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ACORD"  CERTIFICATE OF LIABILITY INSURANCE 0

Crown Insurance Group
1504 N Main Street
Crown Point, IN 46307

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.

219-663-4084 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A ERIE INSURANCE EXCHANGE 26263
STOJKOVICH INC INSURER B:
1109 CHURCH HILL LANE INSURER C:
CROWN POINT, INN 46307 it
INSURER E:

COVERAGES

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 SU
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TYPE OF INSURANCE POLICY NUMBER
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POLICY EFFECTIVE
DATE (MM/DD/YY)

BJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EXPIRATION
DATE (MM/DD/YY)

LIMITS

GENERAL LIABILITY 11/27/2019

51,000,000

x |0

E COMMERICAL GENERAL LIABILITY

[T crams maoe [ occur
-
O

GEN'L AGGREGATE LIMIT APPLIES PER

& POLICY D prosecT [ Loc

|
v

035-2720706

Do

NOT
This Doc

ume

nt is the property

11272001 ?ACH OCCURE_IflCE

DAI )

$1,000,000

$5,000

1s

$1,000,000

52,000,000

FFICIAL!
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] anv auto

] ALL ownep AuTos
SCHEDULED AUTOS
4 Hirep auTos
NON-OWNED AUTOS

L]

aw21the Lake (Gounty Regorder!

$1.000,000
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WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECLI-
TIVE OFFICER/MEMBER EXCLUDED?
If yes, describe under

SPECIAL PROVISIONS below

096-6700191

AUTO ONLY - EA ACCIDENT

BTHER THAN EAACC
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12/17/2021

$100,000

- £EA EMPLOYEE

$100.000

E.L DISEASE

E.L. DISEASE - POLICY LIMIT $500,000

OTHER

O

General Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

STATE OF INDIANA
LAKE COUNTY
FILED FOR RECORD
MICHAEL B BROWN
_ RECORDER

2020-089625

2020 Dec 8 9:50 AM

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
Planning & Building Dept,
2293 N. Main St.

Crown Point, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO

MAIL 30 DAYS WRI N CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURETO O Si POSE NO IGATION OR LIABILITY OF ANY KIND UPON THE
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