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DATE (MMDDVYYYY)
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 02412023
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
DOES NOT Y OR AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holdor is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

1f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

o

PRODUCER NAME: Nicole Mansour
Buschbach Insurance Agency {708) 423-2000 % oy, (10B) 4255077
5615W9Sh SiSte 1 ML <. Nmansour@buschbach.com
INSURER(S) AFFORDING COVERAGE HAIC#
Oak Lawn 1L 60453 msurerA: ACUY, A Mutual Ins Company 14184
INSURED INSURERB ¢
Willamsof Heating & Cooling Services Inc MADRERE
1509'W 1218t PI INSURER D :
INSURERE :
Cedar Lake IN 46303 INSURERE:
COVERAGES CERTIFICATE NUMBER: _ CL23102494364 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
_Inbmnsb“mnﬂsrﬂm‘smv TERKI OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITHRESPECT 10 WHICH THIS
CERTIFICATE ORMAY PERTAIN, THE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES, 1 HAVE BEEN
ooy wuser R | R s
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RECORDER 2023-033245
STATE OF INDIANA i
LAKE COUNTY 11:27 AM 2023 Dec 8
RECORDED AS PRESENTED
CERTIFICATE HOLDER _CANCELLATION
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‘THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED m
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