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CERTIFICATE OF LIABILITY INSURANCE

___ NBLOCK
DATE (MMWDD/YYYY)
11/13/12017

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(les) must have ADDITIONAL INSURED provislons or be endorsed.

If SUBROGATION IS WAIVED, subjact to the terms and conditions of the pollcy, certain policles may require an endorsement. A statement on
this certificate doas not confer rights to the cartificate holder in lleu of such endorsement(s).

PRODUCER ACT
BTN Wnits Sraat o tnc: TSN, cxy: (815) 464-8800 [ & noy(815) 464-8971
Frankfort, IL. 60423 | AdiEss: :
INSURER{S) AFFORDING COVERAGE NalC#
insureR A : Pekin Insurance Company XY 24228
INSURED INSURER B ; o
Blue Ridge Heatlng & Air INSURERC : r—
16554 Chon‘y Craek Ct INSURER D : k.
Joliet, IL. 60433 INSURER E : i
. )
THIS IS TO CERTIFY THAT TH JN Li 1 B0 THE ) ABOVE HODTHE POLICY PERIOD
INDICATED. NOTWITHSTANDIN REME] M OR N OF AE: ﬁimﬁ: OR OF ITWITH ECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED ER .Nﬁm%} THE) PORICIES ' \.\ 18 SuBJ! TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS POLICIES. L .
hiy TYPE OF INSURANCE . L/SUBR] POLICY NUMBER  _ 4 POLICY EFF | POLICY EX ] s
A | X | cOMMERCIAL GENERAL LIABILITY LFOCUIIICTIUV IS Lie = ACHSCCURRENGE s 1,000,000
 cmsweos [X] oo thaobmkze County Rensandlebaos B, o, |~ 10100
_— S MED EXP (Any oneperson) | § 5,000
. | PERSONAL & ADVINJURY | § 1,000,000
| GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGA 5 2,000,000
[ eouer [ 158% [ | - % o | & 2,000,000
1 lomer: 5 : _tr;i;____
A | automoniLe LaBILITY | By EF%ZEE_— x> '
| X | anv auto oor707310 11/25/2017 | 11/25/2018 | mopiy 1. 4fdperpetsim) |77 1,000,000
| oy AGTos BODILY [TbRy-Per &8henn | o 55, 1:000,000
|| KB oy XFRRUITE (OE T paweE - TOC 1,000,000
= = S
A | X |umereLais | X | oc | eacw occ RencdD =155 1,000,000
ExcessiaB | | cLAMS A0 00CU30937 A26/2017 | 1912812098 [ . £ ro  Tg = 1,000,000
oep | X | Revenmions . Qo : ) L;m- s
A |WORKERS COMPENSATION | = ER
N PO AT ENEXECU | weootges7 4112512017 | 111257 S— 1,000,000
(Niandstory In NH) 000! ' E-EAEMPLOYEE § 1,000,000
D ASTION GF GPERATIONS bele ]l , E-POLICYLIMIT | § 1,000,000
L] L

Scope of Work: HVAC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addttional Romarks Schedule, may bo attached I more space Is required)
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CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 North Main Street
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 REPRESENTATIVE
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