"‘COR CERTIFICATE OF LIABILITY INSURANCE

‘I'HIS 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 THE ISSUING

OR AND THE Cl
TMPORTANT: 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 ri to the certificate holder in lieu of such endorsement(s).

» NOT AN OFFICIAL DOCUMFWM,;LL

PRODUCER AC
e Hoston Srop AR\ £aty, 708-845-3917 A oy 866-202-5917
South Bend IN 46601 AbBitss: certificates @1t com
ROING COVERAGE NAIC#
INSURER A : Amerisure Insurance Company 19488
NSURED UARSCON-02| N C 25674
Larson-Danielson Construction Co., Inc. insurer 8 : The Travelers Property Casualty Insurance Company
302 Tyler Street INSURER €
La Porte IN 46350 INSURERD ;
INSURER E
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 1546769830 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 AN R DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY' PERTAIN THE INSURANCE AFFORDED BY THE PQLICIES DESCR‘EED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PO IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

|5 TYPE OF INSURANCE POLICY NUMBER. (RRIBONT) | (RIBONY LTS
A | X | COMMERCIAL GENERAL LIABILITY CPP2005550 1172022 | 1172023 | EACH OCCURRENCE $1,000,000
_:I CLAIMS-MADE OCCuR PREMISES (E: o ) | $1,000,000
[X | MED EXP (Any one )__|$10.000
[X ] PERSONAL & ADV (NJURY _| § 1,000,000
GENERAL e | 52,000,000
AGG | 52,000,000
s
A v | v [caz0s549 12022 | 1112028 | GOUSIED SNGLELMIT T'5 1,000,000
BODILY INJURY (Per person) | §
SGhsguLED BODILY INJURY (Por accidert)| §
N PROPERTY DAMAGE 3
AUTOS ONLY | tPor sccident)
Coll $1.000 $
A XJ occur v | v [cuzoosss1 1112022 | 1172023 | each occurRENCE § 10,000,000
EXCESS LIAB IMS-MADE AGGREGATE $ 10,000,000
oep | X | reTenmons g - s
WORKERS GOMPENSATION [
[WORKERS COMPENSATION, . ¥ | wca00s552 1112022 | 1172023 EATuTE
WREEERAPE&RC‘I:‘JEDRE’E%(ECD"VE NIA] E.L EACH ACCIDENT $ 1,000,000
(Illnﬂllﬂly In IDI)
D SCRIPHON OF“’
Installatic ot
Instalsion Flostor QT-660-9K051959 1112022 | 1172023
LeasedRenied Equipment
(ACORD 101, hedue,
Additional insured on a primary and non-contributory basis with respect to general liability, auto liability, and umbrella liability only when required by written |
contract. Waiver of subroga!wn applnes to Ihe gsnelal uablmy auto liability, umbrella liabi Iny and workers compensation in favor of the stated additional
insureds only when required by written cont
License and permit
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
 Gary ACCORDANCE WITH THE POLICY PROVISIONS.
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