\

gy IS
ACORDS CERTIFICATE OF LIABILITY INSURANCE 12/11/2014

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: K the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 lieu of such endorsement(s).

PRODUCER CONTACT Thomas G. Crowel, CPCU, CIC
Crowel Agency, Inc. PHONE _ = (219)923-2131 TAlS, Ng); (319)973-5203
8244 Kennedy Avenue | ADDRESS; tgc@crowelingurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Highland IN 46322 INsurerAAcuity, A Mutual Insurance Co. (14184
INSURED INSURER B :
Davis Corporation INSURER € :
ldba Davco Refrigeration INSURER D ;
303 West Commercial Avenue INSURERE :
Lowell IN 46356 INSURERF :
COVERAGES CERTIFICATE NUMBER:2014-2015 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATEAAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSION D GQNDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR - ADDLISUBR] BOLICY EEF | POLICY EXP
LTR| Lo E aﬁﬁsumcs INSRWVD | POLICY NUMBER ﬁLﬁEML (MN/DD/YYYY) LINITS
GENERAL CARILITY", - (3 EACH OCCURRENCE $ 1,000,000
Xt EomniegeaL cENERAL LasiLTY | PREES Ea oogurance) | § 250,000
Sk C&MS_MA&“ OGGUR k02634 10/25/2014[10/25/2015 | yen xp (Any one person) | § 10,000
P ] PERSONAL & ADV INJURY | § 1,000,000
et
S O ) E Lo GENERAL AGGREGATE $ 3,000,000
¥ i)
e Aeggﬂzls,w%mss PER: PRODUCTS - COMP/OP AGG | § 3,000,000
: %;'] POLI BB LoC $
EOH%UABMY COMBINED SINGLE TV . 1,000,000
a X [ any auto BODILY INJURY (Per person) | §
ﬁhLT 8SWNED iﬁ#‘SEULED KD2634 L0/25/2014 110/25/2015 BODILY INJURY {Per accident)] §
bd NON-OWNED PROPERTY DAMAGE
| X | HIRED AUTOS AUTOS (Per accident) $
$
| X | UMBRELLALIAB | X | occur EACH OCCURRENCE $ 1,000,000
A EXcreetiAB CLAIMS-MADE AGGREGATE s 1,000,000
oeobf ¥ | reventions 10,009 [r02634 10/35/2014R0/25/2015 $
WORKERS.CAMPENSATION X ] WC STATU- I OTH-
AND ENPLQYERS' LIABILITY YIN IS ER
ANY PR OR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICEREMBER EXCLUDED? N/A L
A | (Mandat H) D X02634 PL0/35/20140.0/25/2015| o | pispask - EA EMPLOYES § 500,000
¥ yes, demunder
DESCRIP OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
. o

-

DESCRIPTION 8&.GPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 101, Addit
HVAC COnmctor
L CONES QYIS
fiH00
Non<opt ). ¢

le, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

(219)755-3712

Lake County Plan Commigsion
2293 N. Main Street
Crown Point, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

T Crowel, CPCU, CIC/C /T/;ZEW
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