Phone: (219)662-3235 Fax: (219)662-3378

ACORD’ CERTIFICATE OF LIABILITY INSURANCE PATE oY
" 06/08/2016

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

PRODUCER T Melissa Groot )
Legacy Insurance Group  HONE ey (219)374-5544 [ FAX wox (219)374-5549
PO BOX 2009 . | GuEss: melissa@legacyinsgroup.com i
Cedar Lake, IN 46303 INSURER(S) AFFORDING COVERAGE o . NAIC#
iSURERA: _ Acuity A Mutual Insurance Company.~ 14184
INSURED INSURERB : P
Timber Ridge Builders, LLC INSURER C ; <
8600 Stone Gate Ct INSURERD :
Saint John, IN 46373 INSURERE : —
p 4
COVERAGES B NUMBER:-00000000-347242 . ™ I NUMBER: 4
THIS IS TO CERTIFY THAT TF )VE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANC TH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEI 3JECT. TO ALL. THE TERMS,
EXCLUSIONS AND CONDITIO .
TYPE OF INSURAN . A UMFss -
COMMERCIAL GENERAL 1 7 JRRENCES. 4 ’10001‘!’)00
GE TORENT =
l CLAIMS-MADE Iz ' S (Ea occu ) .8 N 2504900
— Lake County Recorder! wOEey S 3 240.000
] ,&AEEE" E‘hv ar ~13000,000
| GEN'L AGGREGATE LIMIT APPLIES RER: \corGEAE, %2 3;000,000
X pouey || B8 oc \-cifmorace Ly, 3;000;000
OTHER: j R e
= ] COMB Wﬁw PPN
A | AuTOMOBILE LABILTY X16499 05/01/2016 (Ea accident) b @ngOOO
X | ANy auTo BODILY INJURY (Per gofkon) |3, . 22 e
|| AL SUNED Z{E ;:ED BODILY INURY (Per m&c“%ﬁem) er
| X | HIRED AUTOS N ED FROPE T DAMAGE s
$
A | X] umereLtans lJ SUR X16499 05/01/2016 | 05/04/2017 | EACH OCCURRENCE s 1,000,000
EXCESS LIAB 1S-MADE rier ATE s 1,000,000
pep | | Retenmions v ) $
WORKERS COMPENSATION : / oTH-
A | \ND EMPLOYERS' LIABILITY . X16499 45/01/2016 | 05/01/2017 | X, el R
ANY PROPRIETOR/PARTNER/EXI ~ : f \CCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? i
(Mandatory In NH) E - EA EMPLOYEH] $ 500,000
[ yes, describe under
DESCRIPTION OF OPERATIONS L ’ JE - POLICY LIMIT | $ 500,000
L1 | | L _ e
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedulo, may be if more space is required) (’/ S
General Contractor (})\
CERTIFIGATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Crown Point ACCORDANCE WITH THE POLICY PROVISIONS.

101 N. East Street
Crown Point, IN 46307
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