ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

04/26/2011

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.

DRTANT. If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION 1S WAIVED, subject to
wie terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT — Thomas G. Crowel
Crowel Agency Inc. e, exty; 219.923.2131 | A% nop. 219.972.5209
8244 Kennedy Avenue EMAlL 5. tgc@crowel insurance.com

Highland, IN 46322 CUSTOMER 1D #:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A : United Fire & Casualty Co. 13021
Meyers Companies Inc. INSURER B :
100 North Griffith Blvd. INSURER C :
7 Griffith, IN 46319 INSURER D : na
INSURERE : b
INSURERF : —

COVERAGES

CERTIFICATE NUMBER: 2011-2012

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
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH R ECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEC%

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

) ALL THE TERMS,

TR TYPE OF INSURANCE SR WD, POLICY NUMBER (5%:5%%) Lﬁ%’:‘)%%) N LIMITS
GENERAL LIABILITY 60392322/ 05/01/201105/01/2012 | cacH OCCURRENC§ $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY EQQG%EE?EEEQW y |$ 100,000
’ CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000
Al | PERSONAL & ADV INJURY | § 1,000,000
N GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
i POLICY RO | Loc $
UTOMOBILE LIABILITY 60392322 05/01/2011 | 05/01/2012 | COMBINED SINGLE AT
T {Ea accidel e % l$'| 1 9 000 s 000,
| R | ANVAUTO BODILY INJURY (Pergacson) 18 [ -
] ALL OWNED AUTOS BODILYJNJURY (Per%dam)‘ s ’1 S
A | | scHEDULED AUTOS PROPERTY DAMAGE, I
| X | HIRED AUTOS (Per accldent) o BT
X | NON-OWNED AUTOS x ¥
] k- 4 % o
A ot 4 L
| X | UMBRELLAUAB | X | ocCUR 60392322/ 05/01/2011|05/01/2012 | eacH OCTURRENCERyy 8¢ ' ©5,000, 000,
A EXCESS LIAB CLAIMS-MADE AGGREGATE. cn & 75,000,000
|| oebucTiaLE o~ s
X | RETENTION § 10,000 $
WORKERS COMPENSATION WC STATU- OTH-
I ovERe Ly b 60392322 05/01/2011 | 05/01/2012| X | M STAU T TOTF
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500, 000
A | OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § 500, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
HVAC, Electric & Plumbing Contractor

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
2293 N. Main Street
Crgwn Point, IN 46307
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THE EXPIRATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

ACCORDANCE WITH THE POLICY PROVI%.

DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHO! REPRESENTATIVE [ 7
/ d A/Q A S
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