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DATE ISSUED (MM/DEVYY)
10/20/35

[NAME ANG ADDRESS OF AGENCY pREFERRED INSURANCE GROUP INC
43 S OHIO ST
REMINGTON, IN 47977-8695

{219)208-3018
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This cerlificate Is issued for information purposes only and confers

RAME AND ADDRESS OF NAMED INSURED

: 13019 Wicker Ave

;7 Cedar Lake, IN 46303

BB T Custom Homes Inc

no rights on the certificate holder. It does not atfirmativeiy or
ne hamend. axtend, or otherwise alter the terms, exclusions
and conditions of insurance coverage contained in the palicy(ies)
indicated below. The terms and conditions of the pﬂicy?es) govern
the [asurance coverage as applied to any given situation, Limits
shown may have heen reduced by claims paid. This certificate of
insurance dues not constitute 2 contract between the issuing
iasarer(ts), aythorized representative or producer and the
cerlificate holder,

This s 10 ceriy Tt pollcias, as indicated by the Policy Number below, are in force for the Named Insured at the time that the Certificate Is being issued. g
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IMPORTANT:

If the certificate holder is an ADDITIONAL 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 certificate holder in lieu of such endorsement{s}.

| NAME AND ADDRESS OF CERTIFICATE HOLDER
‘ Lake County Planning Commission

Planning & Building Dept

i 2293 N Main St
; Crown Point, IN 46307
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