HOT ANQEEICIAN G UMENE

ACORD 25 (2016/03)

THIS CER‘nFchTE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EX‘IEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF DOES NOT T BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
TMPORTANT: If m serfificate holdar Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SL S WAIVED, the terms and conditlons of the pollcy, certaln policles may require an endorsement. A statoment on
this certificate does not confer rights to tha certificate holder In llow of such endorsement(s).
PRODUCER
Hoosier Insurance Agency
2342 Cline Ave
Ste A NAICH
IN 46375 26263
INSURED 26271
CCONTROLLED COMFORT INC. 16233
3320 ES4THPLSTEC 36056
3320 E84THPLSTEC
MERRILLVILLE TN 464106570
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. N TANDING ANY REQUIRENENT, TERI 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LTS SHOWA MAY HAVE BEEN REDUCED BY PAID GLAIS.
i TYPE OF INSURANCE POLICY NUMBER MMDOYYYY) {droree | umrs
([ COMMERCIAL GENERAL LABILITY EACH OCCURRENCE. $ 1,000,000
[ Joamswoe [¥]ocour PrEmaes s 1,000,000
MED s 5,000
A Y | Q61-0141449 11/01/2023 | 11/01/2024 |PERSONAL &ADVINJURY _|$ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 4.000,0'10
PoLIcY IXI?E“% I:Il.oc PRODUCTS - COMPIOP AGG |$ 0
omieR: E&O0 s ,000
[ [AUTOMOBILE LIABILITY [ 1,000, 000
ANY AUTO BODILY INJURY (Per person) |$
B[ | oy S EnEgULED ¥ | ¥ | Qu-0140535 11/01/2023 | 11/01/2024 |BODILY INJURY {Por accident) |
| X[ A0S ony AGTGs Ny o s
g
[ X|UMBRELLALIAB | )¢ occur EACH OCCURRENCE s 2,000,000
B | |excessuas cumswoe| Y | Y | Q350172317 11/012022 | 1140172023 [AGGREGATE s
s
e Vit X[ | &R
C P CERnEmeenexpesr e[ ]|Mia| ¥ | qos-stotess 11012023 | 110172024 |EL EACHACCIOENT L 3000
Mandatory In KH) EL. DISEASE - EAEMPLOYEE|$ 500,000
3, describe tinder
RIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$ 500,000
_ POLLUTION LIABILI], 1,000,000
p | Polltfim  —anrmmmie s CH23ECPROD40SNC 11/01/2023 | 11/01/2024
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltlonat R: maybe
HVAC Contractor
GINA PIMENTEL
HVAC Contractor - RECORDER 2023-028827
, STATE OF INDIANA
RECO;;:;E COUNTY 12:20 PM 2023 Oct 18
{ AS PRESENTED
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES B CANCELLED BEFORE
— THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake Couaty Plan Commission 2 .&5 "= | ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N. Main St. c 5 'AUTHORZED REPRESENTATIVE
Joani .
| Crown Point, IN 46307 Y all ifer P
7 7
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