NQT AN OFFICIAL DOCUMEN.L.

ACORO  CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
DOES NOT Y 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 cortificate holder is an ADDITIONAL INSURED, the policy(ies) mult be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain polici require an an this certificate does not confer rights to the
rtificate holder In Heu of such endorsement(s).
PRODUCER | SMEEST Joyce Dolato
50T Bronauay, Sate 305 | L2, e:219-736.2526 B oy 219-758-1833
M-rrmvma N ds410-6286 | Sobiess: joyce.dolato@bramaninsurance.com
Donald A. Bie = T wacs
\ Amerisure Insurance Company 19488
INSURED Egol’vavngg? "E::rporatian msurer 5 : Amerisure Mutual Ins Co. |23396
es \venue .
Gary, IN 46406 msurerc: Travelers Property C It 36161
INSURERD:
INSURERE : l
WSURERF : I
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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
RMS,

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ TP i I ey 4 = T
‘GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A [X] commercn cenera sty CPP20666401401 1213112021 | 1213112022 | PARSSETORTRIED T 1,000,000
__3 CLANS-MADE. E OCCUR MED EXP (Any one parson) _| § 10,000
X | Contractual PERSONAL SADVINIURY |5 1,000,000
| X |Xcu Covg . | cenera s 2,000,000
GENL. AEEREGATEU.IM\' APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
[ 1rouer [ X159 l_l 1o s
ﬂ"‘""“ﬁ""‘"" [ el Y 1,000,000
A ANYAUTO CA20667811201 1213112021 BODILY INJURY (Per persan) | $
|| Asoynen SCren BODLLY INJURY (Par accident)| §
| X | Himep auTos Norguien e $
s
X [omereriavas | X [ ocoun s 10,000,000
Bl H L 1202 12/31/2021 s 10,000,000
|| loeo | X |revenmions 0 s
WORKERS COMPENSATION X Bl o
B ﬁ;:mwgycm iﬁ, wia|  [WC2066638-15 12/31/2021 | 12/3112022 | .4 each aceivent s 1,000,000
(Mandatory In NH) INILAA E.L. DISEASE - EAEMPL s 1,000,000
|| BEaion ar s E.L DISEASE - poLICYLMT [ $ 1,000,000/
C [Equipment Covg lQT-6606376L861TIL21 12/31/2021| 12/31/2022 [Equip Cov. 361,714
C |[installation Covg QT-660-6376L861TIL21 Inst.Covg 500,000

™ o, a required)
(General Contractor

GINA PIMENTEL
RECORDER 2021-073185
STATE OF INDIANA
LAKE COUNTY 11:63AM 2021 Dec 28
FILED FOR RECORD

CERTIFICATE HOLDER _ CANCELLATION
LAKE024

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LAKE COUNTY PLAN COMMISSION THE DGIRATION DATE THEREOF, NOTICE WiLL BE DELVERED IN
2293 North Main Street AL A (
Crown Point, IN 46307 "AUTHORIZED REPRESENTATIVE ~ D
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