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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/09/2016

THIS CERAIFICATE 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 have ADDITIONAL INSURED provisions or 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).

PRODUCER CONTACT MELISSA GEROLD
StateFarm BRANDON BOREN INSURANCE AGENCY PHONE = o 219-322-2010 (AL, ruﬁ1932207as 2
' 6629 W LINCOLN HWY, STE 7 L s melissa.gerold.m6mz@statefarm.com
CROWN POINT, IN 46307 INSURER(S) AFFORDING COVERAGE il NAIC #
INSURER A : LIBERTY MUTUAL g
INSURED INSURER B : -‘: ’
DAVID'S HEATING & COOLING INC INSURER C : i
9800 HIBISCUS DR INSURER D : e
ST JOHN, IN 46373 INSURER E - P
INSURER F : - oo—
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WORKERS COMPENSATION ' 21 |
AND EMPLOYERS' LIABILITY - E ER 100,000
A | O e D ECUTIVE WC5-34S-541866:016 08/08/2016 | 09/08/2017 SCIDENT s
{Mandatory In NH) :.eaEmpLoved s 100,000
If yes, describe undi
DESCRIPTION OF GPERATIONS below g :-pouicy umiT | s 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

HVAC CONTRACTOR - Heating & Air Sales & Service

StateFarm

.

Brandon Boren, Agent

6629 W Lincoln Hwy Ste 7
Crown Point, IN -46307-5170
Bus 219-322-2010
brandon@brandonismyagent.net

’

CERTIFICATE HOLDER

CANCELLATION

LAKE COUNTY PLANNING COMMISSION
2293 N MAIN ST
CROWN POINT, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTAT!VE M% {a\‘
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