UMBRELLA FORM
OTHER THAN UMBRELLA FORM

PRODUCER THIS BERTIFIOATE 3 ISSUED AS A MATTER OF INFORMATION ONLY AND
_0ESTER & BROWN INS INC. CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS CERTIFCATE
9105-A INDIANAPOLIS BLVD DAy enD, EXTEND OR ALTER YHE COVERAGE AFFORDED BY THE
SUITE 300 )
HIGHLAND. IN 46322-2599 : COMPANIES AFFORDING COVERAGE
femen A MERIDIAN INSURANCE
| ey
INSURED ' e B
|  cownn c e e e ettt
CONTEMPQRARY DECORATING ; me“ __________________ 0
INCORPORATED oy et AD -
1815 WREN DRIVE om0 o
7\MUNSTER N 46321 s C: .................
erem E o
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T0O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD U‘l
L INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS r
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, o)
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
TR p— rouerirene vy o
GENERAL LIABILITY ' * GENERAL AGGREGATE ‘
 COMMERCIAL GENERAL LIABILITY ; . PRODUCTS-COMPIOP AGGR.  © 1 000 000
: " CLAIMS MADE OCCUR . 'PERSONAL & ADV INJURY 500 000
GWNER'S & CONTRACTOR'S PROT CPP3835862 01246 0124M7  EACH OCCURRENCE
’ | FIRE DAMAGE (Aryon i)
! MED. EXPENSE {Any ona person)
AUTOMOBILE LIABILITY | COMBINED SINGLE
ANY AUTO S
ALL OWNED ALTOS : : BODVILV INJURY V ”
SCHEDULED AUTOS : A ::
HIRED AUTOS ; :  BODILY INJURY
NON-OWKED AUTOS . ; {Per accident)
oo 0 , i i
* PROPERTY DAMAGE 3
EXCESE LIABILITY : : [EACHOCCURENCE =~ 18

WORKER'S COMPENSATION . : EACHACCIDENT /100,000
A "o WC3835866 LI U A s 500000
o s s T 00000
OTHER

T RINTING-IN TERIOR & EXTERION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL _10 _ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LAKE COUNTY PLANNING COMM LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
2993 N MAIN ST LIABILITY OF ANY KIND UPON JJE COMPANY, ITS AGENTS OR REPRESENTATIVES.

CROWN POINT IN AUTHORIZED REPRESENTATIVE
46307 %9},,,“10‘;%&) \L‘*B




