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

COMPANIES AFFORDING GOVERAGE
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KOESTER & BROWN INS INC

9105-A INDIANAPOLIS BLVD POLICIES BELO

SUITE 300 |

HIGHLAND, IN  46322-2509

Comea A MERIDIAN INSURANCE
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INSURED LETTER
i COMPANY

JOHN SIVAK DBA e ©

SHEFFIELD CONSTRUCTION o

8351 SHEFFIELD AVE uma D

DYER IN 46311 " Gomany

e PRI RS
THIS I8 TO CERTIFY THAT THE POLICIES OF |NSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICV PERIOD N
TANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

! INDICATED, NOTWITHS !
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN-+iHE INSURANGE AFFORDED BY.THE POLICIES DESGRIBED HEREIN |5 SUBJECT T0 ALLTHE TERMS, = =
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES,/LIMITS SHOWN MAY HAVE BEEN/REDUCED BY. PAID CLAIMS, (%)
co , { POLICY EFFECTIVE . POLICY EXPIRATION
o TYPE OF INSURANCE POLICY NUMBER . OATE (WMDY | DATE (DOAY)
GENERAL LIABILITY
' comcm GENERAL LIABIITY
[ CLAIMS MADE | X OCCUR.
A TRACTOrg PROT CPP4302253 032886 03/2887
i MED. EXPENSE (Any one person)
_AUTOMOBILE LIABILITY COMBINED SINGLE i 0N = 4]
' ANY AUTO . - Lx
£ ALL OWNED AUTOS  BODILY INJURY R ] 3 m
 BCHEDULED AUTOS (Porparson) [ N Qf' O
HAED s BODILY INJURY O R 2‘53 Bt
_______ - NON-OWNED AUTOS "’"'“‘”‘""gf,gaﬂ,‘,g
t ) Ao AL (4 )
; GARAGE LiABHLITY i PROPERTY DAMAGE LR ‘8 b }:
EXCESS LIABLITY ! EACH OCCURENCE A RS
| UMBRELLA FORM '
| OTHER THAN UMBRELLA FORM
WORKER'S COMPENSATION
3 s -
AND
EMPLOYERS® LIABILITY : DISEASE-EACH EMPLOYEE s
OTHER ‘

BUILDING DEPT
2293 N MAIN-ST
CROWN POINT IN

LAKE COUNTY PLANNING AND

46307

DESCAIPTION OF OPERATIONSA.OCATIONS/VEHICLES/SPECIAL ITEMS
CARPENTRY AND FLOOR INSTALLATION

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 W UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.




