\ NOTAN OFFICIAL DOCUMENT

ACORD CERTIFICATE OF LIABILITY INSURANCE | ot

04/16/2021
THIS CERTIFICATE IS ISSUED ASA MA‘I’TER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. "'"‘° DOES NOT ACONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
TATIVE OR AND THE C| HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, cartaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER [COREY_ Chiisiine N. Grigson
Crowel Agency, Inc. %‘zﬁ“ g, (219) 8232731 % oy, 1219)972:5209
8244 Kennedy Avenue SbbhEss: Cng@crowelinsurance.com
nacs

Highland IN 46322 iesunera: Aculy, AMulual Insurance Company 14184
INSURED neSURER,

Joho Baaske e

dba Northwest Indiana Concrole Cuting [re—

PO Box 1035, INSURERE :

Schererville IN_46375 INSURERF :
COVERAGES CERTIFICATE NUMBER: _ 2021-2022 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES 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, SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIVITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LR TYPE OF INSURANCE. POLICY NUMBER MMDONYYY) | (WMIDBYYYY) unats
"COMMERCIAL GENERAL LGSITY SO ET—— 5 11000,000
CLAIMS MADE Ig OccuR PREVASES (n occumance) | $ 250.000
MED EXP {Anv one person) s 10000
A 244598 04/30/2021 | 0413012022 | personar s aovisury | 5 1:000.000
GENY AGGREGATE LIMIT APPLIES PER: (GENERAL AGGREGATE s 3,000,000
roucy [ X & toc acc | s 3.000.000
s
| automosiLe LuasiLTY fw"m”’" s 1,000,000
4] awvavto BODILY IJURY (Perpecsan)_| 8
Al | oy SOOI &) 244508 0473072021 | 04/30/2022 | BODILY INUURY (Per accident) | $
| | NON-OWNED | PROPERTY DAMAGE s
| 2] Atrros oney ATOS Oty |peracciom — |
s 1,000,000
| [uwereLauan occR ¢ 5/000,000
A [ excessuss LAMSMADE 244598 04130/2021 | 0AI30/2022 | agerecate ¢ 5,000,000
| [oeo | [eermmons 3
WORKERS CONPENSATION TER oI
40 EveL oVERS UABILITY vin | > Bk [ T80 | B
P, LTI nia 244898 0413012021 | pdrAnr2022 LEL 3
plascuay ot EL Disease- EAemPLOVEE | 3 11000.000
=y | EL DISEASE - EAEMPLOVEE |
DESCRIFTION OF E1 Disgase - poutcy Lt | 5 1/000.000

'VEHICLES (ACORD 101, Addttioral

General Conlractor
GINA PIMENTEL
k= RECORDER 2022-012415
b STATE OF INDIANA
LAKE COUNTY 11:68AM 2022 Apr7
FILED FORRECORD _ - .
CERTIFICATE HOLDER S CANCELIATION — " -
‘SHOULD ANY OF THE.
THEREOF, NOTICE WILL BE
Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS.
2283 N. Main Strest
AUTHORIZED REPRESENTATIVE
Crown Point IN 46307 ( hrastiie - "
1
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