L NOT AN OFFICIAL DOCUMENT

'DATE (MMIDDYYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE =

TNIS 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 A CONTRACT THE ISSUING

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate h r is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If 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 rights to the certificate r in lieu of such andorwmﬂng:[,
PRODUCER i Libby Sykes
AssurocPatnars o ndang LG fi B
Indianapolis IN 46290 | Aabiess. libby. m
NAiCH
INSURER A : Zurich American Insurance Co. 16535
INSURED nsurer 8: XL Insurance America, Inc 24554
m:::z't‘g:: gg:gg:ﬁ “g:{: :."IfC INsURER ¢ : Westchester Fire Insurance Company 10030
w];gtgn& E,Igng;aclus L.P. INSURERD :
INSURERE :
Griffith IN 46319 INSURERF:
COVERAGES CERTIFICATE NUMBER: 1584657809 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

IDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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 CLA!

o “TYPE OF INSURANCE Eﬁ POLICY NUMBER (DGR umrrs
A | X | COMMERCIAL GENERAL LIABILITY | GLO340316103 6/112023 | 6172024 | EACH OCCURRENCE. 52,000,000
[ ] cuwsmoe [X] ocour | DA ABES s gonrce) | $400,000
[x] | MED EXP (Any one person) | $10,000
X B | $2,000,000
LIMIT APPLIES PER: 54,000,000
:] Loc $4,000,000
S
A BAP340316203 61112023 61112024 | (Ea'accidont) 55,000,000
BODILY INJURY (Per persan) | §
SCHEQULED BODILY INSURY (Per accident)| $
NON-OWNED PROPERTY DAWAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident)
NCS 90 $
8 [ |umereLLALAB | X | ocour [ usooossasstizsa 6112023 | 6112024 | each occuRRENCE 10,000,000
X | EXCESSLIAB CLAIMSMADE| | AGGREGATE 510,000,000
oeo || revenions ! $
A _|WORKERS COMPENSATION [ [wcezessesza 812023 | 12024 |X_| Bey
|AND EMPLOYERS' LIABILITY vin |
A ELE IDENT 51,000,000
EL DISEASE - EAENPLOYEE] § 1,000,000
EL DISEASE - POLICY LIMIT | § 00
C | EXCESS UMBRELLA G71809213004 6/1/2023 6172024 | OCCIAGG 5,000,000
(ACORD 101, chodue, s required)

ASPHALT PAVING & CONCRETE

O RECORDER 2024-010068

STATE OF INDIANA

LAKE COUNTY 12:06 PM 2024 Apr 3
RECORDED AS PRESENTED
CERTIFICATE HOLDER CANY (S

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LAKE COUNTY PLANNING & BUILDING 26 'ACCORDANCE WITH THE POLICY PROVISIONS.
DEPARTMENTS

2293 N. MAIN STREET
CROWN POINT IN 46307
USA

AUTHORIZED REPRESENTATIVE.
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