! ® DATE (MM/DD/YYYY,
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/(1,2015 !

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If 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

PRODUCER
Crowel Agency, Inc.

8244 Kennedy Avenue

ﬁg,’,‘,y}“ Temple Harlow

AONE Exg: (219) 923-2131 (AR, No): (219) 972-5209

EMAIL _ tch@crowelinsurance.com

™~

CERTIFICATE MAY BE ISSUED Ol
EXCLUSIONS AND CONDITIONS Of C
INSR|. 7l B

INSURANCE AFFORDED BY THE POLICIE\

ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
Highland IN 46322 INSURER A:Scottsdale Insurance Company
INSURED INSURER B :
Michael McMillan dba INSURER C :
McMillans Painting & Construction INSURER D :
5441 Mary Ann Lane INSURERE :
Merrillville IN 46410 INSURERF :
COVERAGES JM ON NUMBER:
THIS IS TO CERTIFY THAT THE Pt Ak W% D ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING (0] *NT WITH RESPECT TO WHICH THIS

N IS SUBJECT TO ALL THE TERMS,

RICY EX
LTR TYPE OF INSURANCE idsD | wvp iIcY NUMBER M/DD/YYYY) [ (MM/DL/ wn LIMITS
{ |4
X | COMMERCIAL GENERAL LIABILI C : 3 CCURRENGE $ 1,000,000
5] Thig Document is the|property of ::occumrenes, oetoos
A CLAIMS-MADE occl th C ) | PREMISES (Ea ocqumence) | $ i
y edake County Reeosdes): 1 20m[ v o oy oneparson |5 5,000
| PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PE GENERAL AGGREGATE $ 2,000,000
X | poLicy RBO: Lo PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER; A | N $
AUTOMOBILE LIABILITY %? !Elgt)SINGLEEDﬂIT $
ANY AUTO BOIL INJURY (Pér‘ﬁé’rson) 3
ﬁb'?g‘s’VNED iﬁ;‘gg“‘ BODILY INJURY (Per accident)| $
NON-OW! PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per ident)
$
UMBRELLA LIAB oceu | EACH OCCURRENCE $
EXCESS LIAB CLAIMS W/ SATE $
pep | | RETENTIONS J ) E_é $
WORKERS COMPENSATION ATU:E;I -tE;H- T
AND EMPLOYERS' LIABILITY et
ANY PROPRIETOR/PARTNER/EXECUTI { H—AC‘CIDEN‘L:‘" 18 T
OFFICER/MEMBER EXCLUDED? - e
(Mandatory in NH) EAS EA EMPLOYEE-§ =5 1T
If yes, describe under J S L
DESCRIPTION OF OPERATIONS below N ) Eade pouicy LimiT ||
oo
‘ -
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) r\’
[
CERTIFICATE HOLDER CANCELLATION

(219) 924-3840

Town of Griffith
111 N. Broad

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

Griffith, IN 46319
AUTHORIZED REPRESENTATIVE
Temple Harlow/TEMPLE M“—L < \N‘&&D
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