Saith Insurance Agency

618 East Third Street
Hobart [N 46342

Richard L. Smith

E I8 ISSUE ER OF INF
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALYER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY .
A American States Insurance Co.

INSURED

Casual Construction, Inc.
David Flood

759 W, Co., Rd 600 N
Hobart IN 46342

COMPANY
B

OQOMPANY
c

COMPANY
o

COVERAGES
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF S8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

LAKCO-9

Lake County

ATT: Building Department
2293 North Mafin Street
Crown Point IN 46342

ACORD 25-8 {3/93)

CANCELLATION
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,

OF ANY KIND UPON THE COM s
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BUT FAILURE TO MAIL SUCH NOﬁC! SHALL IMPOSE NO OBLIGATION OR unu.abo |
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AUTHORIZED REPRESENTATIVE j ’ e |
| Richard L. Smith "




