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THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

DOES NOT AF Y OR .Y 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 cortificato holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed,

IFSUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certaln policlos may requi A on
this certificate doos not confer rights to the cartificats holder in lieu of such 3
PRODUGER RMEACT Daniel Markavich
Don Powers Agency Inc 'E%TE“ £xy: (219) 836-8900 [ A% woy;_(219) 8359113
911 Ridge Road AobHEss:
P.0. Box 3007 INSURERIS) AFFORDING COVERAGE Nac Y
Munster IN 48321 surerA: Liberty Mulual Insurance Co. 23043
INSURED surers : FIRSTCOMP INSURANCE COMPANY
Bob's Healing & Cooling LLC NSURERC:
8632 Clark Pl NSURERD:
INSURERE :
Crown Paint IN 48307 INSURERE :
COVERAGES CERTIFICATE NUMBER: _ CL2121117547 REVISION NUMBER:

THIS IS TO GERTIFY 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 DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERJAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
TSR UBR

TR TYPE OF INSURANCE fios POLICY NUMBER n’%‘m_m" i (AWDDIYYYY) Lnars
{| COMMERCIAL GENERAL LIABILITY [EACH OCCURRENCE. s 1,000,000
|11 cuamsamos [X occun PREMISE: s 300,000
i s 15,000
A 04/01/2021 | 0410112022 | pepsona s sovinury | s 1:000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
XKeouer | |58 Loc PRODUCTS - coMPIOPAGG | s 2000,000
OTHER: s
| AuTomoBILE LABILITY TWGIEDSICLELMT (5 1,000,000
ANY AUTO [BODILY INJURY (Per person) s
[ | owneD ULED
Al Ao ﬁ?g > BKS55388556 040112021 | 04/01/2022 | BODILY INILRY (Poraccident) | 5
-OWNE | PROPERTY DAMAGE
AUTOS ONLY AUTOS ONEY | Por accideny )
s
UMBRELLALIAB ey N
EXCESSLUB CLAIMS-MADE AGGREGATE s
oeD RETENTION § s
[WORKERS COMPENSATION PR T
o — PR o
B | e TOR S ATIEREECUTIVE [fwen Wco177833 0410112021 L% s —
(Mandatory In NH} EL DISEASE -EAEMPLOYEE | 5 100,000
e Ao ar o £\ Disease -poLcy | s 500,000
DES (ACORD 101,
Scope of Work: HVAC Contractor
GINA PIMENTEL
RECORDER 2021-073174 N
STATE OF INDIANA C)-L ,,)5-
LAKE COUNTY 11:44 AM 2021 Dec 28 3 N\
FILED FOR RECORD N
CERTIFICATE HOLDER CANGELLATION Lesd
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
‘THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commission WIHTHE fOoY d
2293 N Main Street

AUTHORIZED REPRESENTATIVE
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