NOTAN OFFIC

CERTIFICATE OF LIABILITY INSURANCE

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.

IAL DOCUM

IMPORTANT: [f 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 on this i does not confer rights to the
certificate holder In lieu of such endorsement(s).
PRODUCER CORTACT
BOB W SMITH (02397) Nae;_BOB W SMITH T72% 10y 7067964976
18159 DIXIE HWY (AIC, Nol;

HOMEWOOD, IL 60430-0000

Eﬁ No, Ex): 708-798-4844
| fdbRess; __ ROBERT.W.SMITH@COUNTRYFINANCIAL COM

[ wace |
20980

INSURES
INsuRerA: COUNTRY Mutual Insurance Company

msunzn 6314772
E CONCRETE CONSTRUCTION LLC
251 50 S STATE LINE RD

CRETE, IL 604174263

COVERAGES CERTIFICATE NUMBER:

THIS IS TO CERTIFY THAT THE Pcuclss OF leuRANcE I.ISTED BELOW HAVE BEEN ISSIJED To “THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ING ANY REQUIS OR CONDITION OF ANY COI OR OTHER D
\TE MAY BE ISSUED OR MAY. FERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS /AND CONDITIONS CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INDICATED NOTWITHSTANDI
ERTIFICA

REVISION NUMBER:
OCUMENT WITH RESPECT TO WHICH THIS

ke TYPE OF INSURANCE POLICY NUMBER wﬁ% EMIE Yo LmMITS
i | GENERAL LiABILITY | AB1799550 ba2024  |a/42025 EACH OCCURRENCE $500,000
¥ | commercia cen | PREMISES (Ea cecumence) | S 100,000
CLAIMS-MADE MED EXP (Any one person) | 8 5,000
] PERSONAL & ADV INJURY 5 500,000
GENERAL 51,000,000,
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 1,000,000
lrouer| 15RO oc s
'COMBINED SINGLE LIMIT’
 ATTOMOGR S LAGRITY: AB1799550 buaizozs  faaoas | Eoscment " _|s 500,000
o || awvaumo BODILY INIURY (Perpersen) | §
[ Anegr=e Agqnen BODILY INJURY (Por scadent| §
P — el PROPERTY DANAGE s
s
|| SO } occuR | eact occurrence s
EXCESSLIAB CLAINS-MADE| | AGGREGATE s
s
AW1799550 T T LA I
A E.L EACH ACCIDENT _15.500,000
EL DISEASE-EA EMPLDYE% s 500,000
E.L DISEASE - POLICY LIMIT | 5 500,000
'OPERATIO! 101,
JOB NAME:
CONCRETE GINA PIMENTEL
WORKERS GOMPENSATION EXCLUSIONS: RECORDER 2024-007204
(CONTINUED) STATE OF INDIANA
LAKE COUNTY 11:66 AM 2024 Feb 28
RECORDED AS PRESENTED
CERTIFICATE HOLDER _— CANCELLATION
SHOULD ANV OF THE ABOVE DESCRIBED POLICIES BE CANCELLED aesons
LAKE COUNTY PLAN COMMISSION EOF ivore ‘ML ' BEUIVERED
2253 N. MAIN STREET AGCORDANI:EWITH THE POLICY PROVISIONS. o
CCROWN POINT, IN 46307 T T T 7 q{r
.
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