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DATE (MMADDAYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 3/125/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQO 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 holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION {5 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 ‘ | Name - Maria Prost o _—
Trtex Risk Solutions, Inc. [ e 630-285 3641 ERX oy 630-285-4199
ltasca IL 60143-3141 KR o Maria_Prost@artexrisk com S o
. INSURER(S) AFFORDING COVERAGE _ ) NAIC#
e o INSURER A : .Old Republic Insurance Company 24147
SURED INsURER B : 1 ravelers Property Casualty Co of A 25674
zgsgog‘fort %O_FP- INSURER C : L e
Broadv{:\%?|L%\6e153 INSURER D : iR -
INSURER E : i
INSURER F :
COVERAGES CERTIFICATE NUMBER: 2089667711 REVISION NUNRER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOV, R THE PCLICY PERIOD
INDICATED. NOTW!THSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBTEET TO ALL THE TERMS,
EXCLUSiONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ol g

INSR" ’ ADDLSUBR. " T POLICYEFF | POLICY EXP '
LTR TYPE OF INSURANCE INSD ' WVD POLICY NUMBER ‘ | (MM/DDVYYYY) \_(MM.‘DD'YYYY] A
A X ' COMMERCIAL GENER_AL LEABILITY 3 . CMWZY 304230 4/11‘201 5 l4/1/2015 _EACH OCCURRENCE" ! $1,000,000
: T DAMAGE TG RENT! o T
! CLAIMS-MADE OCCUR : _P_RLMISES {Ea occurgegep) - $100,000

) ) : | MED EXP {Any one pgrspn) $5,000
o e LADYV INgeyr | $1,000000
: [ )
GEN'L AGGREGATE LIMIT APPLIES FER i SGREGAIEY | $2,000000
‘ RO DO cument 18,
- | |

_ PoLicY | X & Jroc -COMP/OP AGG | $2,000000

OTHER ‘ ] 5
A ‘ AUTOMOBILE LIABILITY mﬁ FINGLE LIMTT $4 000,000

X ANY AUTO | N RY (Per person) &
T e [ e This Document is the property of, - - i
c NON OWNE S ‘
X HIRED AUTOS i X | auTos 1 the Lake County Recorder! | Fp%(;’ab
‘ Comp. [ <
¥ : !
B ‘ X UMBRELLA LIAB 7)(77 oecUd ‘ Z1IP10N5A 11815 MNF \AM 12015 las1mn1a EACH O ; RE_N_C_E g \ hgﬂ?ﬁﬁo_
 EXCESSLIAB CLAIMS-MADE 1 CerecA BTy 1 §10.000100
X I " —_— T
_ DED RETENTiON §0 [ = BT
A WORKERS COMPENSATION TMWG 30422000 411720 4/ X oelmd SRk
AND EMPLOYERS' LIABILITY N ‘ RN ‘ :
| ARY PROPRIETOR/PARTNERIEXECUTIVE ] E.L EAC SIBENT 81, OOD,OEO
| andatory n Ny e il Bl -ﬁé? Es BYEe 52,0007 0005 ]
{Mandatory in NH) : 'EL DIS A EMPLI H§
||r yes, describe under I } == T
DESCRIPTION OF OPERATIONS below | EL DIS - POLICY mwr | s1:0bg, 000
| I
| ;
1 \
Ry \ ! ]
1+ DESCRIPTION OF OPERATIONS / LOCATIONS | e {ACORD 101, Additional Remaris Schedule, may baZi@athed #f more space is requirec
1
iRE: Scope of Work - HVAC Contr: / } Cq C’
%’ OHL~( O
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.

2293 North Main Street

Crown Point IN 46307-0000 USA
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