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DATE (MM/DD/YYYY)

ACORD"  GERTIFICATE OF LIABILITY INSURANCE P

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 GCERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: ¥ the certificate holder ts an ADDITIONAL INSURED, the policylies) must ba endorsed, If SUBROGATION IS WAIVED, subjact to the
terms and conditions of the pallcy, cartain policies may require an endorsernent. A statemant on this certificate does not confer rights to the
certificate halder In lleu of such endorsement(s).

GNTAL s N
PRODUGER Bob Oderwald Insurance Agency Inc. [Xaue: Danielle Liberty 1%
18221 S. Torrence Ave. Ste. 1A {; ."8’:  Eiy: 708-474-6936 | fAC, noy: 708-474-7089 |
—— Lansing, {l. 60438 | AppREss: danielle Iberty.nuju@statetarm.com
(NSURER(S) AFFORDING COVERAGE _ p NAIC ¥
o INSURER A : Stata Farm Fire and Cagualty Company P 26143
INSURED Concrete Restoration Services Inc. | INSURER B : State Famm Mutual Automabile insurance Camgany, 26178
20162 Blackstone Ave, INSURER C & =
Chicago Heights, IL 80411 INGURERD
INSURER E : L]
INSURERF : o)
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER}

THIS IS TO CERTIFY THAT THE POUIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVESDR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH PECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUB TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ~d

'.'_“TS TYPE OF INSURANCE A | wyp POLICY NUMBER .Gﬁ""’* o m‘ﬁ% LIMITS
A | aEnERAL LIABILITY | | 93-CM-va34-4 02/23/2014 | 02/23/2016 | EACH OCCURRENCE 1,000,000
~ ] OAMAGE TO HERTE
X | COMMERCIAL GENERAL LIABILITY PREMISES (En vcwersuppl
| crams.mace I X | occur MED EXP {Any one person) 5,000
- . PERSONAL & ADY INJORY
L GENERAL AGBREGATES .. 1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTE = SOMPIORERG - 2,000,000
> t
[ Jroucy [X158% [ Jiec G A
B | AUTOMOBILE LIABILITY D [ 673.-6523-E05-13 1110612014 | 05I05/2015 | (£a germieged oms e
|| anvauro BODILY NGRY (Per paritn) 1,000,000
N 2{.}? 8\§NED ES'T*EE"LE“ BODILY lﬁg‘g,(Peramuanl) o 1,000,000
| | HRED AUTOS - NON OWNED (oo oy PMAGE ‘ 1,000,000
A [ X |UMBRELLALIAR | X | oceuR 93.EC-N926-0 02/28/2014 | 0212372015 | EACH ocCurgBNeECR |8 5,000,000
EXCESS LIAD CLAIM3-MADE AGGREGATE 5 5,000,000
DED | | RETENTIONS $
A | WORKERS COMPENSATION x LTwc STATU- l OTH-
AND EMPLOYERS' LIABILITY YIN 33.CM-VB35-7 02/2312014 | 02/23/2016 |LZ2LTO) 4
3:;; ZE%%%E%%’%?&EEQEXECWNE NIA £L EACH ACCIDENT 5 1.000,000
Tt |
{Mandatory In NH) E,L, DISEASE - EA EMPLOYER § 1,000,000
It yes, doncribs undat E.L, DISEASE » POLICY LIMIT | 3 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlorial Rumarks Schedtrle, if more space la raquired) -~
Concrate Restoration Services Inc. / As a Concrete Contracter \}L\‘ X
Ca N
Auto--2000 Chevy G31 VIN--1GBJG31REY 1194400 Cﬁk (‘j\r
O
N \J
| WU
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ADOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LAKE COUNTY PLAN COMMISSION THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PLANNING & BUILDING DEPARTMENTS ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N. MAIN ST.
CROWN POINT, IN 46307 /%
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