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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

Hammond Insuran an COMFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
surancs Agency DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIO
| INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THI i
CERTFICATE MAY BE 1SSUED DR MAY PERTAIN. THE INSURANCE AFTORDED BY THE POLICIES DESCRISED HEREIN 'S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POL'CIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLATMS. P
lcy: TYPE OF INSURANCE POLICY NUMBER 'gk'é" ;‘:;fg‘gs) ."gh‘fg‘;‘;"""s};‘:;‘ LiMITs
GENERAL LIABILITY GENERAL AGGREGATE ] 2,000,000
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 PROPERTY DAMAGE T
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WORKER'S COMPENSATION
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EMPLOYERS' LIABILITY DISEASE-EACH EMPLOYEE ;8 500,000
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Lake County Planning
Commission

2293 North Main Street
Crown Point, IN 46307
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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
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES,
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