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ACORD CERTIFICATE OF LIABILITY INSURANCE AT YY)

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
, 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

IMPORTANT: If the certificate holder 1s an ADDITIONAL INSURED, the

certificate holder in ieu of such endorsement(s)

the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does notw\fer rights to the

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

PRODUCER

219-738-2526| &

Braman insurance Services

8001 Broadway, Suite 300 218-738-1833

Mernliville, IN 46410-6286
Donald A. Biesen
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e e INSURER{S) AFFORDING COVERAGE__ _ Y. NAIC #
INSURED Lake Shore Fioor Covering Corp INSURER A Amerisure Companies :—;
10732 Broadway INSURER B ;
Crown Point, IN 46307 | oo $
INSURERC wn
y INSURER D €Y .
INSURE”R_I_E __________ .
INSURER F .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER

INDICATED MNOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS

= ey =
'E“rsr? TYPE OF INSURANCE s suli':r? POLICY NUMBER (50"'%% ”°h'»%}'v$"v§ = LIMITS D ;__-'
= = ¥
GENERAL LIABILITY' EACH OCCURRENCE ™! 2 -1%090,000
DANAGE 1O RENTEN :
A | X | COMMERCIAL GENERAL LIABILITY CPP20836170001 08/01/12 | 08/61/13 pm:@ qu?pnéﬁﬂnnm;) & xobioog
A | PREMISE gren) | b
CLAIMS-MADE {X | occur MED EXP (Any oreerson] o . 1,000
Wl N
| X [Contractual PERSONAL & ADVERIURY 04,4
X XCU coverage GENERAL AGGREQ';&
e e =
GEN'L AGGREGATE lerr APPLIES PER _PRODUCTS - comﬁméeo
] Poucvl —“f JE{:T iLoc
AUTOMOBILE LIABILITY COMRINED SINGLE LI
X CA20836160001 08/01712" | ToBrotMEs | 5L
A | X | anysuto | BODILY INJURY (Par person)
___| ALL OWNED AUTOS BQOILY INJURY (Per accident){ &
| scHEDULED AUTOS R i 5
X | HiIRED AUTOS (Par accidot) 3 R
X | HON-CWNED AUTOS 8 .
3
UMBRELLALIAB | X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB |
A CLAMS MADE £1/20836130002 FOLLOWSFORM 08/04/12 | 0810943 | PSSRECATE 1% 6,000,000
| peoueTBLe $
X [ RETENTION s None $
WORKERS COMPENSATION X E WC STATU o
AND EMPLOYERS' LIABILITY v TORY LIAITS ER
A | ANY PROPRIETORIFARTNER/EXECUTIVE CU208361900002 08/01/12 | 08/0113 | £ eaACHACCIDENT $ 500,000
OFF'CER/MEMBER EXCLUDED? D NIA | = |- -
{Mandatory In NH) EL DISEASE - EA EMPLOYER] § 500,000
I¥ yos, describs unda ] M ey
DESCRIPTION OF OPERATIONS below C L DISCASL - POLICY LiMIT | 8 500,000
A {installation Fitr IM20836180002 08/01/12 08/01/13 jvar locs 256,000
Occurrenc 25,00Q

Flooraing Contractor

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES  (Attach AGORD 101, Additlonal Remarks Schodule, f mors space I required)

CERTIFICATE HOLDER

CANCELLATION

120

LAKEO37

LAKE COUNTY PLAN COMMISSION
2293 N. MAIN STREET

SHOULD ANY QF THE ABOVE BESCRIBED POLICIES BE CANCELLED BEFQORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS

CROWN POINT, IN 46307

AUTHORIZED REPRESENTATIVE
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