608 - 165th Street
P.0. Box 4125

Hammond Insurance Agency

Hammond, Indiana - 46324-4125

“[THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
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CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

POLICIES BELOW 7
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& DEVELOPERS, LLC COMPANY —
8622 Louisiana Place il S —
Merrillville, IN 46410 COMPANY E L '
_~ LETTER -
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD ~ r
L INDICATED, 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 REOUCED BY PAID CLAIMS,
co: CpoucYErRCTVE PouCYEXPRAON | .o
m: TYPE OF INSURANCE POLICY NUMBER £ "DATE (MWDOYY) | DATE (MMDOAYY) umrs
" GENERAL LIAWILITY
| X ! COMMERCIAL GENERAL LABILITY :
[ CLAIMS MADE X . OCCUR, | © PERSONAL & ADV. INJUR
A oWNERS s contmacToRspRar, | Rare4502487 12/ 9’95 121996 | EACH OCCURRENCE 3 :
' { FIRE DAMAGE (Any one nmg
; T ; MED, EXPENSE (Any one peicy
UTOMOBILE LIABILITY - { COMBINED SINGLE g et
K| ANY AUTO o et :
; ALL QWNED AUTOS " (BPODH.Y "“)unv
i BCHEDULED AUTOS : (Pot person
AN RGP24502487 12/19/95 12/9/86  prerei !
HIRED AUTOS  BODILY INJURY s
RON-OWRED AUTOS ¢ (Par actident) :
.4 SABAGE LABILITY | PROPEATY DAMAGE '
T * EACH OCCURENCE 18
S b .
© ] UMBRELLA FORM  AGGREGATE $
L L QTHER THAN UMBRELLA FORM Z
% - WORKER'S COMPENSATION ) e ) N 0 PO SO SRR
- o e b e oo UEACHACCIDENT - < &8 100,000~ 1-
A o 10833041718 NARS y YSRE e 500,000
: ENPLOYERS' LIABILITY | DISEASE-EACH EMPLOVEE | § 100,000
T OTHER
DESCRIPTIO

COUNTY OF LAKE COUNTY
2293 N. MAIN STREET

CROWN POINT, IN

{ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAVOR T0O

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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