
CERTIFICATE OF LIABILITY INSURANCE 
1 

DATE (MMlDDIYYYY) 

3/30/2016 
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: 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 
certificate holder in lieu of such endorsement(s). .J 

PRODUCER 

Crowel Agency, Inc. 

8244 Kennedy Avenue 

Highland IN 46322 

~~~~CT Christine N. Grigson I, 

Ir~. Nol: (2\~72-5209 
i~t~~s:cng@crowelinsurance.com -INSURER(SI AFFORDING COVERAGE NAICII 

INSURERAAcuity A Mutual Insurance Co~t 14184 
INSURED 

Lake County Drywall LLC 

8916 West 85th Avenue 

Schererville IN 46375 

INSURER B : r-... 
INSURERC: 

INSURERD: I"'" 
INSURERE: 

INSURER F: -
COVERAGES CERTIFICATE NUMBER:2016-2017 REVISION NUMBER ..r-

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, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

A 

GENERAL UABlLlTY 
-
~ COMMERCIAL GENERAL LIABILITY-0 CLAIMS-MADE [i] OCCUR 

- -----------
- ----------
~'LAGGRE~E LIMIT AP~S PER: 

X I POLICY I I ~f-f?T I I LOC 

Pt90616 3/6/2016 ~/6/2017 

EACH OCCURRENCE $ 1,000,000 

100,000 

MED EXP (Anyone .iiiion) cti '1 __ (.'5,000 

PERSONAL & ~ IDItJRY ;; ~ .n-,:r;1ti)6 , a a a 
GENERAL AG~E :;::J c::;:z~o ,000 

PRODUCTS  ~P1oP Aoo"l$ 

AUTOMOBILE LIABILITY 
-

Afol'f AUTO 
r-- ALL OWNED 
I-- AUTOS 

r-  HIRED AUTOS 

- SCHEDULED 

- ~gL'?JWNED 
_ AUTOS 

...... $ 

r-  UMBRELLA L1AB HOCCUR 

EXCESS L1AB CLAIMS-MADE 

EACH OCCURRENCE $ 

AGGREGATE 

OED I IRETENTION $ 

A 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTiVE D 
&\':~~;:::~~~~~~ EXCLUDED? 

~~~~~~~ 'b1~PERATiONS below 

N I A X90616 3/6/2016 ~/6/2017 
E.L EACH ACCIDENT $ 500 000 
E.L DISEASE - EA EMPLOYE $ 500 000 
E.L DISEASE· POLICY LIMIT $ 500 000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required) 
Drywall Contractor 

CERTIFICATE HOLDER CANCELLATION 

(219) 755-3712 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTlCE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Lake County Plan Commission 


2293 N. Main Street 

AUTHORIZED REPRESENTAllVE

Crown Point, IN 46307 

~k).~C Grigson/CBRIS 

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All nghts reserved. 
INS025 i?n1nn~\ n1 


