DATE (MM/DD/YYYY)

N
A CORD’ CERTIFICATE OF LIABILITY INSURANCE 04125/2019

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 policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER < Insurance Agency CONTACT Michele Tarnow N
PHONE X F G
206 E. Lincolnway —‘éﬁx.““m'ﬁ1 9/462.2196 [[Rng): (2194657014 G
Valparaiso, IN 46383 AOREss; MTarnow@SiewersinsuranceAgency.com D
INSURER(S) AFFORDING COVERAGE === NAIC # '
nsurera: AUTO-OWNERS INS CO O 18388 |
INSURED  All Aspects INC. Brandon Geber insurer B : CNAWESTERN SURETY 20435 W
570 E OakHill Rd. . 9
Porter, IN 46304 SURER 2 < ~
INSURER D : N [y
~J
INSURER E : N 'S
NS e
INSURERF ; iy G
COVERAGES CERTIFICATE MLIMBER: REVISION NU k:
THIS IS TO CERTIFY THAT THE POLICI ST N FOR POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY M Ci R =SPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR W/ It ﬂ&mﬁwgﬁb 3E| WECT TO ALL THE TERMS,
__EXCLUSIONS AND CONDITIONS OF SU( MITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLA
ey TYPE OF INSURANCE : F % & UMITS
A | /| commerciaL GeneErAL LABILITY 0172 RRENCE s ~1,000,000
| cLams mane |_\_7| OCCUR f X %} $ 300,000
- , | ' | MED EXPYAA one"“son);ﬂ Sen 10,000
— ) the Lake County Recorder! cense - 4 o o g 000
GENL AGGREGATE LIMIT APPLIES PER: GENER/" 7 GGREGATE el = Y] 2,000,000
[ eouev [ ]%8% [ roc PRODUCTS - coNPlor ASB g, | 2,000,000
OTHER: = ™ ] e
A | AuTomoBILE LIABILITY 4828912300 04/25/2019 [10/252019 | OMER :§] INGERLIMIT (_S%E 1,000,000
ANY AUTO BODILY [UURY (Peér pergony 2 §
AUTOS ONLY AUTOS ONL) | (Peracciert) -y~ & [
$
| | umerELLALIAS OCCR EACHOCCURRENCE $
EXCESS LlAB CLAIMS-IADE | AGGREGATE $
DED RETENTION $ . g e
WORKERS COMPENSATION W27, PE
A | WORKERS COMPENSATION , 09162798 Ci727/2019  |01/27/2020 1 w | |
ANY PROPRETORIPARTNER/EXECUTIVE E CCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? Al i 100,000
(Mandatory In NH) E- EAEMPLOYEE | $ )
DL AP TION OF OPERATIONS below [ ) E-POLCYLMT [ $ 500,000
A |License/Permit Bond 66270496 05/22/2019 105/22/2 ty $5,000
B |License/Permit Bond 54537 10/07/2018  |10/C ounty $10,000
A |License/Permit Bond 3 | . ‘ Ity $5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Romarks Schedule, may be attachod if moro spaco Is required)
HEATING AND AIR CONDITIONING CONTRACTOR

Blanket additional insured and blanket waiver of subrogation apply to General Liability. Certificate holder is additional insured.

CERTIFICATE HOLDER CANCELLATION

Faxi#: (219) 755-3712

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
— THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2SS - ACCORDANCE WITH THE POLICY PROVISIONS.

LAKE COUNTY PLAN COMMISSION
2293 N. MAIN STREET

CROWN POINT, IN 46307 o Yl g FUTHORIZED REFRESENTATIVE N (} W
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