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ACORD CERTIFICATE OF LIABILITY INSURANCE 10/21/2015

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 holder 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 SONIACT Thomas G. Crowel, CPCU, CIC
Crowel Agency, Inc. o, Exy (219) 923-2131 I (AIG, No): (219) 972-5209
8244 Kennedy Avenue EMAL s tgc@crowelinsurance.com . . ..
. INSURER(S) AFFORDING GOVERAGE NAIC #
Highland ‘ IN 46322 INsuRer A-United Fire Group &0
INSURED INSURER B : ,4
Controlled Comfort, Inc. INSURER € : ; , P
3320 East 84th Place, Suite C INSURERD : )
. INSURERE : O
Merrillville IN 46410 INSURERF : L |
COVERAGES CERTIFIC ’77”””‘?"- 2015-2016 __’"_'_iN NUMBER: G
THIS 1S TO CERTIFY THAT THE PO ED BELOW HAVE BEEN ISSEL D ABOVE FOR “FiE. POLlCY PERIOD
INDICATED. NOTWITHSTANDING A QA g‘mﬁm%@ NT WITH RESREST TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR CIE\ '\ N IS SUBJECT TO, ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF \ N ~d ’
R TYPE OF INSURANCE SF i LiMITS
GENERAL LIABILITY | c . SURRENCE _ 5 1,000,000
X | COMMERCIAL GENERAL LIABILITY Thls Document - th‘ p l'Op - t) Of L F - Al 5?5‘5335,?%, $ 100,000
A | cLAMS-MADE E] OCCUR tuesbonke County Jreias £9/2016 | o o0 gany one person) | § 5,000
I - B | PERSONAL8 ADV [pRY B85 1,000,000
- | GENERAL AGGREGAFE _ehs . o 2,000,000
St " )
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMRIOP Ac&:Rs .‘2 Zﬂéo 000
X | pouicy [ | PRS: Loc e s uzm"ﬂ ,
| AUTOMOBILE LIABILITY COVi 42 )sméiﬁg Jh__ T :\(3_5 : ':: 7 %0 000
A L ANY AUTO BODI .IJURﬁé'?person) s :{"j -
ALL OWNED SCHEDULE ) ' . SiHccideq$ - :
|| Ao Agee 60453695 11/1/2015 1/2016 :22; :BU:NE"” -
| X | HIRED AUTOS AUTOS Per accident] %:‘-j =18
E:ﬂ: vol g
| X | UMBRELLALIAB | X | occur | EACH OCGURRENGE N} S
a EXCESS LIAB CLAIMS 14 60453695 [3/1/2015 11/1/2016 |, ccrpéate s 2,000,000
pep | X | Remenmions 10,000 I , $
WORKERS COMPENSATION i |4 STATU- OTH-
AND EMPLOYERS' LIABILITY ' LLMTJ [ER
é‘#}’. ggglmﬁggg/&gmgg/gecunw | ACCIDENT $ 500,000
A | (Mandatory In NH) (60453695 1%7/1/2015 11/1/2¢ \SE - EA EMPLOYEH § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below g ) \SE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required) \(\u I\

HVAC Contractor
. \ N e

CERTIFICATE HOLDER CANCELLATION

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

Lake County Plan Commission
2293 N. Main Street

Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE

T Crowel, CBCU, CIC/C ’W
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