NOT AN OFFICIAL DOCUMENT

DIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE “Tmoza
THIS CERTIFICATE 1§ SSUED AS AWATTER O FORNATION OHLY 2D CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS G2 DOES NOT ITE A T ‘THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCEH. AND THE C| ERTIFICATE HOLDER.
T

MPORTA 0 certifl an ADD URED, the policy(les) D, subJect to
the torms. nmi conditions of lhu polhzy, mmln pollclu may nqulro an rights to the
certificato holder In lieu of such endorsement(s).

PRODUCER NAME: Lisa Bostick
Midwest Insurance Center N xy: 219:864.3333 T woy: 2198649393
944 W US Highway 30 Abokess: _Info@midwestic.com
INSURER(S) AFFORDING COVERAGE NAIC#
Schererville IN_ 46375 msurerA:_Erle Insurance Company 26263
INSURED msurer8:_Erie Insurance Exchange 26271
Glover &SonsInc. msureRC: Erie Insurance Company of New York 16233
12351 CalumetAve INSURERD:
INSURERE:
Cedar Lake IN_46303 INSURERF 1
cOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THISISTO

POLICIES Ol JRANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTAND!NG 'ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTH NT WITH RESPECT TO 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.

ﬂ TYPE OF INSURANCE [imes ] POLICY NUMBER o LTS
%) COMMERCIAL GENERAL LIASILITY 'EACH OCGURRENGE s $1,00000000
cumsawoe [X] occur | PREMIGES (Ga oshaunos)_| 8 $1,000,00000
MEDEXP (Any cnoporson) | 5 $10,000.00
A Q5140067907 01/01/2024 PERSONAL&ADVINWRY |5 $1,000,000.00
GENL AGGREGATE LIKIT APPLIES PER: GENERAL s
poucy [ X] & [ Jeoc PRODUCTS - COMPIOP AGG | §_$2,000,00000
OTHER: s
[ [AvTomosnE UABILITY Ry oUW S §1,000,00000
X | any auto 'BODILY INJURY (Per parson) | §
B Ak gne=n AroauEL QU1-0142151 01/01/2024 | 01/01/2025 | BODILY INJURY (Por accdent) | $
HIREDAUTOS Ao o =
s
|~ [ [omeRELALAB | X[ occur EACH OCCURRENCE $_$5000,000
B | X|EXcessLas CLAIMS-MADE| Q25-0176601 AGGREGATE s _$5,000,000
X | ReTenTiONS 0 s
- X[Ethre [ [ER™
%%ﬁ'&“&m‘mm mm A Q85-5106275 E.L EACH ACCIDENT 51,000,000
E.L DISEASE - EA EMPLOYEE| $ 1,000,000
'ws'tmmouorwm EL DISEASE -POLICY LT | s 1,000,000

'DESCRIPTION OF OPERATIONS  LOCATIONS / VEHICLES (ACORD 101, Additk

CONCRETE CONTRACTOR
GINA PIMENTEL
RECORDER 2023-033253
STATE OF INDIANA
LAKE COUNTY 12:38PM 2023 Dec §
RECORDED AS PRESENTED
CERTIFICATE HOLDER CANCELLATION
'SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE
“THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
Lake County Plan Commission ACCORDANCE WITH THE POLICY PROVISIONS. .
2293 North Maln 'AUTHORZED REPRESENTATIVE - 5
| Crownol: IN 46307 D @M O‘%
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