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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIODIYYYY)
3/31/2016.

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,
BELOW.
{EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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 certnficate does not confer rights o the

- certificate holder In lleu of such endorsement(s).

PRODUCER EONTACT Pemple. Harlow .
Crowel Agency , -Inc. pHONE . (218) 923-2131 | TR noy, (219).972-5200
8244 Kennedy Avenue S SiEss. tch@crowelinsurance. dom
- INSURER(S) AFFORDING COVERAGE . #%)- NAIC #
Highland IN 46322 msurer A:Scottsdale Insurance Com@Ehy
INSURED INSURER B : -—
Short Cut LLC . INSURER C : m
‘|P.O., Box 2255 INSURER D :
» ' o INSURERE : o .
East Chicago IN 46312 ) INSURER F ! . T
COVERAGES ’ \ NUMB@?
THIS IS TO CERTIFY THAT THE P( M m% E BOVE FOR*THE POLICY PERIOD
INDICATED. NOTWITHSTANDING W WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OF 4 INSURANCE AFFORDED BY THE POLICIES DESCRI; SUBJEQLJ'O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS Of 1CHt s { AS
R TYPE OF INSURANCE SR | vt m ER g LTS A
GENERAL LIABILITY 1 . ! RENK ’
= hi$ Document is thee prop rty Offrchocoummence  1s 1,000,000
. | X | COMMERCIAL GENERAL LIABILIT C } PREMISES a oceurrence) . | § :-100,000
A l CLAIMS-MADE occy m&}Lﬂke Ounty B(m m 2017 e Ex i oneperson) $ > 5,000
| - PERSONAL & ADVINJURESS| 5 1,000,000
|1 | GENERAL /CGREBATE 1= § = 2,000,000
GEN'. AGGREGATE LIMIT APPLIES PEFR: | R0DUC _@P AGSY 5 rrii2, D80, 000
x| povicy PRQ: LOI W s S
OMBINED S T ]
AUTOMOBILE LIABILITY o =S e
: "ANY AUTO BODILY | -%Be erson $
ALL OWNED SCHEDUL ]
e e L
L___|-HIRED AUTOS: AUTOS | (Per aceldient)! =)=k
. =T,
- ! : ) A
|| UMBRELLA LIAB ocel EACH OCCUHRENCERY '~~1$
EXCESS LIAB GLAINS: /ADE | AGBREGATE R
DED || RETENTIONS . ) C 18
WORKERS COMPENSATION | i T0- OTe-
AND EMPLOYERS' LIABILITY . 4TS WER
ANY PROPRIETOR/PARTNER/EXECUTI CIDENT 3
OFFICERMEMBER EXCLUDED?
{Mandatory in NH) -EAEMPLOYEH § _
If yes, describe under e
DESCRIPTION OF OPERATIONS belew . - POLICY LIMT | §
g
S - T

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if mors spacs is required)

%’/90/1 /J’//M\
([4'3%’

CERTIFICATE HOLDER

CANCELLATION

(219) 755-3712

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

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

AUTHORIZED REPRESENTATIVE

e FYPNPOTRS P P

Temple Harlow/TEMPLE
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