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CERTIFICATE OF LIABILITY INSURANCE, o

DATE (MM/DD/YYYY)
1/28/2014

X

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 liou of such endorsement(s).

c!!re!!;_mn Theresa Burns

PRODUCER .
GIBSON PHONE ey (800) 814-2122 M(aoomss-znz
130 S Main St, Ste 400 | ABbhEss; tburns@gibsonins. com il

PO Box 11177 INSURER(S) AFFORDING COVERAGE - NAIC #
South Bend IN 46601-0177 nsurerA National Trust Ins Co — #;0141
INSURED insurer 8 :FCCI Ins Co : 10178
D A Dodd, Inc. msurerc :FCCI Ins Co ~ " hoi7s
14 E Michigan St INSURERD : } e

PO Box 430 . INSURERE : :“ .

Rolling Prairie IN 46371 INSURER F : el
COVERAGES CERTIFICATE NUMBER:8-23-13/14 Liab REVISION NUMB‘EE‘:_;

THIS 1S 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

VR _TYPE OF INSURANCE ?&’&W POLICY NUMBER st | amer e [ umiTs
| GENERAL LIABILITY ‘ : EACH oi:cun%,és ‘+3 |5 1,000,000
X | COMMERCIAL GENERAL LIABILITY £S o= |$v  ~300,000
A | cLams-mace OCCUR cPP0014882 [/23/2013 18/23/2014 | wep exp (any ondpersalY | si— - = 10,000
| X | xcu PERSONATE2ADY INJURYS | 1) 3"&000,000 ‘
X | Contractual Liability GENERALGEGREGATEm | 173 2, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCT}:‘féOMP/OPCEG s%’ 2227000,000
[ Trouor [x1%8% [ Tiec = 2 o=
» [ AuTomosiLE LiasiLITY (£2 socagny ok M | TN 8000, 000)
" p [X] awaumo \ : BODILYVINJUR_I:v(Perpm) s’%—-{ =
|| ARSS™E° ASaUED CA0021913 [P/23/2013 18/23/2014 | 3001 NUFTEporecgcant| $5
| X | Hireo auTos AGToa"NED r mﬂmcs O s 00
Medical payments $ 5,000
| X | UMBRELLAUAB | X | occur EACH OCCURRENCE s¢2 9,000,000
A EXCESS LIAB CLAIMS-MADE L " | AGerEGATE s£"? 9,000,000
oep | X | RETENTIONS - 9 IRMR0014966 /23/2013 B/23/2014 : st
oo e xRl [
ANY PROPRIETOR/PARTNER/EXECUTIVE [ ey E.L, EACH ACCIDENT s - ' 500,000
(Mandatony in iy @ A hcooo01770 /23/2013 8/23/2014 | g\ pisease -eaemPLOYER S - 500,000
I yes, describe under -
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000] -
b -
N -]
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Ranarks Schadule, If moro space Is required) o
Re: Contractors Registration for Plumbing & HVAC work *Revised from 8-22-13 ‘ ,/

CERTIFICATE HOLDER

CANCELLATION - oo TN

(219) 755-3712

Lake County Plan Commission
2293 N Main St :
Crown Point, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 'IN
ACCORDANCE WITH THE POLICY PROVISIONS.

G Ins Agency/TRESA MM%&

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)
INS025 mninnsyng

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACNRN nama and lana aro ronictarad marke af ACNRN




