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A!CORD. CERTIFICATE OF LIABILITY INSURANCE 02/24/20

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: i 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, 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).

RODUCER e
PAMPALONE INSURANCE AGENCY INC [PHONE™” "(219) 736-6000 [ i (219) 769-6357
6695 Broadway koohessbfavia@pampaloneinsurance.com
Merrillville, IN 46410-3549 ASUREN(S) AFFORDWG COVERAGE ce
(NSURER A : ETOpPeerty-Owners Insurance Company
NSURED  Davis Heating & Air Conditioning, Inc. INSURER B : PTOgT@ssive Southeastern Ins. Co.
3038 Sunrise Drive wsurer ¢ : Travelers
Crown Point, IN 46307 INSURER D :
m INSURER E :
INSURER F :

P L e =gy —ry s prerympeay
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE POLICY NUMBER LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
] cramsmoe [ x] occur PREWSES (Ea occuence) |8 300,000
|| - 02/28/2020 [02/28/2021 | MEDEXP(Anyoneperson) | § 10,000
Al | 09025780-20 personaLs ADVINURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE |$ 2,000,000
x| rouer |58 [ ]uwoc werop ace |s 2,000,000
- | omHER: ) . $
AUTOMOBILE LIABILITY LELMIT g 1,000,000
adh {
! B Per ) s
B R NOTE OFFEGIALL = ormm=s
B| | Auvos AUTOS | . ] e ATE
| x| wrep autos | x| AoT6e™ 0 This Document is the prgperty t&ﬁ cden s
! s
" [OeRELA 1 | ocoum ~ thetake Coun Y Recqgrder? e .
EXCESS LIAB CLAIMS-MAL AGGREGAT! $
oep | | ReTENTIONS . | o $
AND EXFLONERS LIABLITY X | STATU R
C |Axy_ProrRETOREARTERXECUTIVE ﬁ ba THO92975A 12/28/2020 102/2€/2021 [0\ accoent $ 500,000
(Mandstory in HH) - 1./ DISEASE - EA EMPLOYEE $ 500,000
# yes, describe under
OF OPERATIONS below I £L DiseAs: -roucyumt (s 500,000
|}

JESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may 03 aitached If mors space is required)
jcope of Work: HVAC

STATE OF INDIANA

2020-0221190 LAKE COUNTY

F|.LED FOR RECORD
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EE_RTIFICATJE_ HO% . y
Lake County Planning Comission SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2203 N, Main Street I STRATON bATE Tiessor once Wil o< oaneReD

Crown Point, IN 46307

T Yt .

© 1988-2014 ACORD CORPORATION. All rights reserved. 25“ —
\CORD25(2014/01) The ACORD name and logo are registered marks of ACORD # 0() 52&)

L

v




