N NOT AN OFFICIAL DOCUM

CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEEATIVEI.Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS Cl A THE ISSUING AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortificate 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 rights to the certificate holder in lieu of such endorsement(s).

| Haye:
Ta8 oo Pikce | A2 g 708 845 3017 [ b0 2025017 ___|
South Bend IN 46601 EBbikss; certlficates @t com
NAIC #
wsureR A ; Amerisure Insurance Company 19488
ISURED . LARSCON-02) wsurer : The Travelers Property Casualty Insurance Compar 25674
Larson-Danielson Construction Co., Inc. —
302 Tyler Street msuRER;
La Porte IN 46350 INSURERD :
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 1909458292 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 70 THE INSURED NAVED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY. REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY. Pl HE INSURMICE AZFORDED BY TE POLIES DEQURIBED LEREIN 1S SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGK POLGIES. LWITS SHOWN NAY HAVE BEEN REDucED BY PAID CLAIMS.
e TYPE OF INSURANCE POLICY NUMBER IBORN) | CUONAY Lmirs
A | X | COMMERCIAL GENERAL LIABILITY ¥ | v _|crpzo0ssso 1112022 | 1172023 [ eacnoccurrence 51,000,000
L cramsmoe | PAEMISES (e verunce) | 1,000,000
| X | Contractuat inct MED EXP (Any one person) | § 10.000
| X | xcunotexd PERSONAL 8 ADV INJURY _| § 1.000.000
GENL AGGREGATE LIWIT APPLIES PER: GENERALAGGREGATE | $ 2,000,000
X PRODUCTS - COMPIOP AGG | § 2,000,000
s
A Y | v |cazo0ss49 12022 | 1112023 | o BeD SINGLE LMITT's 1,000,000
BODILY INJURY (Per person) | §
|| ooy SogguLeD BODILY INJURY (Per socident)] §
[ X | Alfes oy DTS oNLY [ e scaceny o hd
X | comp: 5250 X | cot: 51,000 s
A | X [umereLiatag | X [ occur ¥ | v [cuzo08s51 112022 | 1172023 | EAGH OGGURRENGE 510,000,000
[ | excessLina CLAIMS-MADE] AGGREGATE 10,000,000
oep | X | REVENTIONS o -
A |WORICRS COMPEMSATION . v [wezoosssz 2022 | 12023 i
NFI&W&;@&@E‘:WE NIA] E.L. EACH ACCIDENT $ 1,000,000
) E.L DISEASE - EA EMPLOYEE] § 1,000,000
LS ARTION OF SPERATIONS bolow EL DISEASE - POLICY LIIT | § 1,000,000
B | Installation Floater QT-660-9K051959 1172022 1/1/2023 | Jobsile 3,000,000
Install Ded: $1.000 Storage. 250,000
Ueasecmented Equpment Geduet: $1,000 300,000

'DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may

Additional insured on a primary and non-contributory basis with respect to general Ilabllny mlu IIabllw and umhrella liability only when required by written
coniract Walver of subragalion apples 0 e genere! by, auto iabilty, ‘umbrella liability, and workers compensation in favor of the stated addilional
insureds only when required by writte 5

License and permit. Smpe of work: General Contractor industrial and i

CERTIFICATE HOLDER CANCELLATION

SHDULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
IRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
AccoRDAm:E WITH THE POLICY PROVISIONS.

Lake County Planning Commission
2293 North Main St.

Crown Point IN 46307 AUTHORZED REPRESEMTATIVE
GINA PIMENTEL - ©1988-2015 ACORD CORPQRATION.
RECORDER 2021 '072322 are ragistered marks of ACORD
STATE OF INDIANA
LAKE COUNTY 2:42PM 2021 Dec 20

FILED FOR RECORD



