S ®
ACORD CERTIFICATE OF LIABILITY INSURANCE i

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holider 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
certificate holder in lieu of such endorsement(s).

PRODUCER Frad M Rosenwinkel RaME-"" Fred M Rosemwinkel
10740 Broadway Ste B %mn 219662-1111 | G Noj: 219-662-1144
Crown Point, IN 46307 ADDREsS: fred.roseneinkel.byo4@statefarm.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State Farm Fire and Casualty Company 25143
INSURED KLEINE, KENNETH E INSURER B : State Farm Mutual Automobile insurance Company 25178
DBA KLEINE HEATING & INSURERC : o
. AIR CONDITIONING INSURERD : =
~)  621EGOLDSBORO ST Crown Point, IN 46307 p— =
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED VE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT H RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1$~gdUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. (wa)
N DDLISUBR] c
iy TYPE OF INSURANCE NSE] Wb POLICY NUMBER (MMIDON YY) | (MRDON Pvr) -~ LmMITS
A | GENERAL LIABILITY N H N ] 94-FF-9048-2 120212014 | 12/02/2015 | EACH OCCUAHBNCE 5 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (E@a ur?ence) $
P CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000
| B PERSONAL & ADV INJURY | §
] GENERAL AGGREGATE $ 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | § 2,000,000
X | pouicy e Loc e Pa $
B | AUTOMOBILE LIABILITY | Y] 189 7933-A19-14 0714912014)] 061972015 | (3 ooy BOE LI T
|| ANY AUTO 188 7413-F08-14 1210812014 | 06108/2015 | 2091 NIUETIPerperser) | 250,000
— ATOS P Agros " BODILY INJURN-{Per accideii) | ¢ 500,000
N-OWNE T BROPERTY QAMAGE —, =
| | HIRED AUTOS it _@awdem‘)}f GE~ s 100,000
e $
|| umBRELLA LInB occUr l H:] EAgr occuiiience.C - 1s
EXCESS LIAB | cLamsaoe RIGREGATE . "3 |8
* L LY G
DED I | RerenTions R s
WORKERS COMPENSATION STRI®- | |Oin-
A | anp EMPLOYERS' LIABILITY YIN 94-FF-9263-4 12/02/2014 | 12102/2015 ‘X—@h&&m{ ] ER
ANY PROPRIETOR/PARTNERIEXECUTIVE N E.L. EACH ACCIDENT $ 100,000
OFFICE/MEMBER EXCLUDED? -
{Mandatory in NH} EL DISEASE - EA EMPLOYEH $ 100,000
Béi%gfﬁﬁ)%mm E.L. DISEASE - POLICY LIMIT | $ 500,000
A | Surety Bona N [N] 94-30-0295-7 F 08/31/2014 | 08/31/2015 | 3500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required} /
Heating and Air Conditioning Installation and Maintenance l ?ﬂ )
. \;’(
Vo
o0
‘\3 o
CERTIFICATE HOLDER CANCELLATION
iaci SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 N Main St ACCORDANCE WITH THE POLICY PROVISIONS.

Crown Point IN 46307

AUTHORIZED REPRESENTA
I
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