A\ BIOT ANQEESGHLDQAC UMENTE-

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
PRODUCER CONTRCT Thomas G. Crowel, CPCU. CIC
Crowel Agency, Inc. PHONE (219 8232131 TR ey (219) 9726209
8244 Kennedy Avenue EMAL <. tac@crowelinsurance.com
COVERAGE NAIC#
Highland IN 46322 wsurera. Aculty, AMutual Insurance Company 14184
Wiglinn) INSURER B
Salyer Plumbing Inc. INSURER C
2209 165th sfredy INSURERD
INSURER E :
Hammond IN 46320 SURER P :
COVERAGES CERTIFICATE NUMBER: __ 2024-2025 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 TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR
s TYPE OF INSURANCE f Poucy NumBER BB ) | (D vre) mTs
COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE 5 1.000,000
CLAIMS-MADE PREMISE: s 300,000
L MED EXP (Any aneperson | s 10.000
Al] X33627 02/01/2024 | 02/01/2025 [ pepsonar s sovinury | s 1:000.000
GENLAGGREGATE LIMIT APPLIES PER GENER/ REGATE s 3,000,000
poLCY s Loc PRODUCTS - coMPIOPAGG | s 3000000
OTHER s
COWEINED SINGLE UWIT
[ AuromoBILE LixgiLTY COVBINED S s 1,000,000
| ANy auTo BODILY INJURY (Per parson) | §
[T | owneD HEDULED
A [ e el X33627 02/01/2024 | 02/01/2025 | BODILY INJURY (Per accident) | §
x HIRE NON-OWNED PROPERTY DAMAGE s
12X AuTos onwy AUTOS ONLY (Por accden]
s
| | UMBRELLALIAB OcCUR EACH OCCURRENCE s 5000000
A [><] excessLus CLAMEMADE X33627 02101/2024 | 0210112025 [ comecare ¢ 5,000,000
RETENTION § S
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i e [ & e
WF.CEWE“ERZ&%{ﬁ%}ﬁ‘icu"“ E’ NIA X33627 02/01/2024 | 02/01/2025 |EL- EACHACCIDENT s
Mandetary i) L Oisease -eaempLovee | s 1,000,000
TN & Sperarions boow £\ oisease -poucy | s 1:000.000
Hired & Leased Equipment
Xa3e27 02/01/2024 | 02/01/2025 $50,000
DESCRIPTION OF OPERATIONS / | DCATIONS | VEHICLES (ACORD 101, Schedul be attac more space is required) .
Plumbing Contractor /1/ }. C©

GINA PIMENTEL
RECOROER 2024-009775 42500
STATE OF INDIANA

LAKE COUNTY : oy 07 07)
RECORDED AS PRESENTED S34PM 2024 Mar 28 {{ 7 « 7 -

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
WITH THE POLICY P}

Lake County Plan Commission
2293 N. Main Street

AUTHORIZED REPRESENTATIVE

Crown Point IN 46307 /Z Py A
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