ACORD,

CERTIFICATE OF LIABILITY INSURANCE PATE R
. 12/04/2012
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. -
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject o
the 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 NAME. Thomas G. Crowel
Crowel Agency Inc. %219.923.2131 | % wox: 219.972.5209
8244 Kennedy Avenue %Lgc@crowe‘l insurance.com
{igh‘land, IN 46322 S rees o g, 00020033
INSURER(S) AFFORODING COVERAGE NAIC#
- m‘oT: - B msurera:  Acuity, A Mutual Insurance Co. 14184
'_\S INSURER B : NS
Michael L Szany L L C INSURER C : —
- P 0 Bex 116 ' INSURERD : —_
Schererville In 46375 INSURER E : )
INSURERF :
COVERAGES - CERTIFICATE NUMBER: 2012-13 dec REVISION NUMBERD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THEPOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO %WT"E%H‘S
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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AlX PERSONAL & ADV INJURY
] GENERAL AGGREGATE
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - CORPIOP a5
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| AUTOMOBILE LIABRLITY X57681] 12/03/2012(12/03/2013 W%}%
|| ANY AUTO BODALY INJORM (Per persgn)
|| ALL OWNED AUTOS BODILY INKIRY. (Per accitent)
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|| pEDucTIBLE
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WORKERS COMPENSATION vl X57681 12/03/2012|12/03/2013| X | WCSTATL. T TOTH
A |0 FROPRIETORR NIA E.L. EACH ACCIDENT $ 500, 000
mthm EXCLUDED? E.L DISEASE - EA EMPLOYEE] $ 500,000
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LWMIT | 3 500, 000
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Flectrical Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aftach ACORD 101, Additional Romarks Scheduls, if more space Is required)
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CERTIFICATE HOLDER

CANCELLATION

2293 N. Main Street
Crgwn Point, IN 46307

Lake County Plan Commrission

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL. BE DELIVERED IN
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