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This certificate is issued for information purposes only and confers

NAME AND ADDRESS OF NAMED INSURED

MATRIX CONSTRUCTION LLC
224 WOODHOLLOW CT
SCHERERVILLE, IN 46375

no rights on the certiticate holder, It does not affirmatively or
negatively amend, extend, or otherwise alter the terms, exciusions
and conditions of insurance coverage contained in the policy(ies)
indicated helow. The terms and conditions of the policy(ies) govern
the insurance coverage as applied to any given situation. Limits
shown may have heen reduced by claims paid. This certificate of
insurance does not constitute a contract between the issuing
insurer(s), authorized representative or producer and the
certificate holder

Tms ls 1o oertn‘y that pohcies as mdlcated by the Pohcy Number below, are m force for the Named Insured at the nme that the Cemﬁcate is being issued.
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terms and coniditions of thie policy, certain policies miay require an endorsement. A siatement on this certificate does not confer

rights to the certificate holder in lieu of such endorsement(s).

NAME AND ADDRESS OF GERTIFIGATE HOLDER

LAKE COUNTY PLAN COMMISSION

2293 MAIN ST.

CROWN POINT, IN 46307

€ ATION IS WAIVED, subject to the
AUTHORIZED REPRESENTATIVE
. Digitally signed by Jennifer Gholson
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