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ACCOKR CERTIFICATE OF LIABILITY INSURANCE * 081081200

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

indorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A sta nt on

this ificate does not col rights to the ficate holder in lieu of such endorsements
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THIS IS TO CERTIFY THAT THE\ROLICIES 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,
EXCLUSIONSANDCONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CI

& TYPE OF INSURANCE D08 3R POLICY NUMBER Ao | W Lms
A COMMERCIAL GENERAL LIABLITY | T B 7,600,000
cramsmaoe [ X] occur 6604386 09/01/2020|09/01/2021 | PAMGREIGRENED o |6 500,000
X MED EXP (Any one person) s 5'000
PERSONAL & ADV NURY | 1,000,000
GENL AGGREGA seneRmL AcGREGATE |5 2,000,000
X |pover [_] 5% PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER. | =5 5 -
A [ automosILE LingILITY T ENEDSNE AT [ ¢ 7,000,
[X ] anv auto ‘ 6604387 09/01/2020 09/01/2021 | 3001y 1R (Perperson) | §
OWNED X $SrEguien
[_| RUrosony A0T08 | BODILY NAJRY (Pet sccdent|§
Wibows [X[IHREE | N
| 5
ATX Jumeretatae | X | occur | EACH OCCURRENCE s 7,000,000
EXCESS LUAB CLAMSMADE 6604389 09/01/2020/09/01/2021 o i 1,000,000
ot [ X [rerenmons 10,000 .
A [WORKERS COMPENSATION I X S | 8T
AND EMPLOYERS'LIABILITY STATUTE £R
ANY PROPRIETORPARTNEREXECUTIVE ﬁ [e04385 09/01/2020 09/9#4{2081 [ ¢ | e1ch accipenr s 500,000
OEFICERS jj EXCLUBED? NIA
Hatery £ DiseAse - EAEMPLOYEE] S 500,000|
RPHION OF SPERATIONS below EL D pocy i |§ 500,000
DESCRPTION OF OPERATIONS | LOCATIONS | VEHELES. [ACORD 101 Schedun p———
HVAC Contractor O HENTE
GINA PIMENTEL
RECORDER 2021-031058
STATE OF INDIANA
LAKE COUNTY 12:02PM 2021 Apr8
/ FILED FOR RECORD
CERTIFICATE HOLDER CANCELLATION
LAKCO-1
SHOULD ANY OF THE ASOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NOTICE WILL BE DELIVERED IN
LAKE COUNTY PLAN COMMISSION ACCORDANCE WITH THE POLICY PROVISIONS.
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