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6/9/2016

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

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

CONTACT

7

PRODUCER NAME. - Temple Harlow
Crowel Agency, Inc. P ONE Exp; (219)923-2131 . Noj): (219) 972-5209
8244 Kennedy Avenue ML s: tch@crowelinsurance. com
INSURER(S) AFFORDING COVERAGE NAIC #
Highland IN 46322 INSURER A :Scottsdale Insurance Company
INSURED INSURER B :
Ricardo Perez dba INSURER C :
Ricks Handyman Service INSURER D :
2916 New Jersey St. INSURERE :
Lake Station IN 46405 INSURER F :
COVERAGES ‘ ME ] SN NUMBER:
THIS IS TO CERTIFY THAT THE PC NC ED BELOW HAVE BEEN SSWED TO D ABOYE-FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING / e R NT WI ESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OF J INSURANCE AFFORDED BY THE PO ClE\. =S N IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF ( HE AN B ; ; UCER B b R % ]
INSR TYPE OF INSURANCE NSO vt . A : 1 ¥ €D ums
X | COMMERCIAL GENERAL LIABILT ' . . N scurrefedd 500,000
o his Document is the property of i S J .
A CLAIMS-MADE @ occy | PREMSES (Ea occurrence) | $ 100,000
X y ake County Reeesiderlo/2017 [we oo anyonepersony s 5,000
L . | PERSONAL & ADV INJURY | $ 500,000
| GENL AGGREGATE LIMIT APPLIES PE GENERAL AGGREGATE $ 1,000,000
X ] pouey [ 58 [ ] Lo PRODUCTS - COMBIOP AGG | §_ * 1,000,000
OTHER: [ Eme nefiize 11 | $¢7y
AUTOMOBILE LIABILITY o ;gmﬂ )S'N@E L'M'Tn r‘"su
|| ANy AuTO BOE IMURY@ person) w$m
ALL OWNED SCHEDUL e
| Aos SoneR BOLILY INJURY 4Rer acc.&?ﬂt?”’?»c}
NON-OW! PRC ::r-y DAW@ =q3
|| HIRED AUTOS AUTOS Per A
_ S o odse
UMBRELLALIAB  |. | gcoll EACT BEURRENEE £ 180
] DR T ghom T .
EXCESS LIAB: L CLAIh N EGATE ** I [
[ Ta ' A e B it P L
DED RETENTION$ & = . ok $
WORKERS COMPENSATION B 1 [ N OTH-
AND EMPLOYERS' LIABILITY  ©. e || B8
ANY PROPRIETOR/PARTNER/EXECUTIV H ACCIDENT $
OFFICERMEMBER EXCLUDED? - -
(Mandatory in NH) . ZASE - EA EMPLOYEH §
If yes, describe under .
DESCRIPTION OF OPERATIONS below g ] ZASE - POLICY LIMIT | §
P

Ay

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduie, may be attached if more space is required)

Residential Contractor [9— 6 \f(
ggj

CERTIFICATE HOLDER CANCELLATION

(219) 963-9275

City of Lake Station
1969 Central Avenue
Lake Station, IN 46405-2059

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

Temple Harlow/TEMPLE [\ﬁ.ﬂ_ﬂ\@—‘—k Y \M
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