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DllLlNC"()1 T1TBOlCE 
DATE (MMlDDIYYYVj ACC>RD CERTIFICATE OF LIABILITY INSURANCE ~ I 2/512016 

THIS CER11FICATE 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 CONSnTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CER11FICATE HOLDER. 

IMPORTANT: If the certlftcate holder la an ADDITIONAL INSURED, the poIlcy(les) must be endorsed. 11 SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does nOl confer lights to the 
certlftcate holder In lieu of such andoraement(s). 

~, 

_ 
..-.. 

PRODUCER ~~~CT Scott Falkenberg 
..-~,,

Toblaalnsurance Group 
---- "-"---...- 'FAX 0 .........~~ 


~Q.l;lI!d~El844-7759__ i we, ~) 815-6036An AsauredPartnera Company 
P.O. Box 90380 ADDRESS: ~ 
Indlanapolla, IN 46290-0380 

INSURER!~ORDING COVERAGE NAI~~ 
---~............................ 


0 10657INSURER A : First Mercllryll'1~lIl"ClrlCe Company............................_--_...... 


INSURED INSURER B: Progressive Southesstern Insurance Clm'l'Pany 38784 
~;~;Riverport Insur~nce COmpan}'········· ~. 36684Dillabaugh, Inc. 

INSURERD;2005 E. SR 231 
VICrown Point, IN 46307 INSURERE: ...._......._..... 
 -

INSURERF: 

COVERAGES CERTIFICATE NUMBER' 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

A ~MERCIAL GENERAL UABILITY 

CLAIMS-MADE OCCUR 

,~'~! -~~~-........ ~~~~--~-
LJI ----~....................................... -~~~--

! GEl'lL AGGREGATE UMiT APPUES PER: 

r:=J ~CY 1..'..<J ~ 0 LOC 

I OTHER: 

AUTOMOBILE UABILITY 
~ 

B X ANYAUTO 
- AllOWNED 
_ AUTOS 

_ HIRED AUTOS 

- SCHEDULED 
.............. AUTOS 

NON-OWNED 
_AU'lOS 

I-- UMBRELLA lIAB L~ OCCUR 

EXCESS lIAB r- Ir.I "OJ" 

I DED I IRETENTIONS 

III WORKERS COMPENSATIOH 
ANO EMPlOYeRS'lIABlLlTY 

C ANY PROPRIETORJPARTNERlEXECUTlVE 
OFRCERIMEMBER EXCLUDED? 
(IiIIIIndato\'y In NH) 

YIN: 

l!l'~';;~~OPERATIONS below 

DIN/A
i 

I 

POliCY NUMBER 

IILCGL000000821304(15) 

I 

~~~~ING~,~MIT ,....... $ ;:':) :::1,000,000 

08417904102 01124/2018 0112412017 BODILY INJURY (perpersoO)..;Ji $ 

BODILY INJURY (per accident) $ 

I $ 

r 

~_HOC~C~U~RR~EI'lC:~E------t-L----------I 
AGGREGATE i $ 

$ 

, 0210112018 ! 0210112017 &L EACH ACCIDENT .. $ 1!~~CJ4:l 
I I I E.L DISEASE - EA EMPlOYEE: $ 1,000,ooc 

I E,LDlSEASE-POLICY~MIT I$~~~-1,'-000---'1,'~000'-

INARP301047 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addltlonal_s Schedule, --r be attached It mont space Is required) 
General Contractor 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTlCE WIL1.. BE DEUVERED IN

LAKE COUNTY PLAN COMMISSION PLANNING & BUILDING ACCORDANCE WITH THE POLICY PROVISIONS. 
DEPT 
2293 NORTH MAIN STREET 
CROWN POINT, IN 46307 AUTliORIZED REPRESENTATIVE 

~:r~ 
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