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CERTIFICATE OF LIABILITY INSURANCE

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

DATE (MM/DD/YYYY)

08/23/2016

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an-endorsement. A statementon
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁﬂ;}.&‘}“ Eric Lindemulder ]
Legacy Insurance Group PHONE (219)374-5544 | R o): (219)374-5549
PO BOX 2009 s,  eric@legacyinsgroup.com —
Cedar Lake, IN 46303 INSURER(S) AFFORDING COVERAGE o NAIC #
nsurer A:  Acuity A Mutual Insurance Congw 14184
INSURED INSURER B :
llliana Masonry, Inc. : INSURER C : .
14055 W 93rd Pl Z INSURERD :
Saint John, IN 46373 INSURERE : N
-}
COVERAGES OUOUOUU0-230343 UMBER: 10
THIS IS TO CERTIFY THAT THEF E?Wcﬂg 1(:! i FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDINC NDITI B RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED O! Y DES bA ST TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS Ol {
INSR TYPE OF INSURANCE Possr POLICY NUMBER N LTS
A | X COMMERCIAL GENERAL LiAB This Idese2ument is th b cioocurnancegy s 1,000,000
| cLamsmaoe @ OCCUF the Lake C PREM. s g‘;ﬁg@a ¥ «+250,000
€ € Loun t} MED EXP.(~ 7 che persp) §”’; ™ % 10,000
1 PERSONEL: 7 v INJGRY &3 :"j 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES - CENERAL (CREGATE s*:“g §:~1 3, 00,000
| X | poLicy D B I:I L 1 DUCE )MP/O&A"GG
OTHER: e M'cf’f;
A | AuTomoBILE LABILITY X40652 04/17/2016 | 04 _a‘ﬂﬁﬁéﬁé ’LE !
- x| ANy AuTO ! BoDILY I ':(Per )
] RLV,VT'BESDONLY ﬁﬁ.‘r*gg 3 BODILY IN. ?zper actident) | §%
7 HIRED NON-QWNED PROPERTY DAWAGE " |3
| X| auTos oNLY AUTOS ONLY | (Per accider L]
. $
A | XjumereLLatae | X | oc X40652 04/17/2016 | 04/17/2017 | EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAINVIS-MADE| AGGREC $ 250005000
DED | | RETENTIONS Y ) $ G
WORKERS COMPENSATION - . | PER oTH )
A R AL LaBILITY X40652 C4ri712016 | 04117/2017 | X | 5 I
ANY PROPRIETOR/PARTNER/EXECUT g DENT $ 1,000,000
OFFICERIMEMBER EXCLUDED? 7
(Mandatory in NH) :A EMPLOYEE $ 1,000,000
DR TION OF OPERATIONS belc ) >oLICY LMIT | $ 1,000,000
L1 I i | @ ‘

/
N

DESCRIPTION OF OPERATIONS ] LOCATIONS / VEHICLES (ACORD 101, Additional R rk h le, may be attached if more space is required)
Masonry Contractor

M=
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, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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