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ACORD DATE (MM/BD/YYYY)
—— CERTIFICATE OF LIABILITY INSURANCE /032076
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 coiiditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder .
}__inlieu of such endorsement(s).
PRODUCER CONTACT
f CLIENT CONT. .

FEDERATED MUTUAL INSURANCE COMPANY :ggﬁs NI ACT CERTER I FAX °© -

HOME OFFICE: P.Q. BOX 328 _ (A/C, No, Ext): 888-333-4949 (A/C, No): 507-446-4664

OWATONNA, MN 55060 ApbREss: CLIENTCONTACTCENTER@EEDINS.COM .

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COY 13935

INSURED : 295-450-5 | INSURER B:

AREA SHEET METAL INC INSURER C: ——

409 S SHELBY ST " m

HOBART, IN 46342 INSURER D:

. INSURER E: ’
s gomey
7 - INSURER F: - :"‘L
. COVERAGES » o NUMBE
THIS IS TO CERTIFY THAT, THE | 3 mllﬁ ABOVE FOR. THE POLICY PERIOD
INDICATED. NOTWITHSTANDING # ! WITH RESRECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR )\ IE JRANCE AFFORDED BY THE POLICIES DESCR]B.. ‘~ " TO ALL TBY TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH-POLICII N iy
ey TYPE OF INSURANCE % Vi LIEY NU T s | . LMITS
| GENERAL LIABILITY - his Document is the property Of *H_ OCCURRENCE $1,000,000
e 1 D GE TO RENTED $100,000
X | COMMERCIAL GENERAL LIABILITY 1 PRI S [Za oceurrence) '
|eamsanoe [X] occun the Lake County Recorder!  [ueoc ayone person) $5,000
A ! N|N 8010982 04/21/2016 04/21/2017 | PERSONAL & ADV INJURY $1,000,000
— - [ GENER/ :@eA‘rgg . . $2,000,000
[GEN'L AGGREGATE LIMIT APPLIES PER: | RoDUCTS - ENPIOPSRS < = -.$2,000,000
ﬂPOLlCY fﬁgf Loc J ; = S "‘Tfr,,,_"‘::
| AUTOMOBILE LIABILITY | ‘:EZ“QEC"\ i%*'ﬁrﬁl LIMITE® “"‘“:1‘3““=$1 000,000
X [any auto BODILY §?"{Per peg: = = '.‘5.;,;
| ALL OWNED SCHEDUL TPy
A |_|auros AuTaS NTION 9010 04/21/2 04/21/2017 | BODILY !gfj fPer a:cident] =
|_|wRepavtos | < gﬁ#o‘éwt PROPEF : B0E 22 f s
- s . ~ P IJ‘CZ“") L h Ez.,*gb
| X fumereLLaLias | X |occu EacH occURrReRes T [AF . T $5,000,000
A EXCESS LIAB | [ cLamsimao=| N | N 9010993 WI016 | 0412017 | aseronr o5 |77 $5,000,000
DED | |RETENTION. | A
WORKERS COMPENSATION' 5 X ] "ATU- , ,OTH-
AND EMPLOYERS’ LIABILITY 1 MITS ER
ANY PROPRIETORIPARTNERIEXECUTIV { SCIDENT $1,000,000

A | OFFICERIMEMBER EXCLUDED? . { 9011402 04/21/2016 04/21 7 -

{Mandatory in NH) . [ - - EA EMPLOYEE $1,000,000
gg;i‘:RdI;sTcllgﬁggdg;ERATloNs below . ) >~ POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (Atftach ACORD 101, Additional Remarks Schedule, If more space Is reqmred)

RE: HVAC LICENSE [&/

Vi'g Y
‘> /

CERTIFICATE HOLDER . CANCELLATION : i

225-460-5 : 250 :

LAKE COUNTY PLANNING COMMISSION SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE |

9993 N MAIN ST THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

CROWN POINT, IN 46307-1854. . . . .. . o ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE % ; :
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