The Braman Agency, LLC
8601 Connecticut Street
Merrillville IN 46410-6286

- ACORD. CERTIFICATE OF LIABILITY INSURANCE

PRODUCER

CSR'“ B DATE (MM/DD/YY)
BEALE-]
[~ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS TS UPON WTIFICATE
HOLDER. THIS CERTIF ES. O'I‘! ) EXTEND OR
ALTER THE COVERAGE AFFORDED BI/ THE POLICIES BELOW.

01/17/00

COMPANIES AFFORDING COVEHAGE

Jeff R. Biesen 2000 02 ‘5”2"* o !
Phone Mo, 21.9-738- 19-738-1833 o ZuricB(GrAGp-fodiangpolis
INSURED COMPANY o
B B . . Ly
COMPANY RECC )‘ RN
Sealed 12 x 12 Corporation c e
3240 W. 40th Avenue
—— ) Gary IN 46408 °°M§‘“Y
COVERAGES

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 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.

Lake County Plan Commission
Building Department

2293 North Main Street
Crown Point IN 46307

ACORD 28-8 (1/95)

LAKEOOL

S TYPE OF INSURANCE . POLICY NUMBER 'gfri";z,‘:&'ﬁ, "%%‘E' “J’;‘,'l‘)‘gw: umITs
| GENERAL LIABILITY GENERAL AGGREGATE 42,000,000
A | X | commeRciaL GENERAL LIABILITY | SCP 33300485 03/30/00 03/30/01 | ProbucTs- compioPAGG (02,000,000
| cLams maoe E] OCCUR PERSONAL & ADVINJURY |0 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE ¢1,000,000
] FIRE DAMAGE (Any one fire) | ¢ 50,000
MED EXP {Any one parson) | ¢ 5,000

AUTOMOBILE LIABILITY

Kand COMBINED SINGLE LIMIT ¢1,000,000

A ]awvauro 8CP 33300485 03/30/00| 03/30/01 !
|| ALL OWNED AUTOS BOOILY INJURY '
|| scHeouLep autos P L

| X | HIRED AUTOS BODILY INJURY .
| X | NON-OWNED AUTOS e
——— PROPERTY DAMAGE ’
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | #
|| anvauro OTHER THAN AUTO ONLY: | =
] EACH ACCIDENT | ¢
AGGREGATE | &

| EXCESS LIABILITY EACH OCCURRENCE *

UMBRELLA FORM AGGREGATE ]

OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND X IWIQCMST,?MT”!T' A °E"{" el
EMPLOYERS' LIABIITY EL EACH ACCIDENT + 500,000
THE PROPRIETOR/ .

A PARTNERS/lEXECUTIVE INCL | TC195752540 03/30/00 | 03/30/01 |eLoisease-poucyumt |o 500,000
OFFICERS ARE: EXCL EL DISEASE-EA EMPLOYEE |¢ 500,000
OTHER

A | Leased or Rented SCP 33300485 03/30/00{ 03/30/01 SPECIAL $§ 60,000
Equipment Coverage

DESCRIPTION OF OPERATIONS/LOCATIONG/VEHICLES/SPECIAL ITEMS

Contractor's License

CERTIFICATE HOLDER ..~ T CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_1_9_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TOQ THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOBE NO OBLIGATION OR UABILITY
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