DATE (MM/DD/YYYY)

~" N
A CORD CERTIFICATE OF LIABILITY INSURANCE 4/15/2019

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 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 lieu of such endorsement(s).

PRODUCER CONTACT Brittany Taylor
General Insurance Services PHONE ey, (219)850-1001 [ FAE, o). (219)942-4156
8085 Randolph Street S MiLgs, btaylor@genins.com
INSURER(S) AFFORDING COVERAGE NAIC 2
Hobart IN 46342 INSURERA :Pekin Insurance 24228
INSURED INSURER B : '
Ability Heating & Cooling, Inc. {INSURER C :
INSURER D :
4332 West 47th Avenue INSURER E :
Gary IN 46408 INSURERF :
COVERAGES ArersartEta A TE AL nu:;;:nq 9/20 REV'SION NUMBER:
THIS IS TO CERTIFY THAT THE PO F ). ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING A pd MCM é‘lﬁ NPRACT Gl IT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE iSSUED OR FHE IN PISIL ES IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF =5 5iTS SHOWN MAY HAVE BEEN REUCED BY PAID CL f
R TYPE OF INSURANCE oy N A R UMITS.
X | COMMERCIAL GENERAL LIABILI | . CURRENCE s 1,000, 000
A .| |ctamsmaoe I_Y_I occu his Document is thd prope of | Premises (Ea s 100,000
| 4 *1/2020 DMED EXF (Any one person) s 5,000
| | PERSONAL 8 ADVINSURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PE GENERAL AGGREGATE $ 2,000,000
X | pouer || 58 [ e PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: >
“EOMENED SINGLE UMIT
| AUTOMOBILE LIABILITY | fEeoccan s
A X | aNY AUTO BODILY INJURY (Per persan) | $ 1,000,000
AL OWNED ScHenuL 00P692699 4/11/2019 | 4/11/2020 | BODILY INSURY (Per accident) | $ 1,000,000
|| "PROPERTY DAMAG
|| HireD AuTOS Py e o oty £ s 1,000,000
Uninsurod motorist Bl spit mit | 8 1,000,000
[ [umsreuawaB | | oceu EACH OGCURRENCE $
EXCESS UAB CLAMSMADE | AGGREGATE $
DED RETENTIONS g v - $
WORKERS COMPENSATION . *
AND EMPLOYERS' LIABILITY % e | €
SNF;IES%I%OEEI;W\ . H ACCIDENT $ 100,000
A {(Mandatory in NH) 005275853 4/11/2019 | 4/11/21 :ASE - EA EMPLOYEE $ 100,000
Hfyes, describe under
OESCRIPTION OF OPERATIONS below . A ) &WM $ 500,000
L1 l | |

DESCRIPTION OF OPERATIONS / LOCATIONS { VEKICLES (ACORD 101, Additional Remarks Schedule, may be attached If mora space I8 required)
HVAC Mechanical & Gemeral Contracting
STATE OF INDIANA

2019-086584 LAKE COUNTY

FILED FOR RECORD
. MICHAEL B BROWN
2019 Dec 13 1:16 PM RECORDER

CERTIFICATE HOLDER CANCELLATION

(219)755-3712 ,
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

ann ommi THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Pl ing C ssion ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N. Main Street —
Crown Point, IN 46307 'Z<

AUTHORIZED REPRESENTATIVE

. Q2 y
20 L 8(\[\1‘ Williams, CLCS/BTAY @lescan) Lelppeema?
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