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ﬁDATE lMM}DDiYYY‘()

08/21714

! 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

i 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

_ certificate holder in lieu of such endorsement(s).

PR CONTACT

PRODUCER Name o o - » g
. Century Insurance Agency Inc NS, ey (219) 987-3107 (1t noy  (219) 987-3108
“ PO Box 79 ,_ngREs_s; century@dermeatte comeasibiz.net
| Dematte. IN 46310 . INSURER{S) AFFORDING COVERAGE NAIC #

Phone  (219) 987-3107 Fax (215) 987-3108 INSURER A1 Property-Owners 32005

INSURED INSURER B :

Wiggs Concrete \l ” INSURER C : v pY | . o
© 508 Hickary St MV INSURER . Auto-owners Y. W LS
| Deotte, IN 46310-6631 INSURERE: .
[ I . INSLRERF : =

COVEﬁRAGES ) CERTIFICATE NUMBER: o ] ] RE\IISIOI_V NUMBER:

"THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERICD

I INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT VHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL RPYTERMS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. _ i o
ok TYPE OF INSURANCE R | POLICY NUMBER (MADB ) | (VOO YYys | 3 ahm s -

‘ GENERAL LIABILITY _EACH OCCURRENCE s 1.000,000.00

DAMAGE TO RENTED s 300“—’000.00—‘

COMMERC.AL GENERAL LIABILITY

PREMISES {Ea occurren

MED EXP (Any o1e person ] 10,300.b0

lA ‘D —J cwsinoz ] cootr 09313500 lm 22014 1011272015
' il s -
d . ! PERSOMAL & AZV INJURY 5 1,000,000.00
O GENZRAL AGGREGATE s 2,000,000.00
l : —
! l GEN_ AGGREGATE LIt APPLIES PER: ’ PRODUCTS - cOMPOP age | s 2,000.000.00
& O souer I8 O iec 5 |
©: AUTOMOBILE LIABILITY RO SNeLELMT 1 s ‘
- LR —
| |D ANY AUTO eoolmmJu_RﬁEer pel s
| [] ALLOWHED ] SCHEDJL=D BODLY 1NJURE Per acitent] Smed
AUTOS AUTCS bk, M=~ TOp S
NGN-GWNED PROPER AGE = Yo
[ wrepavtos [ agros Fer aco - S— RAL . .
a 0 o Txm
[:] UMBRELLA LIAB DO:CUR EACH OCSERRENCE anas =y . E;
— o B
‘ [ excessLias [ cLarssmans g
i[O .oep [J rerenmons
I WORKERS COMPENSATION c .
AND EMPLOYERS® LIABILITY YIN e
’ ANY FROSRIETCR/PARTHERIEXECUTIVE 09020277 37 100,000.00

‘CFFICER/MEMBER EXCLUCED?
{Mandatory in NH)

¥ ves, cestnbe unzer
____DESCRIPTICON OF OPERATIONS below

[

L]

08/09/2013 | 09/09/2014

E‘l‘.A,_DISEAS@YE s 100.000.00

EL. DISEASE - POLICY LMIT| $ 500 000.00

| |
-, %

|

\

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {Attach ACORD 109, Additinnal Remarxs Scheduie, if mare space is required)

Cancrete Contractor

_CERTIFICATE HOLDER

CANGELLATION

| Lake County Planning Commission
2293 North Main Street
Crown Point, IN 46307-

l (219) 755-3712

!

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE ’
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN ;
ACCORDANCE WITH THE POLICY PROVISIONS.

ACJTHORIZED REPRESENTATIVE
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ON. All rights reserved.

The ACORD name and logo ar¢ registered marks of ACORD




