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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/14/2019

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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

PRODUCER

CONTACT pebbie Bell

General Insurance Services °NE 219)879-4581 19)873- 1292
421 Franklin Street —gv"f“m m&béll@;enins .com J BN é : i
ADDRESS: G
P.0. Box 418 INSURER(S) AFFORDING COVERAGE = _ NAICHT
Michigan City IN 46361 INSURERA:FCCI Insurance Company bt 0054 _,
INSURED INSURER B : <D o
Delta III, Inc. INSURER C : N ¢
INSURER D : mas | 4;7
2063 W. 1250 s. INSURERE : P o I
Hanna IN 46340 INSURER F : LD | <
COVERAGES CERTIFICATE NUMBER:19/20 REVISION NUMBER+{

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANZE

EXCLUSIONS AND CONDITIONS OF SUCH POLICJES. LS

INDICATED. NOTWITHSTANDING ANY REQUIREMENT ILRWM@

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

D DL»M\

INSR ADDK/SUBH S
LTR TYPE OF INSURANCE INED | Wy POLICY NUMBER (MM/DD/YYYY) (Mumnmm LIMITS
- .
X | COMMERCIAL GENERAL LIABILITY his Document is the pl’OplSl’ty of c-ouocce URRENCE s |8 1,000,000
DA : TG_R -5 R Y
A I CLAIMS-MADE @ OCCUR t;),, Coun R deg! S ENT s, __ 100,000
l !als ty S &L ;
X | $2,000 PD Ded per Occur / ?o 17} %9291'9‘ Q’;‘/zozo ‘ 7 pme 5, 000
| PERSONAL & ADVINJURY | $-4 > =1, 000,000
GEN'L AGGREGATE LIMIT APPLIES PER| GENERAL AGGREGATE— | '§71 /57 2 000,000
POLICY FES- Loc SR8 C 5 CoMPIORRGE |8 ( <72, 000,000
OTHER: ey = [ $
COMBINED SINGLE LIMIT i 3
' AUTOMOBILE LIABILITY - $ ~% 571,000,000
a X | Anyauto BODILY INJURY. (Per person) |'$ _
ALL OWNED SCHEDULED & Y. /4 % INJORSY =
| AuTos a0Tos €A100004591 8/0/3019 | ©5/8/2020 |BODILY INJURY (Peraccident)|$ .~
X NON-OWNED ' PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Per accident) _
VS I $
X | UMBRELLALIAB | X | ocCUR | EACH OCCURRENCE $ 5,000,000
A EXCERSLIAB CLAIMS-MARE 00 $ 5,000,000
pep | X | RETENTIONS o) UMB10001657 -5 8/8/2020 s
WORKERS COMPENSATION it
AND EMPLOYERS' LIABILITY YIN STAT
ANY PROPRIETOR/PARTNER/EXECUTIVE | || E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N |[N/A | o e
A |(Mandatory in NH) WC00000257 8/8/2020 | £ DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe ui R S g
DESCRIPTION OF ‘OPERATIONS below E L DISEASE - POLICY LIMIT | § 1,000,000

Planning & Building Dept.
2293 N. Main St.
Crown Point, IN 46307 {

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
General Contractor
CERTIFICATE HOLDER CANCELLATION
< SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
axe Y Z o ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

CRA/DEBBIE W — =

C Keene,

ACORD 25 (2014/01)
INS025 (201401)
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