) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
11/09/2020

THIS CERTIFICATE IS {SSUED 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 policles may require an endorsement. A statement on
this certificate does not confer rights to the certlficate holder in lleu of such endorsement(s).

PRODUCER W Insurance Pro Group
Insurance Pro Group, LLC PHONE _ (708)675-1200 | (%G, No): (708) 675-1210
8102 W 119th St ADDRESS:
Suite 800 INSURER(8) AFFORDING COVERAGE NAICH
Palos Park IL 60464 INSURERA: Pekin Ins 24228
INSURED NsURER B: Pekin Insurance 67628
BLUE RIDGE HEATING & AIR NsURer ¢ ; Hartford (Trumbull insurance Company) 30104
16550 CHERRY CREEK CT INSURER D :
INSURERE :
JOLIET IL 604338457 | nsuremF:
COVERAGES Bt - UMBER:
THIS IS TO CERTIFY THAT THE POL IS OW HAVE BEEN ISSUED TO THEWNS D, = POLICY PERIOD
INDICATED. NOTWITHSTANDING A mﬁggm R DOCY T TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR | I S D H N L THE TERMS,
EXCLUSIONS AND CONDITIONS OF S Wi REL s :
W TYPE OF INSURANCE I I LIMITS
D] COMMERCIAL GENERAL LIABIL 1 . ENCE ¢ 1,000,000
| cuamsauoe [34 oc This Document is the property o NTED o |s 100.000
5,000
- y t ‘[1 1 Ty One person) $ O
Al ] E&% 8021 ovinury | s 1:000,000
| GEN'L AGGREGATE LIMIT APPLIES P REGATE s 2,000,000
[ | poucy [ 24 8% e PRODUCTS - COMPIOPAGG | 3 2:000.000
OTHER: | $
AUTOMOBILE LIABILITY | | GORRIEP SINGLE LntiT s 1,000,000
¢ anyauTo BODILY INJURY (Perperson) | $
[ | OWNED SCHEDULED ;
B || AUTOS ONLY Auros 866813 11/25/2020 | 11/25/2021 | BODILY IN (Per accident) | $
X AlTes onu ADTOS O1LY  (Peracader) - s
$
Z UMBRELLA LIAB )_( oc | EACH OCCURRENCE ¢ 1,000,000
B EXCESS LAB cuuvs R CU36556-0 11/25/2020 | 1112512021 | pcerecs s 1,000,000
pep_| X revenmion s 1090 , $
WORKERS COMPENSATION | FER S
AND EMPLOYERS' LIABILITY - g - 1,000,000
C OO EbEN L sep eyt H 83WECAJ2A6D 2512020 | 111252021 |ELE DENT s 1.000,
(Mandatory In ¢ eaempPLoYee | ¢ 1,600,000
If yes, describe under | 1,000,000
DESCRIPTION OF OPERATIONS below poucvumr |s .00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltiorsal Romarks Schodula, may bo attachod if more spaca Is roqulrod)
Scope of Work HVAC
Note: Send to Blue Ridge, needs to be recorded STATE OF INDIANA
2020_0861 76 LAKE COUNTY
FILED FOR RECORD
MICHAEL B BROWN
2020 Nov 24 8:37 AM R ECORDER
CERTIFICATE HOLDER ~“CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.
2293 North Main St
AUTHORIZED REPRESENTATIVE
Crown Point IN 46307 / é / : s
|
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