DATE (MM/DD/YYYY)

Ny
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/19/2017

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 | RoNEACT Laurie Slazyk

Brown Insurance Group PHONE Ex: (219)972-6060 | FO% M) (219)972-6055

9105-A Indianapolis Blvd A <s: 1slazyk@browninsgrp. com

Suite 300 INSURER(S) AFFORDING COVERAGE NAIC #

Highland IN 46322 INSURER A :Liberty Mutual Insurance COmpanjr\:’

INSURED INSURER B:Liberty Mutual Assigned Risk ‘

Ray Goodman, DBA: R G Heating & Cooling & R&G INSURER C : —:

12790 Rosewood Court INSURER D : il
INSURERE : [ B

St John IN 46373 INSURER F : o

COVERAGES CERTIFICA N NUMBER: ON

ABOVE FOR THE-POLICY PERIOD
T WITH RESPEET4 TO WHICH THIS
| 1S SUBJECT T L THE TERMS,

THIS IS TO CERTIFY THAT THE POLI
INDICATED. NOTWITHSTANDING AN
CERTIFICATE MAY BE ISSUED OR MA
EXCLUSIONS AND CONDITIONS OF SUCH P

. & 1_*“__'_,‘ E
Lim 18 SHOWN MAY HAVE BEEN REDUCED BY PAID

s | TYPE OF INSURANCE ] . LIMITS
| X | COMMERCIAL GENERAL LIABILITY s 1,000,000
T .
A | | CLAIMS-MADE | X | OCCUR ’f C $ 300,000
7 ‘ 15,000
- Yike County R $ :
[ ] [ PERSD VAL & ADV INILIRY 1.000;000
|
| GENL AGGREGATE LIMIT APPLIES PER| GENEF /L AGGREG ey 0,000
(X poucy | |TEG | e PRODIC73 - COMPIUP AGAZDS r-—rz-,aeo 000 |
L omen: N N i 3 | M s =
| AUTOMOBILE LIABILITY N 8 i1 M P < 5
‘ (Eaaccidenl) ()1 $ -, 000,000
A L ANYAUTO 1 BODILY (N JUR¥{Perperson) T § 2 C3
ALL OWNED SCHEDULED — N . S . £
| AuTos | X | RUTos \ BAS57441608 11/27/2017 | 11/17/2018 | BODILY |\ JURVIPeraccideM) § -~ & ==
x HIREO AUTOS (x| [ £ rgg%%que ] 'l?mae =g It
| | (Per acciden -— . T ey
LS (AW | -~
‘ [ |  Underihsurad motorist-___+~| $_ <2 ~<131100, 000
| E 4 4 .
\ \ UMBRELLALIAB | X | occun | EACHOCCURRENCE __ ~=|$ ¢ 1,000,000
A X EXCESS LIAB CLAIMS WADE !lG’?F‘-’ GATE ' $ 1,000,000
DED | | RETENTION S N 8/11/2018 | LS
WORKERS COMPENSATION z FER O
AND EMPLOYERS' LIABILITY o ute | | ER
ANY PROPRIETORPARTNER/EXECUTIVE | H ACCIDENT $ 100,000
B g;l‘ggm\;lim?ﬁ; s S 5/19/2018 SE - EA EMPLOYEE § 100,000
If yes, describe u = ‘ !
DESCRIPTION OF OPERATIONS below - S EL DISEASE-POLICY LIMIT | § 500,000

1
| L1 |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
HVAC Contractor

CERTIFICATE HOLDER CANCELLATION

755-3712
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Planning & Building Dept THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Licensing division ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N. Main St

Crown Po:i.nt, IN 46307 AUTHORIZED REPRESENTATIVE
Laurie Slazyk/LSL Hosunie o =
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