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CERTIFICATE OF LIABILITY INSURANCE

Phone: (219)755-3225 Fax: (219)755-3712

DATE (MM/DDIYYYY)

E §8I28l2019
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE H ER. THIS
LICIES

CERTIFICATE MAY BE ISSUED

TERM OR CONDITION OF ANY CONTRACT OR OTn ER |
ARFS S

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY TH o
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AWFHORIZED c
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. AStatement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). N <
PRODUCER ﬁ?#éf‘“ Melissa Groot —— E
LEGACY Insurance Group THONE e (219)374-5544 | FA% noy: 4249)374-5549 e
PO BOX 2009 ADBHESS: melissa@legacyinsgroup.com = =4
Cedar Lake, IN 46303 INSURER(S) AFFORDING COVERAGE oy NAIC # C
INSURERA: _Acuity A Mutual Insurance Company 14184
INSURED INSURER B :
Oak Glen Heating & Cooling, Inc. INSURER C :
27960 S Cottage Grove Ave INSURER D :
Beecher, IL 60401 INSURERE :
INSURER F
COVERAGES CERTIFICATE NU ﬁ: 00000000-1113883 l o REVISION NUMBER: % g
THIS IS TO CERTIFY THAT THE POLICIES OF UBANCE, BN “ORTHE POEICY PERIOD 7
INDICATED. NOTWITHSTANDING E ME SEECT TOWHICHTHIS =]

oT TO'ALL THE TERMS el

EXCLUSIONS AND CONDITIONS}/‘ 'U' k DUCH
iy TYPE OF INSURANCE Wﬁ;‘; POLICY NUMBER o qaar=
L - X T
A | X | COMMERCIAL GENERAL LIAGILITY 'h _15 Khosszsiment 1s Q,P .1@0(_)3000
| cLamMs-mape | | ool 1 ' 250,000
] e Lake County Recorder! ‘ 25500
L ‘ ‘ I PERSONAL 2 ADV INJURY 1§ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIESS PER: CENERALAGGREGATE 'S 3,000,000
| X] poucy [ |58 [ ]iod , | ‘ PRODUCTS - COMPIOPAGG | s 3,000,000
OTHER: | ['s
A | AUTOMOBILE LIABILITY 'X01953 108116 2018 }108/1612020 ,42‘;.'&%2\ PETMT s 500,000
ANY AUTO BODILY INJURY (Per person) |
OWNED SCHED =
|| oy n Souso | BODILY INJURY (Per accident) | $
HIRED "X | NoN \ PROPERTY DAVAGE Ts
| X| autosony [ X | AuT _(Per acciden)
s
umereLLALAB | [qecus | EACHOCCURRENCE I's
|| excessuas L AGGREGATE s
4 |
oep | | Rerenmions s
A | WORKERS COMPENSATION | BER e OtlE
AND EMPLOYERS' LIABILITY Dy H ATUTE
ANY PROPRIETOR/PARTNER/EXECUTIVE [~ ELA CIDENT is 500,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) — L A EMPLOYEE $ 500,000
If yes, describe u |
DESERIPTION OF OPERATIONS belor: - POLCY LMIT | 5 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ri may be d if more space is required)
Heating & Cooling Services
CERTIFICATE HOLDER CANCELLATION

Lake County Plan Commission
Planning & Building Departments

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

2293 N Main St e
2 AUTHORIZED REPRESENT,
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s e ———
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