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CERTIFICATE OF LIABILITY INSURANCE

HASSE-1

OP ID. JD

DATE {MM/DDIYYYY)

06/20/13

THIS CERTIFICATE 1S ISSUED A8 A MATTER OF INFO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAT
BELOW. THIS CERTIFICATE OF INSURANCE DOES NO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

RMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
VELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
T CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONA
the terms and conditions of the policy, certain policies may require an endorsement. A statemen
certificate hoider in lieu of such endorsement(s).

L INSURED, the policy(ies) must be endorsed.

If SUBROGATION [S WAIVED, subject to
t on this certificate does not confer rights to the

PRODUCER

Braman Insurance Services
8001 Broadway, Suite 300
Merrillviile, IN 46410-6286

219-738-2526
219-738-1833

CONTACT
NAME:

Joyce Dolato

PHONE
(AIG, No, Ext; 21968

2-1007

FAX
i (AJC, Noy:

b Ess: joyce.dolato@bramaninsurance.com

Randy C. Vale
INSURER(S} AFFORDING COVERAGE NAIC #
o INsURER A: Amerisure Companies PO
msuReD | Hasse Construction Company,inc INSURER B : —
10 Lincoln Avenue INSURER G ¢ =
~. P.C.Box300 )
7 Calumet City, IL 60409 (NSURERD: Cad
INSURERE © - SN
INSURERF ; o

COVERAGES

CERTIFICATE NUMBER:

REVISICN NUMBER3

THIS IS TO CERTIFY THAT THE POLICIES OF INSU
INDICATED. NOTWITHSTANDING ANY REQUIREME
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

RANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE Fy

NT, TERM OR CONDITION OF ANY CONTRACT

OR OTHER DOCUMENT WITH R
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEEATO

THE POLICY PERIOD
ECT TO WHICH THIS

ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ,
: BLISUBHA] ; X
i TYPE'QF INSURANCE ?ND_SR WVDR POLICY NUMBER (nﬁg}[')%\fﬁﬁ) ﬁ_ﬂ%&%&%’@’% oyrs
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X ] commercia generat gLty CPP1312888 07I01/13 | 070114 | DA T R nce) LS 100,000
J CLAIMS-MADE E?S”; OCCUR MED EXP {Any one person) $ 5,000
X |Contractual PERSONAL & ADV INJURY 15 1,000,000
X |Xcu GENERAL AGGREGATE, » {§ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIORRG | 3 _ 2,000,000
1 xjPRO: 1 R :
poLicy | X | JCT i LOC S e . :
"./.\EjTOMOBILE LIABILITY J%f’a_'ﬁ‘ééié‘}mmﬁ’ E LI% g 1,000,000
A | X | any auto o CA1312887 0710413 | 07/01/14 | BODILY NIQRY Per pasgn) | &,
ALLOWNED | | SCHERULED BODILY |:§:;x3@¥ (Per abaident) | §
X | wneoauros FrOSEREERRAGE
% oty
X | MCS90 L ALY
X UMBRELLALAB | X | ocCUR 9,000,000
A EXCESS LIAB CLAIMS-MADE cuU1312889 07/01/13 | 07/01/14 | AGGREGATE™ . 9,000,000
pED | X | RETENTIONS NIL LD s
WORKERS COMPENSATION % | W §TATU. T
AND EMPLOYERS' LIABILITY YIN P TORY_LIMITS iER
A | ANY PROPRIETORPARTNERIEXECUTIVE WC1380874 07/04/13 | 07/01/14 { g1 EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? NTA
{Mandatory in NH) £ L. DISEASE - EA EMPLOYEE! § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § 1,000,000
A Scheduled Equip. IM2071157 07/01/13 | 07/01114 |Ded.
2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 10%, Additional Remarks Schedule, if more space is required)
General Contractor

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission

2293 N. Main

Crown Point, IN 46307

LAKEOQ50

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACGCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)
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