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ACOR Dl® i DATE (MM/DD/YYYY)
i CERTIFICATE OF LIABILITY INSURANCE 10/26/2020
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 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. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER ﬁm‘m Jennifer Podgomny '
Hoosier Insurance Agency Nc ne Ext): 2198658090 |m' No):
2301 Cline Ave, Ste 109 ADDRESS: jennifcr@hoosierinjsuranceagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Schererville IN 46375 iNsURERA: ERIE INS EXCH 26271
INSURED INsUReEr B: ERIE INS CO OF NY 16233
CONTROLLED COMFORT INC INSURER C : 3
INSURER D :
3320 E84TH PLSTEC INSURER E : !
MERRILLVILLE IN 46410-6570 |insurer £ : |
COVERAGES UM . NUMBER:
THIS IS TO CERTIFY THAT THE PO F m T FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING / F %mﬁm%o. 0 RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR 1 %) oURANCE AFFORDED BY THE POLICIES DESCRIB iE 5T TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS Ol E y IN
TETSRR TYPE OF INSURANCE P v [ LIMITS
COMMERCIAL GENERAL LIABII . } - R 1,000,000
X This Document is the property of]|zo;occurmence s
| cLamsmace [ ] oce [ s 1,000,000
| X| Leased/Rental Equipment 25,000 the Lake C Ounty €cor d €r. ; MED EXP (Any one persan) _ [$ 5,000
Al [ Q47-0154880 11/01/2020 | 11/01/2021 |PERSONAL & ADVINJURY | 1,000,000
| GENL AGGREGATE LIMIT APPLIES P ‘ GENERAL AGGREGATE $ 4,000,000
POLICY PRO- l:l L PRODUCTS - COMP/OP AGG [$ 4,000,000
OTHER: l Contractors E&O s 1,000,000
|AUTGMOBILE LIABILITY s SINGLETMIT T 1,600,000
[ X[y auto BODILY INJURY (Per person) |$
Al | oy ACHEDULED | 1-014053: 11/01/2020 | 11/01/2021 |BODILY INJURY (Per accidont) | $
4| HIRED NON-OWNED |  [PROPE s
| X|AuTos onLy AUTOS ONLY ' |(Peraccident)
i $
| X |umBRELLALIAB | &C|oce - |EAcH 0ccuRRENCE s 2,000,000
A EXCESS LIAB CLAIMS-MADE | Q35-0172317 11/01/2020 | 11/01/2021 | AGCREGATE $
DED | J_RETENTIONS s
ORKERS COMPENSATION T OTHF
ND EMPLOYERS' LIABILITY { X TE I ER
NY PROPRIETOR/PAR ‘ 1 Y 500,000
B [OFHCERMEMBER EXCLUBED? N Q95-5101688 150172020 | 11/01/2021 CCIDENT S
(Mandatory in NH) \ ‘ E - EA EMPLOVEE|$ 500,000
f yes, describe under
DESCRIPTION OF OPERATIONS beloy | ) € - POLICY LIMIT |$ 500,000
DESCRIPTION GF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks to, may be attached if more space Is roqulred)
HVAC Contractor ~ STATE OF INDIANA
2020-086504 LAKE COUNTY
FILED FOR RECORD
2020 No . MICHAEL B BROWN
v 24 11:06 AM RECORDER
_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
N THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N. Main St. AUTHORIZED REPRESENTATIVE |
| Crown Point, IN 46307 J L’ P 4ol i
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