Ve
ACORDS CERTIFICATE OF LIABILITY INSURANCE 12/13/2016

- 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,

‘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

PRODUCER
Crowel Agency, Inc.
8244 Kennedy Avenue

PHONE o (219)923-2131 | FA% no: (219) 972-5209

GONTACT Thomas G. Crowel, CPCU, CIC

AL <s: tgc@crowelinsurance. com

INSURER(S) AFFORDING COVERAGE N_L NAIC #

Highland IN 46322 3 insurer A:United Fire Group _ i — 1302 1
INSURED INSURER B : i
Reeves Fence Services, Inc. INSURER C : ai '
7602 West Linggtln Highway INSURER D :

o INSURERE : —
Crown Point IN 46307 INSURERF : e
COVERAGES . N NUMBER&L

THIS IS TO CERTIFY THAT THE P ) ABOVE FOINJ)E POLICY PERIOD
INDICATED. NOTWITHSTANDING C R NT WITH RE T, TO WHICH THIS

CERTIFICATE MAY BE.ISSUED Ol ¥ INSURANCE AFFORDED BY THE POLICIES SC [ IS SUBJEC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS Of I Git | N g ELABYRPAI A
R TYPE OFINSURANCE NER LIt - POLIGY TN pr—
GENERAL LIABILITY * % ' .| . ¢ AG URRENCE s 1,000,000
X [ COMMERCIAL GENERAL LIABILIT h“. Document L th pl’Op I'ty Of E T\\ ?EEEE‘CTE,Pem $ 100,000
A |CLAIMS-MADE-@ occut t,hﬁdliﬂke County veordeykors -;i ; Any one person) |-$: 5,000
| PERS( .&ADVK]RYgs _--1,000,000
j LT | GENE s == 2.
GEN'L AGGREGATE LIMIT APPLIES PE PROD!
| Jrouey [x] %% [ i :
| AUTOMOBILE LIABILITY _(%
a i AN_YAUTO J BODIL
| pkgmne> [ sevou o 24153 VR P
E HIRED AuTOs | & gt | | Perac
| X |umBRELLALIAB | X | occy EACH OCCURRENGE
a EXCESS LIAB CLAIMS.MADE 60424193 /1/2017 3/1/2018 | AGGREGATE
pep | X | rerenmions

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY
o TR ™ \
A | (Mandatory in-NH) 0424193
Ifyes, describe under

DESCRIPTION OF OPERATIONS below

| TATU- OTH-

X sl |9
' ACCIDENT $ 500,000
/(201 /2018 3E - EA EMPLOYEE § 500,000
SE - POLICY LIMIT | $ 500,000

[

Fence Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD, 101, Additional Remarks Schedule, if miore space is required)

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission Ia
2293 N. Main Street N
Crown Point, IN 46307 1\

SHOULD ANY OF THE ABOVE DESCR‘IBED POLICIES BE CANCELLED BEFORE
THE EXPlRATlON DATE _.THEREOF, NOTICE WILL BE DELIVERED_IN
ACCORDANCE WITH THE POLICY PROVISIONS.

5
ﬂr

AUTHORIZED REPRESENTA'HVE

ACORD 25 (2010/05)

T Crowel, CBCU, CIC/C W

© 1988-2010 ACORD CORPORATION. All rights reserved.
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