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ACORDTM CERTIFICATE OF LIABILITY INSURANCE I DA;1E/~;;;~/~YY) 
THIS CERTIFICATE IS ISSUED AS A MAnER 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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT~ If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be end~orsed. If SUBROGATiON IS WAIVE-O, 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). 

PRODUCER i ~f=~~CT Brett Cain 
rli8,N~o, Ext): 800 842·7002 Regions Insurance Inc· Kokomo 

2701 Albright Rd. ~~t~~ss: christi.hall@regions.com 
lFfi~, No): 855452-1300 

Kokomo, IN 46902 ____ ...___ INSURER,S) AFFORD!!!!> COVERAGE__ ,NAIC ~ 
800 842·7002 INSURER A: Cincinnati Insurance Co - ~110677-
f-------.-----  -----~- -~.----.. -.- 

i INSURER B:~cident Fund I~s Co of Ameri~ .10166=INSURED 
C & S Concrete Construction, Inc 
7353 McConnell Avenue 

INSUR~......___~___. _______..._ , ......_._ 

,// Lowell, IN 46356 
IN~URERD : 

, INSURERE: .. -_-_-=.. _..-_-____-_.-.... ~=-t"I.~!'r~____ J.. --~~ .. 
INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER 
THIS IS TO CERrtF"Y·THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORi, POLICY PERIOD 
INDICATED. NOTWIT.IiSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESP TO WHICH THIS 
CERTIFICATE MAYBE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. (X) 

~'RR TYPE Ol"iNSURANCE .. :mfit~R ~_ POLlqNUMBER___.. ~~M~~F :ghl8~ ClIJS ..._______--I 

A GENERAL LIABILITY - EPP0124339 2/0912016 i 02/09/2011 EACH OCCURRENCE 51,000,000 
X, COMMERCIAL GENERAL LIABILITY ! ~~~~R>H?E~~~Jllnce) $100,000

+~··--t----'"""' , 

; ClAIMS·MADE X, OCCUR MED EXP (Anyone persoo) : $10,000 
•PERSONAL & ADV INJURY $1,OOO,00Q.____ .. 

$ 2,000,000.___ 
GEN'l AGGREGATE Ut,tIT APPLIES PER PRODUCTS ClOP $ 00 POO 

i POLICY fx' PRO· n lOC ; , c:; C"'> i - _,~,! -.---
A AU~t.IABI~~~ LJ....lC..__~ ...... --EP.A0124339-------- 210912016! 02l09/2017J&~~~m_~--c-sf!;~~~0 .-_ 

ANY AUTO BODilY IN rner person) ; $"T' ;:::':' ' l 

I ~~~8sWNED ~S~5~UlED BODILY INO (per~~t)Ia3~.:::~-::.,-'" 
IJX NON-OWNED I' PROPERT~-GE j0 (::,L-J HIRED AUTOS AUTOS . (Per a<:e19.. )::110' ,-, r"" ":i' 

, ' : :=d,~:Ie i ~r;;1:: ~~~ 
A lxl UMBRELLALIAB X OCCUR EPP0124339 210912016 0210912017 EACHOCCUR~9E - ':000I' 

AGGREGATE ~ •• •~;OO(J~O:OO 
.....______... __ I-----m._(j, is .. 

, WCV6098395 2109/2016 02/09/2017..x....r"akW;Wis_ ~~H. !_--r ...£.If'.I<CH ACCIDENT,J..1=-O-O-O-,o-o-o
"-E.L DISEASE EA EMPl ' O.J)()() 
: E.L. DISEASE -POLICY 0,000 ... 

EPP0124339 210912016 i 02/091201 ~ $30,OOOLimit - 
EPP0124339 2109/2016· 02109/2017 $288,000 Schedule Limit 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarl<s Schedule, If more space Is required) 

C & S Concrete, Inc. 7353 McConnell Ave., Lowell, IN 46356. All phases of 

Concrete Construction. Fax 219·755·3257/217-755·3712 


CERTIFICATE HOLDER 

Lake County 
2293 N Main Street 
Crown Point, IN 46307 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
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