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CERTIFICATE OF LIABILITY INSURANCE

OP ID: MZ

DATE (MM/DD/YYYY)

FOURSE4

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIC yHOLDER. 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

r Y 08/30/2016
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the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not %fer rights to the
certificate holder in lieu of such endorsement(s).
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X | COMMERCIAL GENERAL LIABILIT® tgm RE%Q %XZI% T\ PREMISES (E': occur‘rf@e) &5 100,000
I CLAIMS-MADE OCCUF the Lake County ecorder! MED EXP (Any one person) M9 5,000
[ - PERSONAL & ADV INJURY | $ 1,000,000
— - GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PEF PRODUCTS - COMP/OP AGG | $ 2,000,000
| rouiey [ X ] BRO: LOG | $
| AUTOMOBILE LIABILITY ey NOLELIMIT T 1,000,000
| X | ANY AUTO CP3242473 08/22/2016 | 03/22/2017 | BODILY INJURY (Per person) { $
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DESCRIPTION OF OPERATIONS below N ASE-POLICYLIMIT | § 1,000,000
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Heating, Ventilating and Air Conditioning Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

LAC9003

LAKE CO PLANNING COMMISSION
2293 NORTH MAIN ST
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
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