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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/24/2015

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
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder 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

PRODUCER
Crowel Agency, Inc.
8244 Kennedy Avenue

SONIACT Thomas G. Crowel, CPCU, CIC

PHONE _ .. (219)923-2131 | FE niDio) 972-5209

E-MAIL '

oL s tgc@crowelinsurance . com

EXCLUSIONS AND CONDITIONS ( 1&

o
WITS SHOWN MAY HAVE BEEN REDUCED BY P/

INSURER(S) AFFORDING COVERAGE o NAIC #
Highland IN 46322 nsurer A Cincinnati Insurance Compan@f}
INSURED INSURER B :
Nelson's Construction, Inc. INSURERC : ‘:.J
8780 Wicker Avenue INSURERD : ?j
i INSURERE : gy
St. John IN 46373 INSURERE : i‘”
COVERAGES CERTIEICATE NLUMBER:2015-2016 REVISION NUMBERY VY
THIS IS TO CERTIFY THAT THE | /' > ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING CONDITI F AN N C R WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED ( T P ES =S S SUBJECT TO ALL THE TERMS,

General Contractor

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

iy TYPE OF INSURANCE Sy = o, Yeaaan LIMITS
| GENERAL LIABILITY | . IRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABIL T i Document iS thB BrOR ?];W OjF :%'gfn%noe) n:;s 100,000
A | CLAIMS-MADE 0CC i aii 10/410/20 0/10/2016 | MED £XP (& wne"ﬁ;son) s i /5,000
the e County Recorder! (.. ovfin cls T 17080,000
i : GENERAL AGOREGATE ¢ “’"*‘2' ;ﬂzﬂ) 000
GEN'L AGGREGATE LIMIT APPLIES F PRODUCTS - CORBIP AGG { $ ”'12 3 QOO 000
%] roricy PRO- L G i
| AUTOMOBILE LIABILITY o "EEE”M” ks
A X /A}LNITng\‘rLgD SCHEDL S Wrsonmfs
—-}-{— ALY ﬁg&?gv ) 035 21 10/10/201500/10/2016 g;)g:l_EYA r%wdem)-—s
| ©* | HIRED AUTOS AUTOS (Per accit rF
W
i UMBRELLA LIAB _}i oce EACH OCCURRENCE $ 2,000,000
A EXCESS LIAB CLAIMS-MADE szp 035 21 25 10/10/2015[10/10/2016| pccRrEC $ 2,000,000
DED | X | RETENTIONS 10,000 Q) . $
AND ENPLOYERS: LIABILITY , \ % 0 sl |
ANY PROPRIETOR/PARTNER/EXECUT /E CIDENT $ 500,000
A (On;l::rllggglrwyﬁh:ﬁﬁ EXCLUDED? l ECW 035 2149 h0/310/2015[10/10/20 LE 1 - EA EMPLOYEH $ 500,000
If yes, describe under
DESGRIPTION OF OPERATIONS belo I A - POLICY LIMIT | $ 500,000,
¢
| m

OQC

N“"U\ i

CERTIFICATE HOLDER

CANCELLATION

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

(5‘
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, CBCU, CIC/C —  Z At Bl
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