DATE  {MM/DD/YYYY)

)
“ACORD‘ CERTIFICATE OF LIABILITY INSURANCE 1212912014

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER Phone: (219) 850-1001 Fax: (219) 942-4156 ESSEACT U.S. Insurance Services, Inc.
U.S. INSURANCE SERVICES, INC. PHC
8085 RANDOLPH STREET e o, £xy (219) 850-1001 e oy (219) 942-4156
HOBART IN 46342 f\g’gg’éss: www.insurancenumbers.com
INSURER(S) AFFORDING COVERAGE NAIC #

nsurer o - Pekin Insurance
INSURED INSURER B
LAKE HEATING AND VENTILATING INC. sV
117 EAST NORTH STREET — NSURER G
CROWN POINT IN 46307 T e ™G

INSURER O:

INSURER E [

INSURER F -

COVERAGES CERTIFICATE NUMBER: 8499

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ANY CONTRACT OR OTHER DOCUMENT WITH-RESPECT TO WHICH THIS
BY THE POLICIES DESCRIBED HEREIN IS SURJEXT TO ALL THE TERMS,

- DESCRIPTION OF OPERATIONS below

HVAC Operations & Services

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 2%
INSR ADD'L SUBR POLICY EFF POLICY EXP
LR | _TYPE OF INSURANCE . INSR._WVD POLICY NUMBER . (MMIDDAYYY) | (MmDDYYYY) ;. £y LTS .
A GENERAL LIABILITY CL0176868 09/07/14 09/07/15  EACH OCCURREN@E= '3 1,000,000
. X COMMERCIAL GENERAL LIABILITY i SQZG.‘?,EST?E??!I&?;*; '8 100,000
CLAMS-MADE - X 'OCCUR MED. EXP (Any one person) . § 5,000
'PERSONAL & ADV INJURY  § 1,000,000
GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG  $ 2,000,000
PRO- :
POLICY JECOT Loc $
A AuTomoBLE LisLITY 00P686739 0g/07M4 Y Qo/07i15 AN T “_,f,‘ s o
" any auTO eouLes BODILY INSURY (P&Eperson) ~ 5 1,000,000
e -~ :SCHEDUL o e
:lLJLT g\SNNED "X AoTos BODIL¥'INJURY (PgFatcident). $ 1,000,000
7 INON-OWNED " PROPERTY DAMAGE * % ] Son
HIRED AUTOS AUTOS (por aceitent R 1,000,000
N o
A X uwerea uas X OCCUR cu27732 09/07/14  09/07/15 EACH GCCURRENGE, 1,000,000
EXCESS LIAB CLAIMS-MADE AGGR%T&A o 5 1,000,000
DED X RETENTION $ 10,000 . (e L2
| WORKERS COMPENSATION WC0002808 09/07/14  09/07/15 weSTRIL: ¢ s INDIANA
: AND EMPLOYERS' LIABILITY o0 : : R L’\le et S
ANY PROPRIETOR/PARTNER/EXECUTIVE . EL EACH ACCIDE 8 500,000
OFFICER/MEMBER EXCLUDED? : :
(Mandatory in NH) N/A 'EL DISEASE-EA EMPLOYEE .8 500,000
If yes, describe under E.L. DISEASE-POLICY LIMIT " § 500,000

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

2614 BEC 30

BAROL ey
i"’%;bﬁ:-aawsﬁ oUW

CERTIFICATE HOLDER

CANCELLATIONG U UL K

Lake County Plan Commission
Planning & Building Departments
2293 North Main Street, Suite 11
Crown Point, IN 46307-1899

P: (219) 755-3700 / F: (219) 755-3712

Attention:

‘ AUTHORIZED REPRESENTATIVE

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

John J. Serletic (%ﬁ

ACORD 25 (2010/05)
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