ACORLD CERTIFICATE OF LIABILITY INSURANCE N tmon
—" 12/21/2017

REPRESENTATIVE OR PRODUCER, AND THE C|

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
ERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 rlghts to the certificate holder in lieu of such endorsement(s).

The Horton G il
e Horton Group PHONE FAX
340 Columbia Place (810 o, £ 708-845-3017 TR Noj: 866-202-5917
South Bend IN 46601 ADDRESS: cemf icates@thehortongroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Amerisure Insurance Company I 19488
INSURED . . LARSCON-02 INSURER B : Amerisure Mutual Insurance Co. ¥ 23386
Larson-Danielson Construction Co., Inc ) o
302 Tyler Street INSURERC : —
La Porte IN 46350 INSURER D : -;..’
INSURERE :
INSHBER £ - . m
COVERAGES Jul . NUMBER: e
THIS IS TO CERTIFY THAT THE P( ! mmis . BOVE FOR THEROLICY PERICD
INDICATED. NOTWITHSTANDING . M Cf T4 WITH RESPEC WHICH THIS
CERTIFICATE MAY BE ISSUED OF ) INSURANCE AFFORDED BY THE POLICIES DE B SUBJECT TO THE TERMS,
EXCLUSIONS AND CONDITIONS CF A AVE'BEER H A S &
. ' ~
iy TYPE OF NSURANCE WD POLICY NUMBER (MMIDDIVYYY) | (MMIDBIVYY () Limirs £
A | X | COMMERCIAL GENERAL LIABILIT ’]]‘hi Sc%ment iS th e wﬁp etttzg;s QCCURRENCE $ 1,000,000
CLAIMS-MADE occu the Lake C R der! PREWISES(E ooeuence) | §100.000
| X | contractual Inc! y € e County Recorder: MED EXF (Any one person) | $5,000
| X | xcUinel | PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PE SENERAL AGGREGATE $2,000,000
L
| Jrouey [X]58% [ ] Loc ODUCTS - COMPIOP AGR | $ 26000 gy o 1
OTHER: ited Pallution [ S16ed00 == .
A | AUTOMCBILE LIABILITY CA2005549 11112013 AOMBINED SINGLE LML 7Y 51%0()0 My
X | anv auto _ BODILY INJURY (Per Jelsbg].| § ¢ 2 = 238"
[ | OWNED SCHEDUL NI ¥ s L o]
B S o | o A
| X [Avtosony | X | AuTos of | [Po ot ép s - Ug = |
X | comp: 5250 X ol $1.00¢ MEYS = g o)
A | X [umBreLLALIAB | X | oecu CU2005551 1112018 1172019 | EACHOCCURRENCE ~° ‘ﬁ.swmmo 2 ’(v_;.
EXCESS LIAB CLAIMS ) ; | AGGREGATE <+ 5 10,90 £0q.000 = =
pep | X | RETENTIONS 0. . —~ FOLLOW FORM s en
B |WORKERS COMPENSATION t WC2005652 112018 1112019 % IS
AND EMPLOYERS' LIABILITY y :
ANYPROPRIETOR/PARTNER/EXECUTIVE { } SIDENT $ 1,000,000
OFFICERMEMBEREXCLUDED?
(Mandatory In NH) - EA EMPLOYEE] $ 1,000,000
if yes, describe ui 1
DESCRIPTION o OPERATIONS below . -POLICY LIMIT | $ 1,000,000

License and permit. Scope o

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Additional Insured with Primary & Non-Contributory and Waiver of Subrogation applies to General Liability, Auto Liability and Umbrella Liability when required
by contract. Waiver of Subro?atuon applies to Work Comp when required by contract.

work: General Contractor (commercial, industrial and institutional).

CERTIFICATE HOLDER

CANCELLATION

Lake County Planning Commission
2293 North Main St.
Crown Point IN 46307
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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