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\ACORD CERTIFICATE OF LIABILITY INSURANCE PHe oo

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. Iif SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certlf‘ cate 'does not confer rights to the

PRODUCER

Anderson Insurance

570 Vale Park Rd, Suite A
Valparaiso, IN 46385

CONTACT .
NAME: Ben Zimmer

PN ):219-462-5178

I(Iob:

219-464-8991

E-MAIL
ADDRESS:

Ben Zimmer i
‘ INSURER(S) AFFORDING COVERAGE (=] NAIC #
insurer A : Donegal Insurance Group N 13692
INSURED Buck Kittredge LLC INSURER B : e ,
T/A Buck's Heating & Air : <5 ()?—)
PO Box 2207 INSURERC : h C
Chesterton, IN 46304 INSURER D : ©
o INSURERE : PP [
INSURERF : r—
COVERAGES S JMl . ON NUMBER:
THIS IS TO-CERTIFY THAT THE P( AN m&i& ) :D ABOVE FOR THE POLICY PERIOD km
INDICATED. NOTWITHSTANDING . N 2 €T OR INT WITH RESPECT TO WHICH THIS ~3--
CERTIFICATE MAY BE ISSUED OF N, THE INSURANCE AFFORDED BY THE POLICIES DES N IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF IGESH N Al I )
N TYPE OF INSURANCE NeD (vadl oY TEEN LIMITS (I 5
" i o N N d -
A | X | COMMERCIAL GENERAL LIABILI This D O cument is the pro el of [x C .'CURRE”CED S [ 1,000,000
| cLamswaoe [ X] ocau T813445 6/30/ de 0813012017, 07155 o 7= o~ 100,000
H 4 the Lake County Record¢r! -~ emﬂ: oot 5,000
| | | PER JIALﬂI.WiNJURX s-m:';i,’,_ 1,000,000,
GEN'L AGGREGATE LlMlT APPLIES PE GENERAL AGGREGATERND | § :f Cr ~12,000,000
PRO- A
POLICY Jeer Lo | PRODUGTS EGOMPIOP AGG ,000,000
OTHER: mcT
AUTOMOBILE LIABILITY B ;‘em)g‘ﬁ% UM ,000,000
A q ANY AUTO C /5134459 06/30/2016 | 06/30/2017 | BODILY INJURY (B persary i
ALL OWNED SGHEDUL | Bar ;
e Lo T
| X | tirep auTos AUTOS L(m dent)
|| umBRELLA LIAB oceus | EACH OCCURRENCE
EXCESS LIAB CLAINS W/ SREGATE
oep | | Revenmions I 9
WORKERS COMPENSATION N OTH-
AND EMPLOYERS' LIABILITY . : fure | 8%
A | ANY PROPRIETOR/PARTNER/EXECUTIV WC8134459 £6/30/2016 | 0F/30/20 H ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED?
(Mandatary in NH) ZASE - EA EMPLOYEE, § 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below ) ) ZASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sehedule, may be attached if more space is required)
Heating & Air Contractor
CERTIFICATE HOLDER CANCELLATION

LAKECOU

Lake County Plan Commission
2293 N. Main St.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE
Ben Zimmer
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