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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/28/2019

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).

PRODUCER ﬁRﬂE;ACT Melissa Groot
LEGACY Insurance Group e, Exy; _(219)374-5544 | R No): (219)374-5549
PO BOX 2009 s melissa@legacyinsgroup.com
Cedar Lake, IN 46303 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : _West Bend Mutual Insurance Company 15350
INSURED INSURER B ;
Floors & Kitchens, LTD INSURER € :
10047 Raven Wood Dr INSURER D :
Saint John, IN 46373-9045 INSURERE :
COVERAGES N T DR Y Bt N JMBER: _36
THIS IS TO CERTIFY THAT THE | A ) RE “OR THE POLICY PERIOD
INDICATED. NOTWITHSTANDIN ME IERM OR CONDITlON OF ANY CONTRACT OR OTH JQ XESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED ( X 3 D W RE 'T TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS POLICIE, 2pug ﬁ(f\Ey_\.‘
ey TYPE OF INSURANCE B ' > MO YY) | (BN eY - LIMITS
AR e~ T
AL ¥
Joumsamor [X] oce the Lake County|Recorder! |Preiss focmmen 3 300,000
MED EXP (A e person) $ 10,000
j PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES ENERAL AGGREGATE $ 2,000,000
| X] pouey [ ] 53% | | ProDUCTS - comPioP AGG [$ 2,000,000
OTHER: l $
A | AuTomoBiLE LiBLITY 11225727 11/08/2019 | 11 atensem EMT s 4,000,000
X | ANY AuTO BODILY INJURY (Per person) | §
| oy ScrepuLER | BODILY INJURY (Per accident) | $
HIRI NON-C =) PROPERTY AGE $
| X | autos onLY AUTOS ONLY. | (Per scciden
H
A | X|UMBRELLALAB | | ¢ 1225727 11/08/2019 | 11/08/2020 | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB X | cams-mADE| AGGREG s 1,000,000
pep | | RETENTIONS X ) $
WORKERS COMPENSATION X | PER OTH-
A | D EHPLOYERS: LIABILITY X 1225729 11/08/2019 | 11/08/2020 7 B
ANY PROPRIETOR/PARTNER/EXECU B ? ENT $ 500,000
OFFICER/MEMBER EXCLUDED? { >
(Mandatory in NH) ! A EMPLOYEE| $ 500,000
de
DESERIBTION OF OPERATIONS bet. . ) SLICY LMIT | § 500,000
I 1 I | | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R ks Schedul

Flooring Contractor

CERTIFICATE HOLDER

may be

2019-075170

12:48 PM

hed if more space is required)

STATE OF INDIANA
LAKE COUNTY
FILED FOR RECORD
MICHAEL B BROWN
RECORDER

2019 Oct 31

___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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