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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/15/2017

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of
this certificate does not confer rights to the certificate holder in lieu of

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
the policy, certain policies may require an endorsement. A statement on
such endorsement(s).

PRODUCER [
StateFarm Norm R Glass Jr Agency PHONE | Fnx
o 2824 173rd St AOBRESS:
Hammond, IN 46323 INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A :
INSURED INSURER B ;
Pustai, Inc Heating & Cooling INSURER C :
9839 Industrial Ct Ste D INSURER D :
Highland, IN 46322 INSURER E : .
| L4
COVERAGES M o NUNBER:

THIS IS TO CERTIFY THAT THE P( x
INDICATED. NOTWITHSTANDING ¢

ABOVE FOR THE POLICY PERIOD
" WITRESPECT TO WHICH THIS

U

C =N

CERTIFICATE MAY BE ISSUED OR S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF [ e |
R TYPE OF INSURANCE e €Q umITs
COMMERCIAL GENERAL LIABILIT ' IRE| s 500,000
] cLamsmaoe [Xl occut a s 100,000
- yonoeggfon) | s 5,000
A 94-FH-3352-1 111512017 ADEDRY_| s 500,000
GEN'L AGGREGATE LIMIT APPUIES PER GREGATE s 1,000,000
poucy [__] 5B Loc compiopacs | s 1,000,000
OTHER: . $
%70”03“.5 UABILITY 0 8941 FO1 < 06/01/2017 | 12/01/201 Goa’ggfuNl INGLE LIMIT s
ANY AUTO | BODILY INJURY (Perperson) | § 500,000
12/01/2017 | 06/01/2018 *
A D ONLY SGEouLe BODILY I'+RY (fccident)| $ 500,000
X HIRED NON-OWN PROPERTY-CAMABE ™ 1] s 100,000
AUTOS ONLY AUTOS ON {Per accic ~ - d
c -
X, >
umsreLLaLas X ocour AEA_CE;T refC® << fPP0.000
A [X] excess uas CLaIMS I 94 BT N561 2 1512017 | 111512018 [ pors . TN 'n‘;"%
pED | | RETENTIONS L = Oley !
WORKERS COMPENSATION ! o ol =
AND EMPLOYERS' LIABILITY \ , - I 5355.000
A | OFFICERMENBER XLy ECUTIVE 4 FG 86469 - 41185/2017 | 11/15/2012 B ﬂr———
I(’Mandatoryh NH) | - EAEMPLOYE « 100,000
DESCAIBTION OF GPERATIONS below N ) -PECY uarr | s 000,000
DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Romarks Schedule, may be attached If more space Is roquired)
Heating & Air Conditioning Contractor ’/K/
(g
CERTIFICATE HOLDER CANCELLATION

Lake County Planning Commission

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

Planning & Building Department
2293 N Main St
Crown Point, IN 46307
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