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CERTIFICATE OF INSURANCE

Home Office « 100 Erie insurance Place » Erie, Pennsylvaria 16530 « 814.870.2000
Toll free 1.800.458 0B11 + Fax B14.870.3126 « www erieinsurance.com

NAME AND ADDRESS OF AGENCY CHURILLA INSURANCE
2842 45STHST STEB
HIGHLAND, IN 46322-2986

(219)922-4447
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NAME AND ADDRESS OF NAMED INSURED

ACOSTA HEATING & A/C LLC
410N WOODLAWN AVE
GRIFFITH, IN 46319
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certificate holder.
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— THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY —

DATE ISSUED (MM/DD/YY)
3/14/16
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This certificate is issoed for information purposes

no tights on the certificate holder. I daoes not & tiveld o
extend, o otherwise alter the terms, exclusions
and conditins of irsuran
indicated below. The terms and conditions of the policy(ies) govern
the insurance coverage as applied to any given situation. Limits
shown may have been red by claims paid. This certificate of
insurance does mot constitate a contrect between the issuing
authorized representative or producer and the

and confers

contained in the policy(ies)

Scope of Work, HVAC Contractor

I 163, 35 Ty Bhe Policy Number below, are n force for _ fig me tal e Certicate 1s being Issuea.
2 TYPE OF INSURANCE POLICY NUMBER P RREERG | FORE R LIMITS
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DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS = or

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIV-

ERED IN ACCORDANCE WITH THE POLICY PROVISIONS.,

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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 cerlificate holder in lieu of such endorsement(s).

NAME AND ADDRESS OF GERTIFICATE HOLDER
LAKE COUNTY PLAN COMMISSION

2293 N MAIN ST
CROWN POINT, IN 46307
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