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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/17/2019

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 ADDITICNAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certain policies may require an endorsement. A statoment on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁmd“Ei‘}c" Christine N. Grigson
Crowel Agency, Inc. PONE e (219)923-2131 I mxc No): (219) 972-5209
8244 Kennedy Avenue ADDRESs: Cnd@crowelinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Highland IN 46322 INSURER A : Acuily, AMutual Insurance Company 14184
INSURED INSURER B :
John Baaske INSURER C :
dba Northwest Indiana Concrete Cutting INSURER D :
PO Box 1035 INSURER € : PN
Scherervile ~ IN 48375 [em
COVERAGES 2018-2020 o g NUMBER: —
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S| COMMERCIAL GENERAL LIABII I t W11S [DDocument 1S th pl"Op(‘i:Ey of RRENCE $~4400,000
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Al 244598 04/30/2019 | 04/30/2020 L ADVINGURY | 'sN000,600
| GENL AGGREGATE LIMIT APPLIES Pt GENERAL AGGREGATE s 3.000,000
|___| Pouicy s D 1 ' RODUCTS - compopAcG | s _3:000.000
OTHER: s
AUTOMOBILE LIABILITY EOMBIFED SINGLE LUMIT $ 1,000,000
] anvauto BODILY INJLRY (Per person)
[ | owNED SCHEDULED I
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uMBRELLALIAB | 3] oc £AcH occurreNCe T
A [>¢] excess uas CLANS-MADE | 244598 04/30/2019 | 0413012020 [ g e g i
oeo | DK retenmion s 10 ‘ ) el
WORKERS COMPENSATION ! "4 e Ea Jo0H
AND EMPLOYERS' LIABILITY | } = - &5
ANY PROPRIETOR/PARTNER/EXECUT , ; y 'CIDENTE: @ ,
A | OFFICERMEMBER EXCLUDED? . 744598 04730/2019 | 04/30 : = ~
(Mandatory tn NH) I - EA EMPROYEE
It yes, describe und
DESGRIPTION OF OPERATIONS bokow [ ) - pouci oMt G 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may be hed {f more space Is requirad)
Concrele Contractor
CERTIFICATE HOLDER CANCELLATION

Lake County Plan Commission
2293 N. Main Street

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
Crown Point IN 48307 (‘)watm - ('Juzpcm 905 a0
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