NQT AN OFFICIAL DOCUMENT

ACOR CERTIFICATE OF LIABILITY INSURANCE S

TH]S 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 DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
OR Pl AND HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, tho policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditlons of tho policy, certaln policies may require an endorsement. A statement on

this certificate does not confer rights to tha certificate holder In lieu of sucl endorsement(s).
[————r a8 Coes ot confer fights to the certificate holder In lleu of such

PRODUGER TRRICT Lot Toumls
Midwest Insurance Center, Inc PHONE . (219) 864-3333 A%, noy;_(219) 8648383
944 W, US Highway 30 AL s, loi@midweslic.com
NAIC S
Schererville IN 46375 NSURERA: OWRers Insuranca Company 32700
INSURED msurerp: Property-Owners Insurance Company 32905
Lansing Heating & Air Condiioning, Inc. WsURERC: AUlo-Owners Insurance Co 18088
17823 Tomrence Ave INSURERD :
INSURERE :
Lensing IL 604381835 | iyeimemr;
COVERAGES CERTIFICATE NUMBER: __ CL2141704068 REVISION NUMBE!
THIS IS TO CERTIFY THAT THE POLIDES OF INSURANGE LISTED BELOW RAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATE! CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BEISSUED OR NAY ars ¥ ROED BY THE POLIGE DESCRIBED Hi 1S SUBJECT TOALL THE TERMS,
ES. PAID CLAIMS.
K TYPE OF INSURANCE POLICY NUMBER | gawpBYYY) | aedimdYYY LTS
<] COMMERCIAL GENERAL LIABILTTY. EACH OCCURRENGE 5 1,000,000
| ] camsiaoe PREMISES (Eooccumunce) {3 300000
MED EXP (Anyono person) | 5 10:000
A 09632039 05/04/2021 | 06/04/2022 | pepsonay aaov wury | s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGRE( s 2,000,000
a poucy ] 8% [ Joe PROCAN oo | s 2:000,000
. s
AUTOMOBILE LUABILITY GQUEINED SINGLELRIT™1 $7,000,000
[>¢] v auto BODILY INJURY (Porpomon) | 5
|| ownen 'SCHEDULED
B || .u"‘!,'fs oLy ey 4783203900 05/0412021 | 05/04/2022 x\' |mum(P~E-=sa-mi s
| Per acciser) i
s
EACH OCCURRENCE
4763203802 0510472021, | 0510412022 | poarecare
3
09013700 05/04/2021 | 05/04/2002 | ELEACHACCDENT |
EL DISEASE
EL DISEASE

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101,
HEATING AND AIR CONDITIONING CONTRACTOR

GINA PIMENTEL
RECORDER 2021-071041
STATE OF INDIANA
LAKE COUNTY 1:21PM 2021 Dec 8
FILED FOR RECORD

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN

Lake County Planning Commissian THE POLICY P
2293 North Main Strest T
"AUTHOREZED REPRESSNTATIVE 6;' N
Crown Point IN 46307 R St RS d}\ A}
]
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