Ve DATE (MMDD/YYYY)
A!CORD CERTIFICATE OF LIABILITY INSURANCE 7/7/2017

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
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).

PRODUCER CONTACT
PAMPALONE INSURANCE AGENCY INC PHONE™ (219) 736-6000 [ R n0:(219) 769-6357
6695 Broadway iboressbevers@pampaloneinsurance.com
Merrillville, IN 46410-3549 ; ArronoNG -
insurer A: biberty Mutual Insurance Co.
INSURED Midstates Concrete Construction, LIC INSURER B :
132 East 632 North INSURER C :
Valparaiso, In 46383 INSURER D :
INSURER E : ™)
INSURER F : [wne ]
COVERAGES : BE . {UMBER: anseene
THIS IS TO CERTIFY THAT THE PO & LI4EQ BELOW HAVE BEEN ISSUED %0 THE % JE FOR THE BOLICY PERIOD
INDICATED. NOTWITHSTANDING A T M‘:&? OTHER RESPECT T0 WHICH THIS
CERTIFICATE MAY BE ISSUED OR THE NS A ICIES DESCRINK IBJECT T(&L THE TERMS,
EXCLUSIONS AND CONDITIONS OF £ L SSHOWMMAY BAVE BEENREGHCEDBY P/ )
R TYPE OF INSURANCE oo e N Toolicy a1 Nuiobinenr, Inakoba \ Ll
X | coMMERCIAL GENERAL LIABILITY ] ] c ' RENCE s 1,000,000
) cuamssauoe [X] oceu is Document is tHe property orl;'& A N 300,000
|| 4 1% gl{ﬁ un #f§ L ol MEDEX® (A one persan) T 15,000
al ] x|y lgkafspuntydiegas59asyae bensonh. + ‘v igury 981,000,000
| GENT. AGGREGATE LIMIT APPLIES Ff GENERAL AcGReGATE  |s 2,000,000
|| PoLiCY & DLO( :aDucts - compropace|s 2,000,000
OTHER: ! $
[ AUTOMOBILE LiABILITY CUENED SHEIETHT 15737000, 000
| X | anvauTo .
ALL OWNED SCHEDUL.
A oS Nonowh =1 |Bas 56193288 7/15/177/15/18
|| HIRED AUTOS AUTOS
x UMBRELLA LIWAB i OCCU
A P excess we . USO 56193288 1/217/15/17(7/15/18
pep | | ReTEnTIONS g
WORKERS COMPENSATION
AND EMPLOYERS' LABILITY :
ANY PROPRIETORPARTNEREXECUTIVE Z d
A |orocamess excine ' ¥ |xws 56193288 E5/1717/15 /16 exgbiots 5005000
DESCAIFTION OF OPERATIONS below g ) policvumifs 500,000

A | Equipment leased o/ 17/ )

and rented from others| | | | i |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
‘ ,%g

Scope of work: Concrete Contractor

CERTIFICATE HOLDER CANCELLATION ~
mmissi SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WIL BE DELIVERED IN
2293 N. Main Street

ACCORDANCE WITH THE POLICY PROVISIONS.
Crown Point, IN 46307

AUTHORIZED REPRESENTATIVE F
S c )
© 1988-2014 ACORD CORPORATION. Ali rights reserved.
ACORD25(2014/01) The ACORD name and logo are registered marks of ACORD

|




