DATE (MM/DD/YYYY)

N o
ACORD CERTIFICATE OF LIABILITY INSURANCE 8/22/2017

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 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 CONIACT pamela Terzino
General Insurance Services NG Exy, (219)464-3511 (AIG, Noj: (219)531-9446
4208 Calumet Ave M MLss. Pterzino@genins.com
P.O. Box 1818 INSURER(S) AFFORDING COVERAGE NAIC #
Valparaiso IN 46384 INSURERA :Cincinnati Insurance 10677
INSURED INSURER B :
Bloomfield Corporation INSURER C : (Y
INSURER D : e
P O Box 755 INSURERE : :
Portage IN 46368 INSURERF : P |
COVERAGES CERTIFICATE NUMBER:17/18 REVISION NUMBE R‘
THIS IS TO CERTIFY THAT THE FPOLICIES OFE\:‘IS:JRANCE im UEDA O T%LE INSURED NAMED ABOVE ﬁHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMEXT, I OR BTHER DOC U VENT WITH ECT TO WHICH THIS
E O ALL THE TERMS,

CERTIFICATE MAY BE ISSUED OR MAY PERTAIM, THE INSURANCE AFFORDED BY THE POLICIES RESCR|BEL

EXCLUSIONS AND CONDITIONS OF SUCH POLIZIES s
MR TYPE OF INSURANCE oy v Chmits
X | COMMERCIAL GENERAL LIABILITY Thi RRENCEGD | 5 1,000,000
< JRENTE
A cuams e [ x | oceus RNl | s 500,000
tl lﬂﬂ/zols Pny one person) | $ 10,000
PERSONAL & ADVINJURY | § 1,000,000
ENL AGGREGATE LIMIT APPLIES RER GENERAL AGGREGATE $ 3,000,000
X | poLicY D FESr \:] LoC PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: Efrors & Omissions $ 1,000,000
AUTOMOBILE LIABILITY ED 3 1,000,000
Eomes. L ¥ 3
a X | ANY AUTO et omed
P A CHEDULED ENP 0097029 9/1/2027 || s/1/2018 (Per §Epont 37 >
NON-OW/NED) AGECY =
HIRED AUTOS AUTOS e + hap=SLie
b i , Dl 000,000
X | UMBRELLA LIAB 0CaUR R o --8, 000,000
A EXCESS LIAB CLAMS-MADE| 18,000,000
DED [ X I RETENTION $ 0 ENP0097029 9/1/2018 oy
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY vIN|
ANY PROPRIETOR/PARTNER/EXECUTIVE = L $ 500,000
OFFICER/MEMBER EXCLUDED? N/ )
A [(Mandatory in NH) ZWC0260949 9/1/2028 | gL E - EAEMPLOYEE $ 500,000
If yes, describe und
DESERIPTION OF OPERATIONS below. E SE- POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)
Design, Installation, Service & Maintenance of HVAC and Plumbing

CERTIFICATE HOLDER CANCELLATION
— SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission b . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 North Main Street ACCORDANCE WITH THE POLICY PROVISIONS.
Crown Point, IN 46307 5

AUTHORIZED REPRESENTATIVE

I - - .
/L/)/\ K D. Henrich, MBA, CP T < 2% e £
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