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CERTIFICATE OF LIABILITY INSURANCE

HASSE-1 OPID: JD

DATE (MM/DDIYYYY)
06/27/12

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE i{SSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER
Braman Insurance Services

219-738-2526| nave

CONT@CT

8001 Broadway, Suite 300 219-738-1833 J?Lg.hl: l mé, No):
Merriliville, IN 46410-6286 EMAL s:
Randy C. Vale | ADDRESS:
INSURER(S) AFFORDING COVERAGE Ny NAIC #
INsURer A : Amerisure Companies )
INSURED Hasge Construction Company,inc INSURER B ; —
;Oongz?(lg&venue INSURER € : Ny
Calumet City, IL 60409 INSURER 0 :
2 INSURER E : (o]
INSURERF ; woin
COVERAGES i CERTIFICATE NUMBER: REVISION NUMBER yw=

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 1S TO CERTIFY'THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FORCYME POLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ALL THE TERMS,

MEXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEDKPAID CLAIMS,
'1'.‘75 5 TYPE OF INSURANCE m [ wvp POLICY NUMBER uﬁ»oul'c'n%)'v%;%) ﬁ%%’ﬁ%) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000%
A | X | COMMERCIAL GENERAL LIABILITY CPP1312888 07/01112 | 07/0%/13 | prEmses (Ea%mance, $ 100,000
__| CLAIMS-MADE m OCCUR MED EXP {Any one person) | $ 5,000
| X | Contractual” ™ | PERSONAL 8 ADV INJURY | § 1,000,000
| X |XCU GENERAL AGGREGATE ... 2,000,000
GEN'L AGGREGATE uw'r APPLIES PER: PRODUCTS - COMPIOP AGG =, 3-000,000
POLICY I—i _]ECT [ ] LOC
| AUTOMOBILE LIABILITY A i A WO 000
A | X | anyauto CA1312887 07/01/424107/04/13 | sooiLy umu»{ymrperson) s %
|| Ak Sumeo SCHEQULED | BEOILY xNJuRjrcPorafmdent) s U —
NON-OWNED _PROPE__WRTY D E ST il Y
X | HRED AUTOS AUTOS “{Per accident AT
X |Mcsso D O
| X | UMBRELLALIAB . | X | occur EACH OCCURRENGE 359,300,000
A EXCESS LIAB | cLams maoe CU1312889 07/01/12 | 07/01/13 |accregate 2 s < 9,080,000
pep | X | rerentions NIL s
WORKERS COMPENSATION x i WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN A VTQELLLMJISJ_L. ER | oo
A | ANY PROPRIETORPARTNER/EXECUTIVE WC1380974 07/01/12 | 07/01/13 | . EACHACGIDENT s 1,000,000,
OFFICERMEMBER EXCLUDED? N7A
(Mandatory lo NH) E.L. DISEASE - EA EMPLOYEE, $ 1,000,000
i yes, describe ul - -
DL SR TION OF GPERATIONS below EL DISEASE - FOLICY LMIT | 8 1,000,000
A [Scheduled Equip. IM2071157 07/01/112 07/01/13 |Ded.
2,500

General Contractor

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (Afttach ACORD 101, Additional Remasks Schedule, If more space is required}

CERTIFICATE HOLDER

CANCELLATION

LAKEOQS0

(,)

Lake County Plan Commission
2293 N. Main

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Crown Point, IN 46307

, cv”

|

AUTHORIZED REPRESENTATIVE
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