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CERTIFICATE OF INSURANCE

DATE ISSUED (AM/DD/YY)
12/5/14

NAWE AND ADDRESS OF AGENCY CHUIRILIA INSURANCE AGENT'S HO. 4 §ﬁ"\§§§§g’mﬂm¥l :
2842 45TH STSTE B FF1413 GPE! AL&Y gg !Aahl ’
HIGHLAND, IN 46322-2986 o eI Fa ( oY ’5}
o F H URANCE COMPAS ORK.
(219)922-4447 This carifat s i o nfornaton purposes oy and orfors
NARE AND ADDRESS OF NAMED INSURED no rights on the certificate holder, 1t does nut affirmatively or
o / negatively amend, extend, or otherwise alter the terms, exclusions
CORY BARTON DBA b gﬂé@ wg&ms % bin::ranoe ﬁoverzg; oong;r;’? inﬁm% po)licy(ias)
N " ingica ow, The terms aad conciiens policy(ies) govern
BARTON CONCRETE the insurance coverage s applied io any given situation. Limits
1160 WEST ST shown may have been reduced by claims paid. This certificate of)
. o insurance does sol constitule a contract between the issuing
VALPARAISO, IN 46385 insurer(s), autherized representalive or producer aud the
certificate holder,
This Is to cerify that poficies, a3 indicated by the Poficy Numbsr below., are in {qn_ze for m_e_Named Insured & the tims that rifficate isbeing issued,
SR vropwbmGE . POLCYAUMBER s L I 1 R
GENERAL LIABILITY 3 IOOTR L1210/14 12/10/15 | EACH OCCURRENCE 5 500,000
X! COMRMERCIAL GEMERAL LIABILITY Q36 1020784 77 |FIRE DAMAGE [y bneFie) § 500,000
[T cams mape (X3 occuR WED EXP fhny ne Person] [ 8 5 000
I - PERSONAL &ADV. INJURY 500,000
i GENERAL AGGREGATE |5 1,000,000 | 3
GEN'L AGOREGATE LIMIT APPLIES PER PRODUSTS-COMPIOPAGG g 1,000,000 AN
S pouey | jeeoecr [ ioe )
Ci Tl AUTOMOBILE LIABRLITY - 0y B LY I I
8 o OUNED HRED, Q12 1030612 ipna odos | SRR
NON-OWNED) BODRY TRJURY I~
(X ownen {EACHACCIDENT) $
[ ] HReD PROPERTYDAMAGE |8 B
|| NON-OWNED BODILY INJURY AND <o
— PAOPERTY DAMAGE 500,000
) GARAGE s 00,000 —nd
UEXGESS LIABILITY _EACHOCCURRENCE (8 | gt
.| QCCURRENCE AGGREGATE
~J
BT S S s B (W)
(0]
WORKERS COMPEKSATION & : _STATITORY.
EMPLOYERS LIABRITY pyi ACCIENT $ EACH ACCINENT
L“ JuRy DISEASE S POLICY LIMIT
BY | DISEASE © EACH EMPLOYEE
OTHER
: r~
| =
SESCAIPTION OF GPERATIONS/LOCATIONS/VENTCLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPEGIAL PROVISIONS —
SCOPE OF WORK CONCRETE CONTRACTOR | C]
<

ERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

. §
CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTIGE WRL BEDELIV

— i

[ ——

IMPORTANT:

rights to the certificate holder i lieu of such endorsement(s).

¥ the cortificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WANEDSsubjectdditne
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificats’ qﬁe.s not goRfer
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i, ¥ i 1
NAME ARD ADDRESS OF CERTIFIGATE HOLDER e, 2 o
LAKE COUNTY PLAN COMMISSION ‘AUTHORTED REPRESENTATIVE
21793 NORTH MAIN 8T e L e
CROWN POINT, IN 46307 : / 2”@?’; ; i
£136230 8/11 Fage £ o1




