’ ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/5/2017

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
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

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

NaML.CT Thomas G. Crowel, CPCU, CIC

INDICATED. NOTWATHSTANDING AN N

Crowel Agency, Inc. PHONE (219)923-2131 [FA% oy; (319)972-5205
8244 Kennedy Avenue ENAL . tgc@crowelinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Highland IN 46322 INSURERA:ACuity, A Mutual Insurance Co. [14184
INSURED INSURERB :
Metro Excavating Corp. INSURER C :
P.O. Box 890 INSURER D :
INSURERE ;
Cedar Lake IN
COVERAGES ; N IUMBERD
THIS IS TO CERTIFY THAT THE POL N S DVE FEEYHE POLICY PERIOD

R ATH R CT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR ! N Nm W£‘ | DESC D SUBJE O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF § ‘,," 14 MA IV
R TYPE OF INSURANCE Dorcieets POLICY NUMBER ¢ e e L MRReR | ¢ e
[ GENERAL LIABILITY ’ g 1 EBAcH ocourrence o |'s 1,000,000
X | COMMERCIAL GENERAL LIABILITY the Lake County Recotder! [2¥& Imm) [ 250,000
A | cLams-wae OCCUR |x07210 1/1/2018  B/1/2019 | ye exp i any one perso) | § 10,000
- i | | PERSONAL 2 ADVINJURY , | § 1,000,000
b~ 1
_— | NERAL AGGREGATE puge, | $ 3,000,000
- S v
GEN'L AGGREGATE LIMIT APPLIES PER: [1 DUCTS - COMP/OPAGG | § 3,000,000
| x | poucy [ | 7RO Loc — $
AUTOMOBILE LIABILITY bo(égMggglegE_g[ JOLE LiMiT $ 1,000,000
A X anv auto BODILY INJURY (Per person) | §
AR ] zCHEDU"EE 07219 1/1/2 [1/1/2028 | BODILY IN.URY (Per accident)] §
X | wreparos | X | NONQWNE FROPERTY DAMAGE L, T's
N 3__ —=ls T Ten
| [umereraume | X foceur EACHOCCURRENGE €l s £ 15,800,000
a | X |Excessuas CLAMS-ADE 07210 PAI/E018 R/1/2009 | sgencoui T ¢mls ©5.4000,000
oeo | X | reventions 1 g . AL s MM
WORKERS COMPENSATION [ T %: | o =2
AND EMPLOYERS' LIABILITY L .
s SR (eocicpen s oGEhe.000
A | (Mandatory In NH) ko7210 P./l/zola /172019 AT« ;}ﬁ;%o' 000
If yes, describe under = =
DESGRIPTION OF GPERATIONS below g ! ) poticy ] s < <500, 000
A |Hired & Leased Equipme /1 _ i‘:r_‘ 7 §35,000
A |Pollution | Ixo7210 rn/l/zou h/1/2019 I $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Sewer & Excavation Contractor (13

#28
194047
/b

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 IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

T Crowel, CPCU, CIC/C ”WM

L
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