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Acﬁo DATE (MM/DO/YYYY)
CERTIFICATE OF LIABILITY INSURANCE 071812017

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 statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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Legacy Group, LLC INSURER € :
1910 Melbrook Ct INSURERD :
Munster, IN 46321 INSURERE : N A ]
. (e
COVERAGES NN - JMBER et
THIS IS TO CERTIFY THAT THE F A ¢ DB ENASS RE FORTH CY PERICD
INDICATED. NOTWATHSTANDIN(C ME TERM OR CONDITION OF ANY CONTRACT OR OTHE Q RESPECT T CH THIS
CERTIFICATE MAY BE ISSUED O M, THE mq >T TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS oUICIE w NIREGU LA X [oves )
T8 TYPE OF INSURANCE sl POLICY NUMBER L e _ oS
A [ X[ commencin. oevema. uos 15 3gmas e IS T s A Rd T - - nes Ot 1000080
‘ LA Y 250,000
cuaims-wane | X| oco the Lake County{Recorider! [eseuises c: ozl X
- MED EXP (Any one person) =5 10,000
| | PERSONAL 2 ADV INJURYCKD's 1,000,000
| GEN'L AGGREGATE LIMIT APELIES | "NERAL AGGREGATE s 3,000,000
| X] pouer[ ] 58S L ‘ | PROJUCTS - COMPICP AGG | § 3,000,000
OTHER; $
A | AuToMOBILE LiABILITY 702725 08/46/2017 | 08 e ETMT ST 000,000
ANY AUTO BODILY INJURY [Per person) | §
|| AS oy agres SO0LY IR (mecd &
X ooy | X AToR oY (Pef acciden s o O
| x s 1o
| |uMBrELLALAB | o eacHoco RikdE s Q;R;
EXCESS LA CLAns wADE} aserecres T MNYs —’jm(:)
oep | | meTenTions g sl s, et 538:‘
WORKERS COMPENSATION E [
AND EMPLOYERS' LIABILITY 1 - ot rﬁ: 52?1%%
ANY PROPRIETORIPARTNER/EXECUT , 4 Rt s 1=t
OFFICERMENBER EXCLUDED? 5 o~ =
(Mandatory in NH) M s IO
[§ describe under — R -
SCRIPTION OF OPERATIONS beto: 1] ) AcvuNiTls 1
A |Builder's Risk 202728 08/16/2017 | 03/151 1,000,000 |
| | I |
DESCRIPTION OF GPERATIGNS / LOCATIONS / VEHICLES (ACORD 101, Additional R hedule, may b attached Hf more space s required) ~
General Contractor gg
Y
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 ACCORDANGCE WATH THE POLICY PROVISIONS.
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