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- CERTIFICATE OF LIABILITY.INSURANCE

REFRI-2

OPID: CL

DATE (MM/DDIYYYY)
07/02/2014 .

THIS CERTIFlCATE 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(SjnAUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. :

[ o

IMPORTANT:

If the Certificate holdér is an’ADDITIONAL INSURED, the pohcy(les) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not cor&ﬁnghts to the
certificate holder.in lieu of. such endorsement(s)

If SUBROGATION 1S WALED, subject to

‘| PRODUGER

Phone: 630-355-2077] Conier

IEsser Hayes Insurance Group . |"Prioh FART
11811 High Grove, Suite 139 Fax: | (R8s, ex): TAIG ot -6y
Naperville, IL 60540-9100 AL e s
Thomas R. Hayes : S
INSURER(S) AFFORDING COVERAGE < __NhAIC#H
. ) L msurer-a: Auto Owners Insurance = 118988
INSURED Refrigeration Enterprises Inc INsURER B : T he Hartford <1 122357
Stephen Goba ' - )
134 E. St. Charles Rd. WSURER G
Villa Park, IL 60181 JNSURER D : —
: INSURERE : -
. COVERAGES CERTIEICATE NUMBER: R ‘REVISIONNUMBER: o,
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORSTHESEOLICY,PERIOQ

INDICATED: NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECTTO WH H ]
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED.BY THE POLICIES DESCRIBED HEREIN IS SUBJEQTCTO IXH:. Tr’EERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 2

f"ﬁ e _73 ‘\j o
OOL BRI (i
TTSQ - TYPE OF INSURANCE ?usngvgvg . POLICY. NUMBER (nﬁg}é%fysfgn (nﬁ%{'}%‘l(vv’w(/’;) G‘LIMITS ™o i"_\'mf,‘-
| | cENERAL LinBILITY i ~ EACH OCCURRENCEL: $&°  22,000500
A | X | coMvMERGIAL GENERAL LIABILITY 107685413 07/01/2014 | 07/01/2015 ?QWE’Q%‘EE?EQE-,’;’T-E Vs = c300;00
i " N . — U Sl )
| cLams mape ; OCCUR | MED EXP-(Any one péisea)) | s~ - ~710,00
- PERSONAL & ADV INJURY:- | § -+ 5’732;(57(!"9700
o : GENERALAGGREGATE 1l 7o 000,00
GENLAGGREGATE LIMIT APPLIES PER: ‘ PRODUCTS COMPIOPAGG $ 2,000,00
|Poucv] e l Loc . $ 7
 AUTOMOBILE LIABILITY {2 socioen! )S'NGLE LMIT 1o 1,000,00
A ANY AUTO .14768541300 07/01/2014 | 07/01/2015 ‘E_!OD|L,_Y INJURY (Per person) | $
B ﬁerggVNED X sg%guuso BODILY INJURY (Per accident)| $
vl X || NON-OWNED PROPERTY DAMAGE. s
A | HIRED AUTOS UTOS Peracmdenl) .
i Wi accidor 5 ,
X |umerELLALIAB | X | ocCUR X | EACHOCCURRENCE | 8 2,000,00
A | |excessuas || o awsnoe| |4768541301 07/01/2014 | 07/01/2015 | accrecate Ts 2,000,00
_|..|oepd IXIRETENTIDN$ 10000}, e . s
| WORKERS COMPENSATION ; “WCSTATU- | |OTH-
| AND EMPLOYERS' LIABILITY YN 1 X L ToRY IS Rt -
B | ANY PROPRIETOR/PARTNER/EXECUTIVE A 83WECJV8563 07/01/2014 { 07/01/2015 | L. EACH ACCIDENT 5 500,00
OFFICER/MEMBER EXCLUDED? Ny A
(Mandatory in NH) ‘ EL. DISEASE - EA EMPLOYEE| 500,00
| D R OF BPERATIONS below ‘ . . EL DISEASE - POLICY LIMIT |'$ 500,00
A INSTALLATION FLTR ) 07685413 '07/01/2014 | 07/01/2015 {250,000 $500 DE!

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

RE: HVAC

__CERTIFICATE HOLDER

_CANGELLATION

LAKECOU

LAKE COUNTY PLAN COMMISSION

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

ACORD 25 (2010/05)
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