Acorb. CERTIFICATE OF LIABILITY INSURANCEQ’;{;E,,%C3

DATE (MM/DDIYY)
09/29/99

PRODUCER

Robertson Ryan & Assoc., Inc.

660 East Mason Street

Milwaukee WI 53202

Phone: 414-271-3575 Fax:1414~-271-0196

THIS CERTIFICATE IS 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.

INSURERS AFFORDING COVERAGE

INSURED ’
Mid- States Concrate Products INSURERA:  THE CINCINNATI INS. COMPANIES
COm :ny,s d Stages Concreta INSURERB:  HIH COMPENSATION & v
stems Compan
Mgg Stgt 5 COncretepLLg INSURER C: O
=7 Beloit W1 83512 INSURER D: pe=
J INSURER E: o)
COVERAGES ~)

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING C)
RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR T

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS, T
TR TYPE OF INSURANCE POLICY NUMBER e R Rl LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1000000
A | X | COMMERCIAL GENERAL LIABILITY | CPP0705963 01701/891 1 01/01/00 |FIREDAMAGE (Anyonefire) {$ 500000
] cLamS MaDE @ OCCUR MED EXP (Any one person) | $ 10000
N PERSONAL & ADVINJURY | $1000000
N GENERAL AGGREGATE $2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTE - COMP/IOP AGG [ $ 2000000
| Jrouey [x 158 [ Joc - A
AUTOMOBILE LIABILITY ) pes 3
A [X] anvavro CPP0705963 01/01/99 | 01/01/00 (EghggéNig'fs;W“}E ng + 1950000
|| ALLOWNED AUTOS e ~ v‘ c:w . ‘}1) it o
|| scHEDULED AUTOS (Per pers 2R
| X | HIREDAUTOS BODILY I@q, = $ i b=
| X | NON-OWNED AUTOS (Peracciddaly 2> |7 NG
e ST B G
| BAERES @ |+ 5
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO s EAACC | 8
AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE $20000000
A [X Joccr [ |camsmaoe | cCC4453719 12/31/98 | 12/31/99 | AGGREGATE $20000000
Work Comp $ Included
:‘ DEDUCTIBLE 3
RETENTION  § $
WORKERS COMPENSATION AND X ] %RS\ITGL"I’{S} [°g§"
p | EMPLOYERSTLIABILITY W9100176-WI 01/01/99 1 01/01/00 |EL EACH ACCIDENT $100000
W9120336-IL (INCR LINITS) 01/01/99 | 01/01/00 |EL DISEASE-EAEMPLOYEE/ $ 100000
EL D|SEASE Poucv LIMIT s 5 00000
OTHER o, I
1 i .L':: i ‘ ik E )
Sy .. R

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

RE: Prairie Farms Dairy, Merrillville, IN. Add
Merrillville

T 30199

itional Insured: Tovm of

CERTIFICATE HOLDER | Y IADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWN-26

Town of Merrillville

Planning & Building Department
7820 Broadway

Merrillville IN 46410

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE 1SSUING INSURER WILL ENDEAVOR TO MAIL
_30_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

Richard Moran

]
ACORD 25-8 (7/97)
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