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ACORD CERTIFICATE OF LIABILITY INSURANCE 10/16/2015

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 hoider is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditlons of the policy, certain policles may require an endorsernent. A statement on this certificate does not confer rights to the

PRODUCER
Crowel Agaency, Inc,
8244 Kennedy Avenue

KONIACT mample Harlow

PHONE . (219)y923-2131

-MAL

T oy (219)972-5209
.AEDEESB' tochforowalinsurance. com

{NSURER{S) AFFORDING COVERAGE NAIG #

Highland IN 46322 INSURER A -Cap Specialty Insurance
INSURED | vsurer 8:Riverport Insurance Company

\\ Joseph Coats dba INSURER C :

‘PFLottaville Enterprise INSURER D :

6149 Cleveland INSURERE :
Marrillville IN 46410 INSURER F ™
COVERAGES CERTIFICATE NUMBER:2015-2016 currant REVISION NUMBEﬁ

THIS 18 TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORSBHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH R
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJE 0 ALL THE TERMS,
EXCLUSIONS ANC CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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bR TYPE OF INSURANCE POLICY NUMBER m_%m,_ M LIMFS
GENERAL LIABILITY EACH OCCURRENCE _jws | § 1,000,000
GETO RENTED o
X | COMMERCIAL GENERAL LIABILITY L .Mmm N 100,000
A CLAIMS-MADE DGCUR 502592267-01 R0/01/201510/01/2016} yyiy exp (any one persamipm | 5 5,000
ADVINJURY, . | § 1,000,000
[ |
- Document is EOATE__{s 2,000,000
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CERTIFICATE HOLDER

"LES [(Attach ACORD 101, Additions) Reriarks Schieddbe/i frore space (s required)
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CANCELLATION

(219)755-3712

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

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

AUTHORIZED REPRESENTATIVE
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Temple Harlow/TEMPLE
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