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DATE [SSUED (MM/DEI/YY)
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NFORMATION ONLY —

RAME AND ADDRESS DF NAMED INSURED \l/ T
Jube Sadler Construction Inc
13237 Truman Circle

Cedar Lake, IN 46303

VAME AND ADDRESS OF AGENCY PREFERRED INSURANCE GROUP INC AGENT'S NO. CoC Eﬂ(‘hgﬂ% B DERARE
43 SOHIO ST FE1769 Lol E:i ;: NOURANCE P & CA UA%Y..{CEMFAN% _
REMINGTON, IN 47977-8695 0T E ey Lo Ao cggi_ﬂ-.ﬁa_c_t oY)
ok (5. b FLAGRTEEN AR Cobo
(219)20 ‘ST:’O 18 -\ . §This cerdificata i3 issued far information purposes enly and confers

|

ne rights on the certificate hoider, It does nol atfirmatively or
negatively amend, axtend, or otherwise alfer the terms, exclusions
and conditions of insurance coverage containgd in the pelicyfies)
indigated irelow. The terms and conditions of the policy(ies) govern
the insurance coverage as applied te any given situation, Limits
shown may have been reduced by claims paid. This certificate of
insurance does nat constitte 3 cidact between the issuing
insurer%s)., anthorized represenighiye or producer and the
certificate hoider,
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WORKERS COMPENSATION &
EMPLOYERS LIABILITY
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| DESCRIPTION OF GPERATIONS/LOCATIONS

General Contractor
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CLUSIONS ADDED BY EnOUE SEV ENE/GPACIAL PROVISIDNS

CANCELLATION: SHOULD ANY OF T R THEREOF, NOTICE WILL BE DELIV-
ERED IN ACCORDANCE WiTH THE PULILY PROVISIONS.
APORTANT, it the certificate holder is an ADDHTIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer

rights to the cestificate holder in liey of such endorsement(s)

NAME AND ADDRESS OF CERTIFICATE HOLDER

Lake County Planning Comnussion )j. -
Planuing & Building Dept (-/,/\/fv
2203 N Main S n eVt .
2293 N Main St ()

Crown Poinc IN 46307
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