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CERTIFICATE OF LIABILITY INSURANCE 11130/2015 

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 be endorsed. If SUBROGATION IS WAIVED, subject to 

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


r-~c~ert~ifi~c~a~te~h~o~l~de~r~i~n~l~ie~u~o~f~S~u~c~h~e~n~d~ors~e~m~e~n~t~s~'________________-r~~~______________________________________________~ 

PRODUCER ~2=~~CT Joyce Dolato . . i 
Braman Insurance Services PHONE--~""---'--.  ---:FAX~-------'~ 
8001 Broadway, Suite 300 AlC.No.Exll:219-738-2526 . I (AlC,Nol: 219-738-1833 i 

Merrillville, IN 46410-6286 ~~D~~Sll: joyce.c:jolato@l>ramanil'lsuranc~.corJ1.....___~_....____.....~ 
Donald A. Biesen ...___... INSURER(S) AFFOR[)ING COVERAGE ..._1__NAI~ 

I-----.... -----c.-~--. _____ .. ~_.,_ . __ . __ .'____ ~_. _____ . __ +-'-'N~URE~~Amel'"isu~~l1surClnc~COrnpa'!i'. ___ I19~8-- i 

INSURED Pangere Corporation INSURER B : Amerisure Mutual Ins Co. 123396 o ~~~,f::~:~~Avenue INSU~.ERC:Travele_rs Prop(!~C:as~alty____ b-~-1-61-... _____ .... ==_---1 
/' I IN.SURER D; ..--- ---"'---"'---"~"--"'---+-"'---'--1 

COVERAGES CERTIFICATE NUMBER: REVISIONN 

INSURER F: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQ'LE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT vUl 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, 0 

I~f: ._--... TYPE OF ;~SURANCE---~ Q) 

GENERAL LIABILITY 
l 

A ~",'f' COMMERCIAL GENERAL LIABILITY 

~l~J CLAIMS-MADE LKJ OCCUR 

~~~~::--- ----= 
'_GEN'l AGGREGArE LIMIT APPLIES PER: I 

i POLICY Ix 1PRO- i LOC 
i AUTOMOBILE LIABILITY 

A ~'XI ANY AUTO 
, ALL OWNED@'SCHEDULED 

- - NON-OWNEDU 
' AUTOS AUTOS 

,X , HIRED AUTOS ,X: AUTOS 

x: I UMBRELLA LIAB 'X OCCUR 

B ,l EXCESS LIAB..J CLAIMS-MADE [ 
DED-Til RETENTI~N $--'-~-O 

WORKERS COMPENSATION i I 
AND EMPLOYERS' LIABILITY Y / N : 

B ,ANY PROPRIETORIPARTNERIEXECUTIVE r.:l I .' 

I 
OFFICER/ME.MBER EXCLUDED? L1iJ )N / A : 
(Mandatory in NH) 
If yes, deSCribe under 

, DESCRIPTION OF OPERATIONS below 

C ,Equipment Covg 

! 
iCPP2066640 

I 

ICA2066781 

i 

ICU2066641 

lOT -660-6376L861T1L 15 

12/31/2015 1213112016 

E.L DISEASE POLICY LIMIT ' $ 

, 12131/2015112131/2016 Equip COY 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (AttaCh ACORD 101, Additional Remarks Schedule, if more space is required) 
General Contractor 

CERTIFICATE HOLDER CANCELLATION 

LAKE024 

LAKE COUNTY PLAN COMMISSION 
2293 North Main Street 

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 AUTHORIZED REPRESENTATIVE 

~a'I3~I -"" 
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