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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/30/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THiS

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

£

couE\CT Christine N. Grigson

PRODUCER N |
Crowel Agency, Inc. [ PHONE _  (219) 923-2131 AKX i, 198725200 :
8244 Kennedy Avenue ADBREsS; Sng@crowelinsurance . com ed
INSURER(S) AFFORDING COVERAGE iy nacs |

Highland IN 46322 iNSURER AAcuity, A Mutual Insurance Co.” ' 14184
INSURED INSURER B : o
Lake County Drywall LLC INSURER C : :
8916 West 85th Avenue INSURERD : Wy

INSURERE : g
Schererville IN 46375 INSURER F : ;:
COVERAGES CERTIFICATE NUMBER:2016-2017 REVISION NUMBER: g

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

NSR ADDLISUBI POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE POLICY NUMBER (MM/DD/YYYY} | {MMWDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
i | DAMAGE TO RENT]
X | COMMERCIAL GENERAL LIABILITY L PREMSES Ea ovumme ___ 100,000
A | cLaMSMADE OCCUR X90616 3/6/2016 3/6/2017 | MED EXP (Any one Rigon) 45,000
PERSONAL & AQ), RBURY +A7090,000
AG ' ohs  ©2.000,000]
e D ntis e
GEN'L AGGREGATE LIMIT APPLI m 1 s -colpror acéAs 127000, 000
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UMBRELLA LIAB occlr EACH OCGURRENCE
EXCESS LIAB { MS-MADE AGGR TE
pED | | RETENTIONS g
WORKERS COMPENSATION WG STATU- oTH-
AND EMPLOYERS' LIABILITY -, X {05 Tlts ER
ANY PROPRIETOR/PARTNER/EXECLUTIVE E.L. EACH ACCIDENT $ 500,000
A ?Jf&%’i&%ﬁﬁ"iﬁ EXCLUDED? D 90616 3/6/2016 E.L DISEASE - EA EMPLOYER § 500,000
I yos, describe under — ‘ L
DESCRIPTION OF OPERATIONS v E.L. DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOC#
Drywall Contractor

¥S / VEHICLES ({Attach ACORD 101, Additiondi\Rsimarte ' Schedule, if more space Is required)

CERTIFICATE HOLDER
(219) 755-3712

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

CANCELLAT

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

C Grigson/CHRIS C e e 2___,_77
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