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ACORD"  CERTIFICATE OF LIA

LARSO-5

OP ID: 6L

BILITY INSURANCE

DATE (MM/DD/YYYY)

12/30/13

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: [f the certificate holder is an ADDITIONAL INSURED, th

certificate holder in lieu of such endorsement(s).

e 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 nghts to the

PRODUCER Ph - §74-233-9443] CONTACT
Cassady, Neeser & Brasseur one: § 33-2443 NAgﬁé TFAX
a Member of The Horton Group Fax: | (aic, No. Exty: | (AIC, No):
340 Columbia Place E-MAIL
South Bend, IN 46601 ADDRESS:
Tricia Mentock ] INSURER(S) AFFORDING COVERAGE NAIC #
) . INSURER A : Amerisure Companies 23396
INSURED ¢ Larson-DanleIson Construction \nsurer B : Amerisure Mutual Insurance Co. R 23396
Company, Ir Tnc. B
Patti O'Brien CFO INSURER C : =
=% 302 Tyler Street INSURERD : : L
La Porte, IN'46350 INSURER E : ’ ""_:
< : INSURER F : -
COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER: e
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR POLICY PERIOD
INDICATED. NOTVVITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESP O WHICH THIS

CERTIFICATE MAY BE-ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TR,S-L THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

oD
Iﬁg TYPE OF INSURANCE if;é WVD POLICY NUMBER 53%%7\/5:{}\:{) (3%%%, LlMlTs‘r;
|
| GENERAL LIABILITY EACH OCCURRENCE oS 1,000,000
A | X COMMERCIAL GENERAL LIABILITY CPP2005550 01/01/14 | 01/01/15 Bﬁm%ﬁ;&i%’gﬁanw) s 100,000
| CLAIMS-MADE x| EX ] | occur : MED EXP (Any one person) | $ 10,000
| X |XCU ] BLKT ADDT'L INSD/P&NC PERSONAL & ADV INJURY | § 1,000,000,
| X | ContractuaIT" B WAIVER SUBRO BY CONTRACT GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000,
_GENL AGGRECGAT AT APPLIE
| pouiey [ X289 ] ioc Lmit.Poll = 100,000
| AUTOMOBILE LIABILITY &2";2%52)3““&5 UM'T-"" s = ]oooﬁpo
A | X | any auto CA2005549 01/01/14 | 01/01/15 | BODILY INJURY (Per persoﬁ)r $ € '5 2
______ ALLOUNED | aoros° BODILY INJURY (Per addbiepn{ s 2= 22X ™
A A R I K ]
| X | HIRED AUTOS ! AR ED (pig?sgggn?wf\ee () ‘;‘, s M v 25t i
X |HAPD I Comp/Coll =K 25011000
| X ]umerecawme | X T occur EACH OCCURRENCE - | s T 105008;000
A EXCESSLIAB | cLAMS TS CU2005551 01/0114 | 01/01/15 | AgeReGATE s~ 105000000
pep | X | ReTenions NIL FOLLOW Tty M ZFORM|
WORKERS COMPENSATION X [WCSTATU: O - =
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER ~
B |any PEOPRE[EE%R/PARTNER/ExEcunvr: E N 'WC2005552 01/01/14 01/01/15 | £ EACH ACCIDENT S 500,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ALL STATES/VOL COMP E.L. DISEASE - EA EMPLOYEE| § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000;

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

License and permit. Scope of work: General Contractor (commercial,
industrial and institutional) .

CERTIFICATE HOLDER CANCELLATION

LAKECOU

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

Commission

2293 North Main St.

Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE
‘ i
AAA e g
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