[ e @ DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

03/22/2019

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s).

PRODUCER SEHE'?CT Thomas G. Crowel, CPCU, CIC
Crowel Agency, Inc. PN Exy (219) 923-2131 {AIG, Noj: (219) 872-5209
8244 Kennedy Avenue E-E'J“‘DAR“ESS: tgc@crowelinsurance.com
INSURER(S) AFFORDING COVERAGE N NAIC #
Highland IN 48322 INSURERA: Acuity, AMutual Insurance Company A 14184
INSURED INSURER B : =
Circle R Mechanical, Inc. INSURER C : -
6620 Shepherd Avenue INSURER D : )
INSURERE : ™~
Portage IN 46368 INSURERF- [
COVERAGES CERTIFICATE NUMBER: 2019-2020 REVISION NUMBER: &
THIS IS TO CERTIFY THAT THE POLIC a1 tﬂmmmriﬁ:ma NAMED A
INDICATED. NOTWITHSTANDING AN Ql R: DOCUBMER
CERTIFICATE MAY BE ISSUED OR M# IRANCE AFFORDED BY THE POLICIES DESCRIBED HEREIIY
EXCLUSIONS AND CONDITIONS OF S L Al Mq
TSR APOLIST Lrv EXP
LR TYPE OF INSURANCE fSD |WVD POLICY NUMBER (MM/DDIYYYY) | (MMIDD/YY /) LIMITS
><| COMMERCIAL GENERAL LIABILITY T 1 D ocument iS thl‘ propl‘rty Of. " s 1,000,000
l CLAIMS-MADE OCCUR h ' : (E2 becirenta) s 250,000
the Lake County Recorder! N 10,000
Any one person) $ E
A K58148 04/01/2019 | 04/01/2020 | pegaons daovivugy  §® 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENER/L A\GGREGATE; |9 3,000,000 i
POLICY Tecr I:l LoC PRODUCTS | COMPIGPAGG {8) 3-°°°"~f19_9ﬂ
OTHER: R _ g ot § M
AUTOMOBILE LIABILITY C[E - EhiSs o g “i 10
><| ANy AuTO BODILY INJURY (Perpefson) | §
OWNED SCHEDULED 4/ . P
A D i - SCHED K58148 04/01/2018 | 04/01/2020 | BODILY INJURY (Peraccident) |5
S<| HIRED S<| Non-ownED PROPEF 1V JAMAGE ~ 72
AUTOS ONLY AUTOS ONLY (Per accident] 3 cagme
UMBRELLALIAB | XX occur EACHOCCURRENGE™~ 5. 10,000,000
A [ >¢| excessLias v K58148 04/01/2020 | pgr <t s 10,000,000
peo | <] reenmion s 10.000 $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YIN T 000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE R iisi § e,
A |OFFICERMEMBER EXCLUDED? II] N Ks8148 /2020 1,000,000
(Mandatory in NH) s b \
If yes, describe und
DESCRIPTION OF OPERATIONS below - _ s 1,000,000
A Hird & Leased Eqigment K588 04/01/2019,4 04/01/2020 $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
HVAC & Plumbing Contractor

$2\_49

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake Gounty Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N. Main Street

AUTHORIZED REPRESENTATIVE

Crown Point IN 46307 W
| .
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