DATE (MMWOO/VY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE ZialoTen

PRODUCER 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

DUNELAND NORTHWEST INSURANCE
100 W. 78th Avenue

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFQRDING COVERAGE

_ Merrillville, IN 46410 O AMERICAN STATES INS, CO.
INSURED

ALLEN R. PENNINGTON dba o

PENNINGTON HARDWOOD FLOORING commany

11199 W, St, Rd, z. Lot 85

Westville, IN 46391 COMPANY

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED 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
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 REDUCED BY PAID CLAIMS.
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DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER
LAKE COUNTY PLAN & BLDG. DEPT.
2293 N. Main Street
Crown Point, IN 46307

ACORD 25-N {1/95)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10Q__ _ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEPT,
BUT FAILURE TO MAIL S8UCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
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