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CERTIFICATE OF LIABILITY INSURANCE

OP ID: KD

DATE (MM/DD/YYYY)
12/22/12014

QUALI-3

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER
Southpoint Insurance Agcy, Inc
19645 S. LaGrange Road
Mokena, IL 60448

SNTACT patricia Kelly, CPCU
X \oh708-478-3368

| PHONE £y 708-390-2541

ENAL 5. pkelly@sthpoint.com

i hy M Finger
Timothy ing INSURER(S) AFFORDING COVERAGE - NAIC #
insurer A : Accident Fund o 12304
INSURED Quality Mechanical, Inc. INSURER B : Secura Insurance Companies m 22543
Matthew Milligan e
17600 N.Williams Street Ste § INSURER C : N
2 Thornton, IL 60476 INSURER D :
' INSURERE : o
e
¢ INSURERF o
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 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.

'Ersg TYPE OF INSURANCE mﬁ\ﬁ? POLICY NUMBER (53}6%%) (POLIC\/{YW LIMITS
| GENERAL LIABILITY EACH OCCURR 2s 1,000,000
B | X | COMMERCIAL GENERAL LIABILITY TC003144600 04/13/2014 | 04/13/2015 gégﬁgig?EontcurPenc?w $ ~ 100,000
CLAIMS-MADE OCCUR MED EXP (ane persopfey | $ 5,000
L PERSONAL{&ADV INJUFGY 2l 11,000,000
L G REGAT& gm $ 7 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCT&~pOMP/OP AGG | § . 2,000,000
—| poLicy | X | FR% LOC . % :
| AUTOMOBILE LIABILITY § 1,000,000
B | X | ANy AUTO A3144601 04/13/2014 | 04/13/2015 $
[ | ALLOWNED SCHEDULED 5
— AUTOS NON OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (PER ACCIDENT) $
$
| X | umBRELLALIAB | X | 0CCUR EACH OCCURRENCE $ 5,000,000
B EXCESS LIAB cllamalae CU003144602 04/13/2014 | 04/13/2015 | AGGREGATE s 5,000,000,
DED i X | RETENTION$ 10000 s
WORKERS COMPENSATION X ‘ WC STATU- ‘OTH
A ANy PROPIIE TORPARTNLAY LN WCV5018354 04/13/2014 | 04/13/2015 N — =
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? lll N/A B \CH ACCIDENT $ 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000,
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B Contractors Equipm TC003144600 04/13/2014 | 04/13/2015 Non-owned 25,000

HVAC Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

LAKE-06

Lake County Plan Commission
Fax: 219-755-3712

2293 N Main St

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.

AUTHORIZED REPRESENTATIVE

@M&%@ay_\
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