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DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/26/2020
V
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 ﬁ%lzxcr
CHARLES & CASASSA INSURANCE, INC. PHONE FAX
PO BOX 966 | (A/C, No, Ext): (AC, No):
CROWN POINT, IN 46308-0966 it es:
INSURER(S) AFFORDING COVERAGE NAIC #
INsurer A: SCOTTSDALE INSURANCE COMPANY
iNsuReD  OUTDOOR SPECIALIST, LLC. wsurerB: PROGRESSIVE SOUTHEASTERN INS. CO.
17224 HOLTZ RD. ] Y A T GRO
LOWELL, IN 46356 insurerc: TECHNOLOGY, AM TRUST GROUP
INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
'E%B TYPE OF INSURANCE A POLICY NUMBER .':3,%"" ey (uwnm LIMITS
A COMMERCIAL GENERAL LIABILITY CPS3362169 4/10/2020 4/10/2021 EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE @ OCCUR BSEG%EQ?JS%’!ZE&@) $ 100,000
— MED EXP {Any one person) $ 5,000
_— PERSONAL & ADV INJURY $ 1,000,000
GENL AGGRE@TE LMIT APﬁ PER: . \GGREGATE $ 2,000,000
PRO- Y 2,000,000
POLICY JECT Loc ) ;- COMPIOP AGG | § ,000,
o . Documentis, ;
B | AUTOMOBILE LIABILITY 4| 4/17/2020 |4/17/202 n§‘NG‘-E LMIT $ 1,000,000
] wauno _ | OFFICIAL! - coovnermmn |s
B URY (Per accident) | §
| | AUTOS ONLY AUTOS | . . .
/e NON-GWA! This Document is the property of | Frorrypmwace s
-hP I Fas o er' $
A UMBRELLA LIAB OCCUF XBS0120884 4/10/2020 14/1 072021 EACH URRENCE $ 1,000,000
7 EXCESS LIAB CLAIME DE | AGGRI TE $ 1 ,000,000
DED l | RETENTION § ] | - $
WORKERS COMPENSATION = 3 a7/ -
C | AND EMPLOYERS' LABILITY N B 4/712020 2021 \L]j UTE ] l ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? ZI N/A
(Mandatory in NH) EL DISEASE - EA EMPLOYEE | § 1,000,000
F S e N OF BPERATIONS beiow EL DISEASE - POLICY LMIT | § 1,000,000
INTENTIONALLY BLANK || |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schiediiie, miay be &tiached if more space Is required)
THE OWNER IS EXCLUDED ON THE WORKERS COMPENSATION:POKICY.
SWIMMING POOL CONTRACT
a A STATE OF INDIANA ; GERTIFICAVE OF INSURANCE REPRE-
1-022106 LAKELSRNTY TS COVERAGE CURRENTLY IN EFFECT
FILED FCR RECORD ) MAY GR MAY NOT BE IN COMPLIANCE
MICHAEL B'BROWN H ANY WRITTEN CBNTRACT.
10
. 2 0:38 AM RECORDER
CERTIFICATE HOLDER
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Vaka THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
LAKE COUNTY PLAN COMMISSION <)_ S ACCORDANCE WITH THE POLICY PROVISIONS.
2293 NORTH MAIN STREET
CROWN POINT, IN 46307 ’ bol 7 AUTHORIZED REPRESENTATIVE
| 74 brista. Casaoeo opuie
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