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| acort? CERTIFICATE OF LIABILITY INSURANCE raraors

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: | the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. {f SUBROGATION IS WAIVED, subject to
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 liau of such endorsement(s).
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Crowel Agency, Inc. PHONE (219)923-2131 ]m(nm 972-5209
8244 Kennedy Avenue mtahectonnnmranoo.m i i
. | suRemmArrorowacovemscs OO naiCS )\)
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INSURED . msuren 8 -Technology Insurance Comfedy :}j
8E8 8kyline Construction LLC INGURERC: .
2525 Wast 47th Avenue '\\ INSURER D : . [
el
R INSURERE : O
Gary IN 46408 INQURERE : S — \>J
_COVERAGES CERTIFICATE NUMBER:2013 to 2014 REVISION NUM :
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1ISSUED TO THE INSURED NAMED ABOVE THE POLICY PERIOD |
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH T TO WHICH THIS U\
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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. D
K resoewsunce  fumyom|  roucrmomsen RS | sileniYo LTS
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
OAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY | PREMIRES (Ea occurepes) | 8. 100, 000}
A | cLamsmae [Z] OCCUR £P91613042 rn/a/zom ﬁb/3/2°13 MED EXP (A dreperfid |3 __5,00
| personn afDy gy |2 J1,000,00
||  ceneraibOneaares ,000, 000}
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCKE) EOMPIOPAGG s, 2,000,000
X|roucv| |5EX Loc ST o e
AUTOMOBILE LABILITY W@: o
] ANY AUTO BODLY BLIDRY: (Per fillion)
ALL OWNED SCHEDULED BODLY INJURY (Por sbdtent) ¥ -
] N-OWN "FROPERTY DAMAGE |,
|| vireD AuTOS Noro e s pres L AAGE e h
e \D s
|| umsrea uas OCCUR | EACH OCCURRENCE )
EXCESS LIAB CLABAS-MADE AGGREGATE $
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B | WORKERS COMPENSATION = ATU- -
AND EMPLOYERS' LIABIUTY vine
ANY PROPRIETORPARTNER/EXECUTIVE NIA EL EACH ACCIDENT s 500,000
andutory ) rﬂmn”“‘” /23/2013 (§/23/2014 | g\ pisease - EAEM s 0,000
DLk S TION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
DESCIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schadule, if more space is required)
CERTIFICATE HOLDER CANCELLATION
(219) 755-3712 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CC A
Lake County Plan Commission o ACCORDANCE WITH THE POLICY PROVISIONS
2293 N. Main Street ] - pr—
Crown Point, IN 46307 ¢ A%’(\ AUTHORSZED REPRESENTA
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