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CERTIFICATE OF LIABILITY INSURANCE

CENTS-1

OP ID: NT

DATE (MM/DD/YYYY)
09/29/2015

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
Spitz Miller White Havens Ins
101 W. Columbia Ave
Griffith, IN 46319

Spitz Miller Producer

GoNEACT Spitz Miller Producer

PHONE 11 219-924-8700

W FAX
{AIC, No): 2

19-924-8770

-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE w9 NAIC #

\/ iNsURER A : State Auto Insurance Companiesg=
NSuRe  Centsible Heating INSURER 8 : —
2;0/2\er Cgpg;gonmg LLC INSURER C : w
Griffith;:IN 46319 INSURERD ;
- INSURERE : 9
- INSURER F : E‘E
COVERAGES CERTIFICATE NUMBER:

REVISION NU%;
O

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVI
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WIT|
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURJRET TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R THE POLICY PERIOD
BSPECT TO WHICH THIS

DESCRIPTION OF OPERATIONS / LOCATIC
HVAC CONTRACTOR

¥

LES (ACORD 101, Additionai’kamarks Schedule, may-ba attached If more space is re od

III'?I? TYPE OF INSURANCE oD POLICY NUMBER (m/LrI%IYWIr WILICDIYWIQ LIMITS
A |X COMMERCIAL GENERAL LIABILITY I EACH OCCURRENCE s 2,000,000}
| cramsaoe [ X ] occur BOP2766406 10/01/2015 | 10/01/2016 | DAWRGE TORENTED ™" 300,000
' MED EXP (Any one person) | § 10,00
I Laeeed
j SONALTRPADV IBRY .. |$ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES ‘ | o 4,000,000
rover T L Document is 400,000
OTHER: ) N iy
AUTOMOBILE LIABILITY D PINGLEDMIT -, 1,000,000
A | X anvauto 3 AP2388260 . 10/01/2015, | 10/01/201€ Lw?QRY (Per personj. | §
ALL OWNED SCHEOLL ¢ This DoCument is the property of ~  iwue o=
HIRED AUTOS ESIIEI: ’ the Lake County Recorder! \";EcIiRdTeYﬁiIIJ‘AMAG’E" R
ey s
X | UMBRELLA LIAB OCCUR [ | EACH OCCURRENEE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE [CXSII 2C° 0/01/20 10/61/2016 | AGGREGATE $
DED RETENTION $ $
"TWORKERS cE)MPLENSAmN ! J ~ | PER I , OTH-
AND EMPLOYERS' LIABILITY YIN [ L/ | STATUTE ER
A | ANY PROPRIETOR/PARTNER/EXECU] ICP2218370 101/2015 | 10/01/2016 | £ | =ACH ACCIDENT $ 500,000
(O'I:H%EIWEIM?IIII EXCHUDED? III . —E )ISEASE - EA EMPLOYEEI $ 500,000
andatory in LE - s
EE%%R?S%{&’& lff)nrg(ca)rPERATIONS belt | 4 F E.L. DISEASE - POLICY LIMIT | § 500,000
L »

CANCELLATION

_CERTIFICATE HOLDER
L ama
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Lake County Planning Commissio

n
2293 North Main Street
Crown Point, IN 46307
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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
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