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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/31/2014

"THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

erms and conditions of the policy, certain policies may require an endorsement.
certificate holder in lieu of such endorsement(s). )

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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

DRTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
A statement on this certificate does not confer rights to the

PRODUCER CONTACT stacy Babich

Braman Insurance Services

ToX oy 219-738-1833

FHONE xt): 219-682-1023
E-MAIL
ADDRESS:

8001 Broadway, Suite 300
Merriliville, IN 46410-6286

stacy.babich@bramaninsurance.com

Donald A. Biesen PRODUCER

cusTOMER i #: PARKW-2

" NAICS

[ o ¥
: INSURER(S) AFFORDING COVERAGE ',:\
INSURED Parkway Mechanical Inc. INSURER A : ACuity — |14184
3500 E. 83rd Place, Suite B. .
Merrillville, IN 46410 WSURER B =
. INSURERC :
/7 A INSURER D : (e )
- s, INSURER E :
i“"" INSURER F : m
COVERAGES @ CERTIFICATE NUMBER: REVISION NUMBER: i

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE-OLICY PERIOD
DOCUMENT WITH RESPEQIJO 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.

PR TYPE OF INSURANCE' INSR|wyD POLICY NUMBER DB YY) | (MIDONYVYY) uMITS

] GENERAL LIABILITY R EACH OCCURRENCE $ 1,000,000
H ER boe
C A X COTMERC.AL GENERAL CTABILITY X10442 02/01/2014 | 02/01/2015 | DA G 10 P amence) s _ 250,000
CLAIMS-MADE "OCCUR MED EXP (Any one persGif, | = 10,000
1 PERSONAL & ADVINJUED | . — 1,600,000
: | o= T
i ] GENERAL AGGREW% g 3,000,000
, ) PORGG | £ 2,000,000
: GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMRSFYAGG | § , vy 3TV

56 Ro—mites
_ '—\ povcy [ X PR [ ]ioc or 5= O
3 MT- ()

L F{E’OMOBILE uasLTY -3 . _ ) &(;n::&if‘)nsmcl.@w S0 -;:';-J—,?O0,000
-t mEre s Yy o U7

: A X | ANy auTO & X10442 02/01/2014 | 02/01/2015 BODILY INJURY (PEEDA0" = o =
1 || ALLOWNEDAUTOS : 1 BODILY INJURY (Per aceteny | $% ~. 20 -

_ || SCHEDULED AUTOS 4 PROPERTY DAMAGE & | ——

3 X | HIRED AUTOS . (PER ACCIDENT) ]
| X | NON-OWNED AUTOS $

‘ - 3
| X | UMBRELLALIAB | X | ocCUR EACH OCCURRENCE s 1,000,000
i EXCESS LIAB ) 1,000,0
1A | CLAIMS MADE X10442 02/01/2014 | 02/01/2015 | 2SCREGATE s ,000,

DEDUCTIBLE s
3 RETENTION._$ s

;1 WORKERS COMPENSATION X | esTa [ o

1 AND EMPLOYERS® LIABILITY :

‘1 | A | any proPrETORPARTNEREXECUTIVE [ X10442 02/01/2014 | 02/04/2015 | £ £ACH ACCIDENT s 500,000
3 ) £ CrupED? NIA E.L. DISEASE - EA EMPLOYEE| § 500,000
’ DESCAIPTION OF GPERATIONS below E.L DISEASE - POLICY LIMIT | $ 500,000

A [Lease/Rented Equip X10442 02/01/2014 | 02/01/2015 |Max Value 30,000
A [Hired Car Phys Dmg X10442 02/01/2014 | 02/01/2015 |Comp/Coll 1,000 ded.

§ DESCR!}’TDON OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additionai Remarks Schedule, if more space Is required)
Heating & AC Contractor :
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‘| CERTIFICATE HOLDER - CANCELLATION
.J‘ ‘ LAKECOP -
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County ACCORDANCE WITH THE POLICY PROVISIONS.
Planning Commission
Lo (2:293 N‘:ﬂ_‘ ':TL“ fst;g;t AUTHORIZED REPRESENTATIVE
— rown Poin .
! _ .
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