Phone: (219)755-3225 Fax: (219)755-3712

ACORD’ CERTIFICATE OF LIABILITY INSURANCE PR
[ 03/07/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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).

PRODUCER SoNTACT Melissa Groot
Legacy Insurance Group e, Exy; (219)374-5544 | FAX \oy: (219)374-5549
PO BOX 2009 s, melissa@legacyinsgroup.com
Cedar Lake, IN 46303 INSURER(S) AFFORDING COVERAGE NAIC #
- msurerA: Auto-Owners Insurance Company 32905
INSURED i surers: Auto-Owners Insurance Company 18988
Eenigenburg Framing, Inc. INSURER C :
1339 Calumet Ave INSURERD : o9
yer, IN 46311-3528 INSURERE : ping
i
COVERAGES "~ il :00000000-127033 ° N UMBER:
THIS IS TO CERTIFY THAT THE | Al | E ¢ FOR THE MY PERIOD
INDICATED. NOTWITHSTANDIN WE IERM OR CONDITION OF ANY CONTRACT OR O- D RESPECT TO WHICH THIS
CERTIFICATE MAYBE ISSUED ( IN p ? . S I CT TO ALL THENERMS,
EXCLUSIONS AND CONDITIONS
‘{‘Ts!} TYPE OF INSURANCE N LIMITS =~
A | X | COMMERGIAL GENERAL Lia £ occurrence s 1,000,000
| cLams-vaoe [ X] ocor Bt < - ooeurence) |y 300,000
| MED EXP one person) _i__ 1 0,000
L PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | PRO-
| X| pouicy D»UECT ’ QDUCTS - COMPIOP AGG | $ 2,000,000
OTHER,  © r $
B | AUTOMOBILE UABlLiTY N 48509499 03/0 16 |0 E:ngg‘lu[‘ﬁ IGLE LIMIT s
| X] anvauro - o BODILY INJURY (Per person) | Sewd  1.000.000
|| ASUNED ScHEQULEE ‘ BODILY INJURY (Per acdigiot) | $ == 1.960 ;983
X : NON-OV/NED PROPERTY DAMAGE g o0
| A | HIRED AUTOS AUTO {Per accide | :T _ .
D e
A | X|umerelLauas | X | orcur 4850949904 03/01/2016 | 03/01/2017 | EAcH 0CCURRENCE =TT
EXCESS LIAB chams NADE i AGGREGATE ot
IEE N : &
DED RETENTION $ g { .
WORKERS COMPENSATION PE
B | AND EMPLOYERS' LIABILITY . 09135817 02161/2016 | 03/01/2617 | X | [
ANY PROPRIETOR/PARTNER/EXECL . g IDENT
(Mandatory I NR) ' : [ EAEPLOVER s o1y
3 r
If yes, describ i i
DL RPTION OF OPERATIONS be g = ) poucyumT | s € 500,000
J | | | | I
DESGRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additionai Schedule, may be attached if more space is required)

Carpentry Contractor

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Planning & Building Departments ACCORDANCE WITH THE POLICY PROVISIONS.
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