NOT AN OFFICIAL DQCLMENT..

P CERTIFICATE OF LIABILITY INSURANCE P

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDI'IIONAL INSURED prwlllw- or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may reg

mhnmmummmngmmmmmmmmmm%m ).
PRODUCER

AME Danielio DeBoer
LEGACY Insurance Group iy 219)374-5644 - 19)374-5549
PO BOX 2009 danlell insgroup.com
Cedar Lake, IN 46303 INSURERIS) AFFORDING COVERAGE NAICH
INSURERA: West Bend Mutual 15350
™% Vian Ryn Design Build, LLC wsteRe:
Van Ryn Architects, P.C. INSURER €
2027 US Highway 41 INSURERD:
Schererville, IN 46375 IBURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: _00000457-758264 REVISION NUMBER: 49
THIS IS TO CERTIFY' THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHST/ ~ANY REQUIREMENT, TERM O 'DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE [SSUED OR MAY PERTAN, THE D Y THE BOLIGIRS SUBJECT TO ALL THE TERMS,
[EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. HAVE BY PAID CLAIMS.
T POLICY NUMBER | (MWDOVYYYY) | LINTS.
A 1415168 01/31/2024 | 01/31/2025 | EACH OCCURRENCE 3 1,000,000
3 100,000
MED EXP (Any one person) | $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE 3 2,000,000
PRODUCTS - COMPIOP AGG | $ 2,000,000
3
A 1338713 [EmEDSNGEIMT | 4,000,000
BODILY INJURY (Per person) | $
BODILY INJURY (Per accident) | $
[ PROPERTY DAMAGE s
3
A 1338713 s 3,000,000
s 3,000,000 |
3
A 1338715 08/0472023 | 081047202 | X | Beure | |88~
EL s ,000,000
EL EMPLOYEH $ ,000,000
e umrr |3 ,000,000
o prervn

(ACORD
General Contractor & Architect Services
GINA PIMENTEL

RECORDER 2024-006352

STATE OF INDIANA

LAKE COUNTY 2:34 PM 2024 Feb 14
RECORDED AS PRESENTED
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE OLICIES BE
Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Planning & Building Departments - { ACCORDANGE WITH THE POLICY PROVISIONS.
2293 N Main )‘
Crown Point, IN 46307 cC v M"m“""
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