PRODUCER

T.M. Edwards & Assoc., Inc,

648 Joliet St, P,0. Box 146
Dyer IN 46311

'ACORD. CERTIFICATE OF LIABILITY INSURANGEX

DATE (MMBPAYY) -
04/09/96

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

COMPANIES AFFORDING COVERAGE

INSURED

Renee A, Held COMPANY
ProseNo, 219-865-2221  rueno. 219-865-1245 A American States Ins. Company

COMPANY w
N
COMPANY o
Conco Concrete, LLC c N
1148 E. 86th. Place o N
Merrillville IN 46410 D N

COVERAGES

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERP

OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TO WHICH ™IS

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. ’

LAKECPC

Lake County Plan Commission

ACORD 25-§ (1/95)

Lo TYPE OF INSURANCE POLICY NUMBER ngﬁ‘&‘&;{,gf\‘g PRy ;m"gg&"o" LIMITS
GENERAL LIABILITY GENERAL AGGREGATE s 1,000,000
A | X | commereiar cenerat Liasiiry: 01CE02948519 03/28/96 03/28/97 | rrobucts-comrorace |s 1,000,000
Teramsmane | X | occur PLRSONAL & ADVINILRY _[$ 500,000
| owNER'S & CONTRACTOR'S PROT HACH OCCURRENCE s 500,000
FIRE DAMAGL (Any one fire) &
o MED EXP (Any one person) f.:'
AUTOMOBILE LIABILITY ] ar
AL X ] awy o . 01CE02948510 03/28/96 | 03/28/97 |“OMBNEPSNOLELMR,!
v ALL OWNED AUTOS BODILY INJURY ¢ J,’j
| SCHEDULED AUTOS (Per person) f’g’f 'S
) J HIRED ALTOS , HODILY INJURY h",i'
| NON OWNLD AUTON (e et L
: : =,
o PROPERTY DAMAGE (-
GARAGE LIABILITY ; AUTO ONLY - EA ACCIDENT | §
ANy AT | OTHER THAN AUTO ONLY:
o | EACH ACCIDENT | §
7 ‘[ o AGGREGATE |$
EXCESS LIABILITY | EACH OCCURRENCE s
Wi UMBRELLA FORM AGGREGATE s
| OTHER THAN UMBRELLA FORM | $
WORKERS COMPENSATION AND ! Sy s L (O
EMPLOYERS' LIABILITY ' EL EACH ACCIDENT $ 100,000
A :rzlPs'O::'rrggﬁifn - ~ A ‘ fmer | 01WC77678310 04/01/96 04/01/97 | e.misease-roLicy it | s 500,000
OFFICERS ARE: L lexen EL DIsASE - EA emeLoveE | 100,000
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
CERTIFICATE HOLDER CANCELLATION

SIHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE TREREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_1_0___ DAYS WRITTEN NOTICE TO THE CERTIFICATE WOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
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