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CERTIFICATE OF LIABILITY INSURANCE

2199725209 P. 001/001

DATE (MMIDDIYYYY)
9/5/2017

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.

,‘32,'}2?‘37 Christine N. Grigson

NG Exy. (219) 923-2131 [ (% noj: (2191 972-5209

THIS IS TO CERTIFY THAT THE POl

8244 Kennedy Avenue | ADORESS: cng@croweln.nsurance .com
INSURER(S) AFFORDING COVERAGE NAIC #
Highland IN 46322 INSURER A :Society Insurance Company
INSURED INSURER B :
Shawn Ferry INSURER C : AN
dba Shawn's Home Improvement INSURER D : [ =]
2118 West 3rd Place INSURERE : —
Hobart IN ) . - |
COVERAGES NUMBER:

o Ha; 7_5Eii l .

\BOVE RaR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING Al F A OR CON TION QF ANY C WITH PECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR 3 SUBJ, TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF ¢ -
SR TYPE OF INSURANCE /. ,ER POLICY EFF | POLICY EXF F P Qs
| GENERAL LIABILITY T EACH OGCURRENCE ¢ $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY he Lake County Recorder! pD:Ris;rfm\ e occumones) | $ 100,000
A | cLamsmaoe OCCUR BP 589058-2 3/11/2017 B/11/2018 | \ep exp (any one person) | § 1,000
| | PERSONAL & ADV INJURY | $ 1,000,000
| | ENERAL AGGREGATE $ 2,000,000
GENU AGGREGATE LIMIT APPLIES PER! 20DUCTS - COMP/OP AGG | § 2,000,000
X | poLicY FRO: LOC () §
AUTOMOBILE LIABILITY ROMDIN m T ¢h
|| anvauto BODILY I JURYIPer gepypn) s r— 5
ALL OVWNED SCHEDULEL v
|| AuTos | | autos BODILY {7 R¥(Por Segglent) Cf:):w.“
NON-OVWE PROPERT )ORMAGE | L™
|_| HIREDAUTOS | | AUTOS (Per acal = roa) 2
I Y g ™
| | uMBRELLA LIAB OCCUR | EACH OCLURRENCETYY o C
EXCESSLIAB CLAIMS MADE RGGRECATE. S
) [ . r\_ o
oEp | | RETENTION§ N ) ;
WORKERS COMPENSATION | I | < Joie-
AND EMPLOYERS' LIABILITY 1 TS
ANY PROPRIETOR/PARTNER/EXECUTIVE CIDENT 3
OFFICER/MEMBER EXCLUDED? }
{Mandatory in NH) - EAEMPLOYEE] §
If yos, describe under
DESCRIPTION OF OPERATIONS below N . -POLICY LMIT | §

General Contractor

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

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 I[N

ACCORDANCE WITH THE POLICY PROVISIONS.
$3S o)

AUTHORIZED REPRESENTATIVE

“Js

C Grigson/CHRIS
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