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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
2/28/2019

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain poficies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

CONTACT

CERTIFICATE MAY BE ISSUED OR

NAME: BOB W SMITH
BOB W SMITH (02397) PHONE FAX
18159 DIXIE HWY . 708-796-4844 | A%, o 708-798-4976
HOMEWOOD, IL 60430-0000 AboREss: ROBERT.W.SMITH@COUNTRYFINANCIALYCOM
INSURER(S) AFFORDING COVERAGE (o) NAIC 2
insurer A: COUNTRY Mutual Insurance Company  cees 20830
INSURED 6314772 INSURER B : o)
IVANHOE CONCRETE CONSTRUCTION LLC INSURERC :
25150 S STATE LINE RD : =
CRETE, IL 604174263 INSURERD : ——
INSURERE : )
INSURERF : ~
COVERAGES N NUMBER{ -y
THIS IS TO CERTIFY THAT THE POI ABOVE FOR PHE POLICY PERIOD
INDICATED. NOTWITHSTANDING A T WITH RES| T TO WHICH THIS

QD BELOW HAVE BEEN I;UID ‘\
IES

IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF ¢ ," E Al
iy TYPE OF INSURANCE Sl ' Potlcy NMBER- | Er vy LIBON )| LMITS
GENERAL LIABILITY 4
A 7 hi QBD%iféhment is thp4pae pewreyoof . - Srems $ 500,000
COMMERCIAL GENERAL LIABILITY | EREMISES (Ea occurrence) | $ 100,000
| cLamsmace [ ¥] occur the Lake County Recorder! MED.X" (Any one pogon) S8 5,000
- | PERSONAL & ADV ISBORY :ﬁ 50{800. ~
e — =
[ | GENERAL AGG s ~4
GEN'L AGGREGATE LIMIT APPLIES PER! PRODUCTS - cdubier aca 1S 1,080,080
V] poucy [ ] 5B S
COMBINED SIN i} > —
| AUTOMOBILE LIABILITY 1799550 3/4/2019  [3/4/202C (Eagccidert) L e 50@3___.5
ANY AUTO BODILY (NJURY {argictson) 138 M= &)
A AL SUNED SCHEDULEY BODILY (NJURY (PerGiidentIS <= 2o
7 NON-OWNE | PROPERTY DAMAG! -
rL HIRED AUTOS AUTOS Peraccdent) o Gy 7oy e
\
| UMBRELLA LIAB OCCUR EACH 'URRENCE
EXCESS LIAB CLAIMS- AC “GATE
DED I | ReTEnTIONSS . )
WORKERS COMPENSATION , TATU- OTH-
AND EMPLOYERS' LIABILITY AW1799550 /412019 3/4/2020 | LIMITS ER
A | any FROPRIETORIPARTNER/EXECUTIVE ACCIDENT $ 100,000
OFFICERMEMBER EXCLUDED?
{Mandatory in NH) SE - EAEMPLOYEH § 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below . B SE - POLICY LIMIT | $ 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required) ) 7
REMARKS: .
CONCRETE CONTRACTOR 3\5 ‘&
WORKERS COMPENSATION EXCLUSIONS: G}‘F)
(CONTINUED) @/
CERTIFICATE HOLDER CANCELLATION

LAKE COUNTY PLAN COMMISSION
2293 N. MAIN STREET
CROWN POINT, IN 46307

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 )

ACORD 25 (2010/05)
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