» N—QT AN OFFICIAL DOCUM

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
LOW. OF DOES NOT CONSTITUTE A CONTRACT THE ISSUING
OR AND THE 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 poticy, certain policies may require an endorsement. A statementon

this certificata does not confer rights to the certificate holder tn lieu of such endorsement(s).
PRODUCER 1 Thomas G. Crowel, CPCU, CIC

Crowel Agency, Inc. o e (21918232131 TR oy (219)972:5209
8244 Kennedy Avenue FAL s lgo@crowelinsurance.com
INSURER(S) AFFORDING COVERAGE NAC #
Highland IN 46322 NsURERA; EMCASCO Insurance Company 21407
INSURED iNsURERB: EMPloyers Mutual Casualty Company 21415
Bloomfield Corporation [r——
6636 Melton Road NSURERD:
INSURERE :
Portage IN 46368 pr——
COVERAGES CERTIFICATE NUMBER: _ 2021-2022 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 REDUCED BY PAID CLA!
[ TYPE OF INSURANCE. POLICY NUMBER AT mﬂt N umts
<] COMMERGIAL GENERAL LaBILITY EACH OCCURRENGE 5 1,000,000
|1 T cmsrnce [ ocowm [ BRGETORENTED T 560,000
i 5 10,000
A 6020865 00/01/2021 | 09/01/2022 | persona sapvineury | s 1:000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
a poue [ X 5% Loc ¢ 3000000
OTHER: s
| AUTOMOBILE LIABILITY COVBIEDSWGLELMIT | 5 1,000,000
K| ANy auTo BODLLY [NJURY (Per person) | §
[ | owneo SCHEDWLED
Bl | AlrSomy Adves 6E20895 08/01/2021 | 09/01/2022 | BODILY INJURY (Per aceiden) | §
124 Aes omvr AUTOS ONLY (Perscsigent) $
s
<] UMBRELLA LIAD occur EACH OCCURRENCE s 8000000
8 [ |excessume 6420095 0910112021/ | 0910112022 [ rcamearre s 8,000,000
oED RETENTION § s
o
|AND EMPLOYERS' LIABILITY Yin Li ER. 550,000
A R AR TNEVEXECUTIVE m NIA 6H20895 09/01/2021 | 08/01/2022 | EL- EACHACCIDENT S
(Mandatory In RH) e ovee | s 500000
ifyos, doseibo under 500,000
DESCRIPTION GF OPERATIONS below EL icyumr_| s 9004
g | Renied orLeased Equpment 6C20895 09/01/2021 | 08/01/2022 $150,000
'DESCRIPTION OF OPERATIONS / LOCATIO TAGORD 101,

Design, Installation, Service and Maintenance for HVAC and Plumbing
GINA PIMENTEL
recoroer  2021-070593
STATE OF INDIANA
LAKE COUNTY 1:41PM 2021 Dec 7
FILED POR RECORD

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE QQ\
"THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lake County Plan Commission WITH THE POLICY
2293 N. Main Street

AUTHORIZED REPRESENTATIVE

Crown Point IN 46307 %2‘@ Z B
1
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