ACORD" CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
Y OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
OF DOES NOT ITE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTA'IWE OR FROBUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
|v SIIBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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\ Fl wsurer A: Westfield National Insurance Company 24120
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COVERAGES CERTIFICATE NUMBER:
THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T0 THE INSURED NAMED 'ABOVE FOR THE POLICY PERICD
CATED.  NOTIITHSTANDING ANY REQUIREMENT, TERW OR CONDITION OF ANY G OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
B(CLUSIONS AND COMDITIONS OF SUCH POLJCIES LIMWS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

;{‘,’; TYPE OF INSURANCE ey POLICY NUMBER e | e
AlX

COMMERCIAL GENERAL LIABILITY T EACH OCCURRENCE
cuamsmaoe [X] ocor CMM174145Y 913012023 | 9/30/202¢ [RAMAREIORENTED

ME

PERSONAL & ADV INJURY_

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE

roucy | X § Loc PRODLCTS - COMPIOP AGG

H
$
s
s
s
ST 750000
CMM174145Y 9/30/2023 | 9/30/2024 | BQDILY INJURY (Per person) | §.
AUTOS BODILY INJURY [Pn accident) | §
ARBE TS s
UM/UIM s
EACH $
CLAIMS-MADE CMM174145Y. 9/30/2023 | 913012024 [, = N
0
X | BER, ST
NE @ wa 'SAMTWC00861 913012023 | 913012024 [ C.oacoment
E L DISEASE - EA EMPLOYEE]
DESCH N ICLES (ACORD 101, Srhadiia sttt
IRE: Concrete Comgm':yimn
IProof of Insurance Onl
GINA PIMENTEL
RECORDER 2023-028697
STATE OF INDIANA
LAKE COUNTY 10:17 AM 2023 Oct 17
RECORDED AS PRESENTED
CERTIFICATE HOLDER CANCELLATION

‘SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Planning ;Z 5 ACCORDANCE WITH THE POLICY PROVISIONS.

2293 North Main Street
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