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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 DOES NOT C A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
'ATIVE OR Pl AND THE \TE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1 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 any rights to the holder in lleu of such endorsement(s).
PRODUGER "iﬁm Carolyn Smithhisler
McGriff Ir‘surance Services £xi: 800 842-7002 (AIC. No): 855-452-1300
2701 Albright Road % . Carolyn.Smithhisler@megriff.com
Kokomo, IN 46302 INSURER(S) AFFORDING COVERAGE NAKCH
800 842-7002 INSURER A : Seleclive Insurance Co of America 12572
NSURED .
€4S Conurgtq Construction, Ino :E::: z Eastem Alllance Insurance Company 10724
7353 McConnell Avenue NSURER D :
Lowell, IN 46356
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY. REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DCCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE vt e | POLICY NUMBER Rt M LS
A | X[ commeRciaL GenERaL LIzBILITY X | X|S2417560 EACH OCCURRENCE 51,000,000

[ Jcuamsmaoe [X] occun

[s500000 |
MED EXP (Any ane porson) | $15,000

PERSONAL & ADV iNURY | 51,000,000

| GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
rover [ X8 %] woe PRODUCTS -CoMPro? AGS | 52,000,000
OTHER: s
A | AvtouostE LasLaTY X | X |s2417560 o NOE LT T4 000,000
X ANY AUTO BODILY INJURY (Per person) | §
| Sty [ 352020 BODLY URY (Po acacent | ©
[ X} R o Mros oy P accitony s
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A | x|uwereiavse  Ix [occun 52417560 1 EACH OCCURRENCE $5,000,000
[EXCESS LAB CLAMS-MADE AGGREGATE $5,000,000
oeo | X[ 0 s
B [Tosmewoemey % - x [
aﬂ‘gm%%gzﬁmsggicmwf NiA E.L. EACH ACCIDENT 51,000,000
E.L. DISEASE - EA EMFLOYEE] $1,000,000
| |6 séﬁféﬁ&o"f’opsmms belon EL Disease - oLicy LT | 51,000,000
A |Leased/Rntd Equip 52417560 1 $100,000 w/$1,000 Ded
A [Scheduled Equip 52417560 1 $936,898 w/$1,000 Ded

101, Addiional ry irod)
RE: Concrete Construction / Contractor

GINA PIMENTEL
RECORDER 2021-032066
STATE OF INDIANA
AKE COUNTY 1:68PM 2021 Apr 14
FILED FOR RECORD

CERTIFICATE HOLDER __CANCELLATION_
Lake Count SHOULD ANY OF THE ABOVE usscmsso POLICIES BE CANCELLED BEFORE
etounty THE EXPIRATION DATE THERI NOTICE WILL BE DELIVERED IN
Planning Commission ACCORDANCE WITH THE POLICV ‘PROVISIONS.
2293 North Main Street
Crown Point, IN 46307 AUTHORIZED REPRESENTATIVE
L Y i
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