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NAMED INSURED AND MAILING ADDRESS CERTIFICATE ISSUED TO

CONSOLIDATED CONSTRUCTION INC LAKE COUNTY LICENSING DEPT

101 W 18TH ST LAKE COUNTY PLANNING & BUILDING DEPT

LA PORTE, IN 46350 2293 NORTH MAIN ST

CROWN POINT, IN 46307

COVERAGES

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE 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 CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY
THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF SUCH POLICIES.

Type of Insurance Policy Number Effective Date | Expiration Date All Limits in Thousands
GENERAL TIABILITY General Aggregete $ 1,000
(3] commercisl Generel Lisbility Prod.-Comp/OPS Aggregats  ($ 1 000
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CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING
COMPANY WILL ENDEAVOR TO MAIL DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER, BUT FAILURE TO MAIL
SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY} OF ANY KIND UP THE COMPANY, ITS AGENTS OR
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