BT ANDEESCHM MRS UMENRE

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 POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPGRTANT: 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 pollcy, 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).

'PRODUCER ame."' Customer Service Deparment
Gaslamp Insurance Services _ﬂg’f ey (600) 9204125 A%, Noy:_(800) 5204107
2244 Faraday Avenue, #125 BbRESS:
ANSURER(S) AFFORDING COVERAGE |  wwce |
Carlsbad CA 92008 msurerA: Profemed Contractors Ins Co. 12457
INSURED weurerg: Certain Underwriters at Loyds, Landon
Kubiak Development LLC INSURERC:
13135 Lakeshore Dr INSURERD !
INSURERE:
Gedar Laka IN 48308 INSURERE -
‘COVERAGES CERTIFICATE NUMBER: _ GLIM 23-24 Master REVISION NUMBER:
THIS ISTQ CERTIFY THAT THE POUICIES OF INSURANCE LISI'ED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. TERM ‘OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSIRnNCEAFORDE BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

iy TYPE OF INSURANCE F— T | o=
€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
|| CLAINS-MADE g OCCUR PREMISES (Ea occurence) s 50,000
M s 5000
A Y PCAS026-PCA58426 09r29/2023 | 0912912024 | pemsonaL saoy puury |5 H090,000
GENY. AGGREGATE LIMIT APPLIES PER: ‘GENERAL AGGREGATE s 2000,000
rocy | IS oc PRODUCTS - couproRaca_|s 1:000.000
oTHER: s
AUTOMOBILE LIABILITY A o E s
ANYAUTO BOOLY INJURY (Perperson) | $
[ | ownen SCHEDULED
| | i ener o 'BODILY INJURY (Peraccidemd | S
HIRED IN-OWNED PROPERTY DAMAGE s
|| Aurosony AUTOS ONLY } (Pec accidert)
s
| [umerease e s
[EXCESS LIAB AGGREGATE s
oeo | | mevennons _r
| WORKERS COMPENSATION PER H-
[anp enpLovERS LinaTY i HEET T
oy ocrREToRBATEREIECE [ EL s
| OFFICER/MEMBER EXCLUDED?
(rnnumylnmn EL. DISEASE - EA EMPLOYEE [ §
S SERIPTION OF GPERATIONS baloy EL DISEASE - POLCYLITT_|5
d Equipment
\nand Marine Sehodiod Equpmo $40,000
B IMEB13669 09/29/2023 | 09/29/2024 |- LightMedium
LES (ACORD 191,
Certificate Holder Addifonal Insured por the atahied
i 0 policy statos: to
specified: "General Contractor properties™
“Additional all policy torms,

GINA PIMENTEL

RECORDER 2023-032129

SERTINGATE HOUGER STATE OF INDIANA
LAKE COUNTY &
RECQRDED As PR ESENTED Z33EM 2023 Nov 29 ICRIBED POLICIES BE cAm:su.m BEFORE
NSiiarbeanyei ___, NOTICE WILL BE DELIVERED
Leke County Plan Commission WITH THE POLICY
2293 N. Main St.
'AUTHORIZED REPRESENTATIVE
Crown Point IN 48307
. d ‘
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