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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha certificate holder is an ADDITIONAL INSURED, tho policy(ios) must havo ADDITIONAL INSURED provisions or be endorsed.
|f SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statamenton
this cortificate does not confer rights to the certificate holder in Jieu of such endorsement(s).

PRODUCER SMIACT  Theresa Bums
Gibson Insurance Agency, Inc. (g . (600) 8142122 0% 1o):_(80D) B36-2122
202 S Michigan St, Suite 1400 L i
INSURER(S) AFFORDING COVERAGE NAICH
South Bend IN_ 46601 NEURERA: PhoenixIns Go 25623
INSURED msurerg: Travelers Prop Cas Co of Amer 25674
Powers & Sons Construction Company, Inc. surer ¢: Vravelers Ind Co of Amer 25666
2636 W. 15thAvenue INSURER D2
INSURER 2
Gary IN_48404 INSURERF :
COVERAGES CERTIFICATE NUMBER: _5-31-22/23 Liability Gary REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES; LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TYPE OF INSURANCE INSD | WD POLICY NUMBER (MWDDIYYYY) | (MWDDIYYYY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| DAWAGE TORERTED
CLAMS-MADE IZ OCouR PREMISE: s 300,000
cu MEDEXP. ona person) s 5000

A Contractual Liabilly DTC045112054PHX22 05/31/2022 | 05/31/2023 | personat saovinuury | s 1:000,000

GENL AGGREGATE LIUIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PoLICY e Loc PRODUCT: s 2,000,000
OTHER: Employee Benefits $ 1,000,000

AUTOMOBILE LIABILITY gy L LY s 1,000,000

| ANYAUTO BODILY INJURY (Per person) |

|| owneD SCHEDULED

B | ey SeoHEDue 810451108402226 05/31/2022 | 05/31/2023 | BODLY INJURY (Per aceiden) | §

S| HiRED NON-OWNED | PROPERTY DAMAGE s

| 25| auToS oMLY AUTOS ONLY | (Per accident

Medical paymenis € 5,000

x UMBRELLA LIAB OCCUR s 10,000,000

B EXCESS LAD CUP4S1276212226 053112022 05/3112023 | pocrecare s 10,000,000
X o retenmon s 0
[WORKERS GOMPENSATION FER -

AND EMPLOYERS* LIABILITY vin > e [ T —

C [ AT RIEXECUTIVE NiA] UB4S1105462226 0873112022 £L £ 2000
(Mandtory In NH) EL -eaEmpLovee | s 1000000
it yes, cescribo under
DESEAPTION OF GPERATIONS betow EL uey umr | s 1,000,000

/EHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more

‘Genaral Contractor

Sredoroen . 2023-004224
STATE OF INDIANA

LAKE COUNTY E i
CERTIFICATE HOLDER FILED FOR RECORD 11:07AM 2023 Jan 27

‘SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE
‘THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lake County Plan Commission a 5 WITH THE POLICY
Planning & Building Department c S s
2293 North Main St
Crown Point IN 48307 ,Y]
L
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