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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS'NO:RIGHTS URON:THE:CERTIFICATE: HOLDER THIS

CERTIFICATE DOES NOT AFFIRMATIVELY’ OR' NEGATIVELY ‘AMEND, l'EXTEND"ORJALTER THEA‘COVERAGEkAFFORDED BY!THE: POLICIES

e

BELOW THIS CERTIFICATE OF INSURANGEDOES® N T CONSTITUTE"A CONTRA;CT' BETWEEN THE ISSUING INSURER(S), AUTHORIZ.ED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER F L TS fHRAL
IMPORTANT if the certificate holder:is an’ADDITIONAL INSURED:the policy(ies):mustibe ‘endorsed. . if.SUBROGATION:IS: WAIVED c\subject- to
the terms and conditions of the policy, certain:policies. may.require an‘éndorsement..L Astatément o this certificate ‘does: not\confer&rights to'the
certificate holder in lieu of such endorsement(s). TSRS ART HAGHT
;Rg&icfﬂ G 317-844-7759 NAMEIIEIK < Scott Falkenberg N
9247 N. Meridian St. Ste, 300 317-844-9910I PHONE = 1.317-844-7759 885 vy 317-815-6036
Indianapolis, IN 46260 sobuess: Sfalkenberg@tobias.com = 1 —
James R. Bigott -
(9] INSURER(S) AFFORDING COVERAGE () , NAIC'#
) msurer A :First Mercury Insurance Co.
INSURED Dil(l)abEausgs,;;c. ) . wsurer 8:Progressive Insurance CompanP ) 38628
2005 E. SR-231 ‘Riverport Insur ot 36684 |
Crown Point; IN 46307 msurer ¢ :Riverport Insurance Company = 84
. INSURER D : . )
! < INSURERE : -
: Ry LASVARUSI T e e T RS S S RO TN SRS e fone =
-1 b P S S F R NP B, 1511153 ST it P ST " f it
COVERAGES i CERTIFICATE NUMBER: REVISION: NUMBE’Rs R T,

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 REQUIR_EM_I:_NT'; | i OTH | RES E j T
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A TyPe oF mouRANCE m oo LT
GENERAL UABIUITY EACHOC s “"(
A | X | COMMERCIAL GENERAL LIABILITY II;QCLQQQQQQBZ1§01(13)5}5U3_d' 04/01!13 ,VQQI,Q1I14_~ PREMLssgggochcep’I o
e | AT e cagre Lol e —
3 | cLams-maDe E(] OCCUR 2Bdz [emaraves sunexrene 1 3 %(mwe%) e
i R oriy| | nloosdass : %, J,,‘..,.‘ == 1 000,000
| L Disidprwnobay 3 -] PERSETACE ADVISRIRY: 5P 75w o s
i e = b eloy el I RV PSP A AP, = p
{ 25 , Saniaido ad 2 AP XLENIET |(ENERs AGGREGATE 154 §5E07 - 2,000,000
oy howed Ay e <
| GEN'L AGGREGATE LIMFI’APPLIES PER: PRODHBTEL COMPIOP AGGXI > 2,000,000
. | S—_ -o
IPOLICYI x| %R IE“T I Lioc. 13 = ]
covvl@&glﬂﬁtﬁh IS
| auTomosiLe LiaBILITY ™ | (Eoaccilolly  my:: 1,000,00
B || X ) anv auto . o1 088179088 - o cuon oo e 1S3 5[ 01R044, | B?R“‘IY‘[!E@YT@Q"PW‘?Q"E 8.
ALLQUNED SCHEDULED Aijimeb unee @rosniganiceal i) donesavis) #610 Losk] BoDILY:NIgRY: (PEFagcitert).
i A " NON-OWNED , ROI Y-DAMAG R
{ HIRED AUTOS . AUTOS (Eer accident)
i ‘ jazdnatog Tls vrigmont|or Lo BB aad wuogd
4 . FEOWRPAVLTL LY STDRTAT DI | LT LR
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i EXCESS UAB CLAIMS-MADE y AGGREGATE
1 _loep | [rementons B O N S : v S
i| WORKERS COMPENSATION sidaniicss von Las anl ,,uuc« et 2n nos ,x‘_‘wc STATU"'I:J
i| AND EMPLOYERS' LIABILITY vin | b an iy aiaa e
C || ANY PROPRIETOR/PARTNER/EXECUTIVE Gloh IWC1388008725*<’ sdaoi¥ iy 02101/13 .:02/01/14 ° EL"EACH ACCIDENT
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduto, if more spacs is requirad)
General Contractor

ERTIFICATE HOLDE CANCELLATION
: LAKE--8 t
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED | IN
LAKE COUNTY PLAN COMMISSION ACCORDANCE WITH THE POLICY PROVISIONS.
PLANNING & BUILDING DEPT ‘
2293 NORTH MAIN STREET PP ———

CROWN POINT, IN 46307 M
l ./ %
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} © 1988-2010 ACORD CORPORATION. AII rights reserved.
ACORD 25 (2010/05) - ““The ACORD name and 16go are registered marks of ACORD g $ \4-_
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‘,“’ ZU[IF 2YOU!' ARE! : THE RECIPIENT: OF: TRIS: CERTIFICATE L7 {308 30 a3 N ﬁ‘n"‘r\ T

; 2 (ANY1WORDING: TO;; PROVIDE -ADDITIONAL INSURED; COVERAGE i1 PROVIDE‘ COVERAGE) ON, A; .L\]( 1‘1;@, ‘1(,:" N ,,L,

“, n, PRIMARY, AND. NON- CONTRIBUTORY BASIS,W OR- P’ROVIDE AQWAIVER OF rSUBROGRTIONﬁ U,‘f .

f APPLIES ONLY WHERE REQUIRED BY WRITTEN CONTRACT OR A GREEM%N'{.' :
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vl CONTRACTUAL 'LIABILITYé’fCOVERAGE ~I8 :ONLY::PROVIDED{TOsTHE EXTENT./ -+

i - {|THE+POLICIES; AND::MAY. NOT:; COVER~ALL: LIABILITY:; ASSUMED: BY:,THE "NAMED . INSURED ..:

4 UNDER THE CONTRACT.
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contract may require, the purchase of additional insurance coverage that | i .

could be-subject-to an-additional premium charge. In some instances, ‘the; s
slcoverage _identified in ‘thé" contract may be outside the underwrxt;ng P SN RS
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construed: as.the renderingiof legal 1a<iv1ce or {a: legal opinion concerning q ;'?_
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