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CERTIFICATE OF LIABILITY INSURANCE

DAY&-02 OP ID: Mi
DATE (MM/DDIVYYY)

11/27/2019

THIS CERTIFICATE 1S 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.

certificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Premier Group Lic

Cdm“" Mike Peterson

THIS IS TO CERTIFY THAT THE POL
INDICATED. NOTWITHSTANDING Al
CERTIFICATE MAY BE ISSUED OR

’,

TH NSURANg QFFERDED THE POLI

D BELOW HAVE BEEN |

ED T

EZS E"C?'r‘nggrsclal Ave W 219-695-3037 [ Noj: 21 9-696-6038
OWo! ADoress: Mpeterson@bekan.com
Jim Langen INSURER(S) AFFORDING COVERAGE NAIC #
wSurer A : Liberty Mutual 21814
INSURED Day & Night Certified Heating INsuReR B : Society Insurance 15261
1500 Chase Street INSURER G -
Gary, IN 46404 ” D:
INSURERE :
INSURERF :
COVERAGES N NUMBER:

ABOVE FOR THE POLICY PERIOD
T WITH RESPECT TO WHICH THIS
IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF ¢ lb
W TYPE OF INSURANCE SK i g N LIMITS oo
GENERAL LIABILITY r ; URRENCE $ ,OUY,

A T COMMERCIAL GENERAL UABILITY J[‘h &%qplent L E’%‘ anf | ER i S ?é‘i%’ﬁl&'?m) $ 100,000
| cLams maoe OCCUR he Lake County ecorder! MED EXP (Any one person) | $ 10,000
| | PERSONAL & ADVINJURY _ |$ 1,000,000
— - GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS- COMPIOP AGG | § 2,000,000

_X_I POLICY r—| RS I_-| LoC $

| AUTOMOBILE LIABILITY _Lt;o;_ﬁ;l‘: gs'meus M7 s

|| ANY AUTO BODILY INJURY (Perperson) |$

B Q‘I:'l.ngVNED Eglisgv::’é _ggl;‘ ;URY (:et accident) :

HIRED AUTOS AUTOS | (PER 4 Deﬁmm GE

$

UMBRELLA LIAB OCCUR | EACH O CCURRENCE $

EXCESSLAB | | cLamsing [Acorecate s

DED | | RETENTIONS g ) $

AND EMPLOYERS' LIABILITY Tvrs| B8

B ANY PROPRIETORPARTNERIEXECUTIVE NC 533933 09/20/2019 | 12/31/2019 ACCIDENT $ 100,000
(Mandatory tn NH) 1 3E . EA EMPLOYEE] § 100,000
DL R TION OF GPERATIONS below N ) SE - POLICY LIMIT | § $00,000

HVAC Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule. If more space is reculred)

STATE OF INDIANA

WA

2019-082133 LAKE COUNTY
FILED FOR RECORD
. MICHAEL B BROWN
2019 Nov 27 2:23 PM RECORDER
CERTIFICATE HOLDER CANCELLATION
LAKECOU
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission 9 & - ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N Main
" S AUTHORIZED REPRESENTATIVE
Crown Point, IN 46307 Jim Langen I
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