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Dykatra Concrete Construction
Peter Stuursma dba
13768 South Kildare
Crestwood IL 60443

Axerican States Insurance
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHS TANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
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[ " IREGATE |4 1,000,000

S 08/08/07 OMPIOPAGG |8 1,000,000
Ff@IAL! [re ADV INJURY | § 560,060
is the prope N RENCE $ 500,000

.ﬁ._ MAGE (Any one fire) | § 50,000
ntv Recorder! MED £7 (Any one persor) | $ 5,000
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09/08/96 | 09/08/97 |OVENECSNaLELMT 181,000,000

DOILY B Y "
o porec

JODILY B
(Per sccid

PROPERTY DAMAGE

AUTO ONLY - EA ACCIDENT
OTHER THAN AUTO ONLY:
’\CH ACCIDENT
AGGREGATE

EXCESS LIABILITY f
X | UMBRELLA FORM 018007334090
OTHER THAN UMBRELLA FOI

~

Y RENCE $2,000,000
09/08/86 | 09/08/97 | r0 $2,000,000

¥

WORKERS COMPENSATION AND
EMPLOYERS' LIABIITY

THE PROPRIETOR/
PARTNERS/EXECUTIVE
OFFICERS ARE:

e | R
IDENT $ 500,000
05/08/96 / poLicyumt 18 500,000
&L DISEASE - EA EMPLOYEE | § 800,000

OTHER

DESCRIPTION OF OPERATIONSALOCATIONSIVEHICLES/SPECIAL ITEMS
Concrete Contractor

Lake County Planning & Zoning
Commission

Recorders Office

2293 North Main

Crown Point IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE 1SSUING COMPANY WILL ENDEAVOR TO MAIL
10 __ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEPT,
BUT FAILURE TO MAIL S8UCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, IT8 AGENTS OR REPRESENTATIVES.
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