ACORD’ CERTIFICATE OF LIABILITY INSURANCE U
\ b 09/18/2017

Phone: (219)755-3225 Fax: (219)7556-3712

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: [f the certificate holder is an ADDITIONAL INSURED, the policy(les) 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).

\}\)

PRODUCER NAME:CT _ Melissa Groot
Legacy Insurance Group (ane (219)374-5544 | A% nofND19)374-5549
PO BOX 2009 AoBNEss:  melissa@legacyinsgroup.com o
Cedar Lake, IN 46303 INSURER(S) AFFORDING COVERAGE — NAIC #
insurera: _Acuity A Mutual Insurance Company™~  [14184
INSURED INSURER B : .
GGB Construction, Inc. INSURER C : g
17127 Oleander Ave INSURERD : £
Tinley Park, IL 60477 INSURERE : O
COVERAGES NUMBER: 17 i NUMBER 4
THIS IS TO CERTIFY THAT THE P M 5 o A - % S /E FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING z ERN BITHON'C ONTRACTOR,OTHE 'H RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED Ol i INSURANCE AFEORDED BY THE POLICIES DESCRIBED | JECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS ¢ U | D Y BAID AS
ey TYPE OF INSURANCE Pt POLICY NUMBER WBBNVY 1 | . LmITS
A | X | COMMERCIAL GENERAL LiAS This| Remssiment is theoveerein¢eesoef - occmmence | 1,000,000
| cLams-wape @ oc ¢ L C ler! BREMISES, 8 comgencaitnd S 100,000
— y e Lake County Recorder! - " p 5,000
- | PERSO! M EUR s — n-,%,ooo
| GEN. AGGREGATE LIMIT APPLIES | GENERAL A GEREGATE s mcg ; ,000
| X| poucy || B L RODU @% AGE | 5 m@‘g ,000
OTHER: | ] — s 207
A | AUTOMOBILE LIABILITY ' X26093 09120/2017 | B %?”M” S
ANY AUTO BODILY E&j persodf: | ™ 222 250,000
SCHEDULED ’ S— T Tmqn afn |
- gﬂtirawrzcgsoouw Adros Sgg;:; f"%‘;‘m‘@) S = . 560,000
| X | AUTOS ONLY AUTOS ONLY. | (er ace =827 3100,000
ST
| |umerenaune | | og EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGE s
oeo || ReTenTiONS o~ L s s
WORKERS COMPENSATION = P i TH-
A | ENPLOYERS LABLITY X26093 |Gs!20[2017 09/20/201 el |SR
ANY PROPRIETOR/PARTNER/EXECUT { SCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? S :
{Mandatory In NH) :- EA EMPLOYEE § 100,000
If yes, describe unde
DESGRIPTION OF QPERATIONS beto | | ) - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may bo attached if mors space is requirad)
Carpentry Contractor Q«é
i I il
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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