\ ACA OJSBUIL-01 TA
ORD: DATE (MMDDIYYYY)
— CERTIFICATE OF LIABILITY INSURANCE ottt
/-J 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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endors@igpnt. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). Py
PRODUCER | SRNEACT —
g.aé\‘ g%r;% (I)%%urance Agency Inc. NG, ex: (574) 256-6222 | (Auytey:(574) 254-2630
South Bend, IN 46660-6009 | Edlfikss business@dbimail.com
INSURER(S) AFFORDING COVERAGE &= NAIC #
L iNsuRer A : Continental Western Ins Co Qo
INSURED INSURER 8 : ~d
0 J § Building Services Inc |NSURERG: g
1008 Lincolnway East :
South Bend, IN 46801 HSURERD: o)
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INDICATED. NOTWITHSTANDING E TERM OR CONDITION OF ANY CONTRACT CR O} I WITH RESPECT TO WHICH THIS
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EXCESS UAB CLAIMS CPA3101868-21 > ’ ; 02/05/2017 | 09/05/2018 AGG o s
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ANY PROPRIETORPARTNEREXECUTIVE . WCA3101867-24 9810$/2017 | 09/05/201 | J—— s 1,000,000
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oées%glewsﬁ‘c?ﬁ g%n&mnous below . JIAN l _ -POLICY LIMIT | § 1,000,000
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R rh duto, may be d if more space Is required)
HVAC License
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.
— 2293 N. Main St.
Crown Point, IN 46307
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