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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/24/2014

PRODUCER
Eric J. Lindemulder
LEGACY Insurance Group

Phone: 219.374.5544
Fax: 219.374.5549

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

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Flooring Contractor

MWmmmmmmmm

12634 Wicker Ave (Rt. 41), PO BOX 2009
Cedar Lake, IN 46303 i INSURERS AFFORDING COVERAGE NAIC #
INSURED A\ INSURER A: WEST BEND MUTUAL INSURANCE COMPANY
FLOORS & KITCHENS, LTD INSURER & o ]
10047 Raven Wood Dr INSURER G: ——
Saint John, IN 46373 INSURER D: P
] INSURER E: oy
COVERAGES oy
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATE DwbOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY SUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDIM&MNS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Ny
e [ weap TYPE OF INSURANCE POLICY NUMBER WW LpTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| DAMAGE 10 RE
A ZI COMMERCIAL GENERAL LIABILITY BCE 1225727 11/08/14 11/08/15 | PREMIGES fEa Jggﬁg’m, $ 200,000
[] cLams maoe OCCUR MED EXP (Any one person) | $ 10,000
:] PERSONAL & ADV INJURY | § 1,000,000
:l GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - CORIPIOPRRG | $ 2,000,000
/] poicy []erosect [] Loc I g
AUTOMOBILE LIABILITY COMBINEEEINDLE L] > 1,000,000
A :I ANY AUTO BCE 1225727 11/08/14 11/08/15 (Ea accidelt]  ~.
[ ] Au ownep auTos pooiy Ny~
/] sCHEDULED AUTOS (Per persoglL -
V] HIRED AUTOS ST
BODILY INgURY, |, =i
V] NON-OWNED AUTOS (Per accidenty L.
:] PROPERTY D.%L‘. GE
_‘ {Per accident) _Cﬁ
GARAGE LIABILITY AUTO.ONLY - EA ACCIDENT | $
] anvauto otuERTHAN  EAACCS
] AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 1,000,000
A Z] occur [ crams maDE CUE 1225728 11/08/14 11/08/15 | agGREGATE $ 1,000,000
$
:] DEDUCTIBLE $
] RerenTion s $
L o lATU- OTH-
ORERE CONPENSATION AN 71 755 s [ 1%
A | any PROPRIETOR/PARTNER/EXECUTIVE WCE 1225729 11/08/14 11/08/15 | E.L. EACH AGCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? | — s 500,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT § 500,000
OTHER

12

NI
s

CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
Planning & Building Departments
2293 N. Main St.

Crown Point, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _3_(_J___ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Eric J. Lindemulder / LEGACY Insurance Group
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