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NAMEANDADDRESSOFAGENCY CHURlLLA INSURANCE 

2842 45TH ST STE B 
HIGHLAND. IN 46322-2986 

AGENT'S NO. 

FF1413 

(219)922-4447 This certIficaIe is iSSIIIId fer iatormatita purposes IIIIJ aad CGIIIers 
l-:NA'-;-M;;-;;E;:-;ANC:;D;;-AD=OBESS~,;-;;O;;:-F;-;;NAM=ED;;-;IN";S"'OR;U;E';'D------------------III0 r!;lts on tile certificate lIoider. R does not affirmatively or 

1I8!IItiveIJ IIIHIIId IIIlend, or oIInise liter tile terms, millions 

E 

ACOSTA HEATING & AlC LLC ani coa41tiens of inUIlIIICI co¥tI'IP contained in lIIepolicyrllS) 

~ 
iIIdIeated below. Tltalerms aad coadHions of Ittl p.llcp(lll) ..,ern

410 N WOODLAWN AVE tile illsarncecovengelS applied to a., given sHlltillll. Umlts 
GRIFFITH IN 463 19 sIIu.. ma, hlYe 11- red_ .., claims paid. nls certlflcatl of 

, ' inslfance does lot coistitlte I cottract IIItwH. tile issuing 

GEN'LAGGREGATE UMIT APPlIES PER! 
prucy 0 PROJECT 0 LOC i 
AUlDMOBU.E LIABIJ.ITY 
"ANY AUTO" (OWNED. HIRED,

NONuOWNED) 
OWNED 

RETtNTlON $ 

Q261320436 

Ql J 1430400 

Q261370156 

il$lrer(.), autllorized rapr.selltetiYl or prodlc.r and the 
certiticat. 1101..... 

~;m,;,;rr;;;;;;m,;;;;;m:T-=um=e'-= Is !OO Issued. 

211 3/17 

2113116 2fl 31J 7 

2/13/16 I 2/13/\7 

BODIlY INJURY 
!EACH PB!SON) 

BODILY INJUIIY 
$ 

$ 

1,000,000 
1----===_--+""_1 000 000 

E WORKERS COIIPEllSATIOIII & 
EMPI.OYBIS UABIU1Y Q871700613 2113/16 2/13/17 ACOOENT 

DISEASE $ 

DISEASE $ 

OTHER 

DESCRPrIOII OF OPERA11ONSIUICATIONSIVEIIIClISUSIONS ADDED BY SfDORSEMEIfTISPECIAL PROVISIONS 

Scope ofWork, HV AC Contractor 

CANCEllATION: SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCElLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE OEUV
ERED IN ACCORDANCE WITH THE POUCY PROVISIONS. 

IMPORTANT: 	 tf the certificate holder is an ADOmONAlINSURED. the policypes} 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}. 

NAME AND ADDRESS OF CERTIACATE HOLDER 
LAKE COUNTY PLAN COMMISSION 

2293 N MAIN ST 
CROWN POINT, IN 46307 

EIG6230 8111 
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