOS | AUTOS /1 "Fhid "BODILLA/URY (PP adeidon 1§ VO
- . NON-OWNED 4 LAES TPROPERY L.OAMAGE e
L. HIREDAUTOS .AUTOS ! ! ! (PER@L@L_ R X~ L -
g i _ X T
: | U ; s 5 S E
p  UMBRELLALAG | OCCUR o i | EAcrOcORReNeE: - TS
1 ' . H S
|| EXCESS LIS  CLAMSMADE & 5 | AGGREGATE: - °* X -
I DED_i__ REIENTIONS Al ! 2 n
i WOR- - RS COMPENSATION ! ! i : X | WC STATU. OTH-
AND F*APLOYERS' LIABILITY YIN | ; | 0 /N LTORY LIMITS. ER_: .
B ]ANY FIROCRIETORPARTNERIEXECUTIVE | : IWCD151626-01 1 02/01/2014 | 02/01/2015 | £ EACH ACCIDENT [y 100,0004
" OFF:CER/MEMBL.? | XCLUDED? D INJA ! . - — -
. (Mandatory in NH) : | ! : E.L. DISEASE - EA EMPLOYEE! $ 100,000
If yes. describe under . ! e e ) -
DESCRIPTION OI' OPERATIONS below i : . i | E.L. DISEASE - POLICY LIMIT | § 500,000
- i ’ " 2
i i : | 1
fod |
I 1

DESCRII* "

“F OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required}

HEATI!.. -- COMBINED HVAC
CERTIF " TE HOLDER CANCELLATION

LAKE001

LAKE COUNTY PLANNING
COMMISSION

2293 N MAIN STREET
CROWN POINT, IN 46307

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

O Frakon
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