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CERTIFICATE OF LIABILITY INSURANCE

Phone: (219)755-3225 Fax: (219)755-3712
DATE (MWDD/YYYY)
11/27/2019

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 (S 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 SOnACT Eric Lindemulder
LEGACY Insurance Group PHONE Exti;  (219)374-5544 | FRX noi: (219)374-5549
PO BOX 2009 AbbEEss:  eric@legacyinsgroup.com
Cedar Lake, IN 46303 INSURER(S) AFFORDING COVERAGE NAIC #
wsurera: SECURA Ins Compani 22543
INSURED __ . .
Richard Triezenberg INSURERS :
DBA: RT Construction INSURERC ;
3030 Manchester Ln [ INSURER D :
Schererville, IN 46375 }MRE:
MNUIRED E -
COVERAGES IUA _ NUMBER: 34
THIS IS TO CERTIFY THAT THE P e mnﬁﬁ 1S 'E FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING =N R/OTHE 4 RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED Ol ,NSURANCE AFFORDED BY THE POLICIES DESCRIBED ECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS ( 0! / AS
ll!'rsng TYPE OF INSURANCE POLICY NUMBER LIMITS
A | X | COMMERCIAL GENERAL LIABI 0. M IRENCE $ 1,000,000
I i | Fhis Dyéiipﬁent is th 1[9% P,"Fty? mE,_. LR :
CLAIMS-MADE OCCUR L C ler! | PREMISES | s 100,000
] y the Lake County ecorder! | N 5,000
|| | PERSONAL & ADVINJURY | '$ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES | GENERAL AGGREGATE s 2,000,000
| X | pouicy e [ l RODUCTS - COMPIOPAGG | s 2,000,000
OTHER: | $
A | AUTOMOBILE LIABILITY | A3157106 01/01/2020 | ( e e 500,000
_x_ ANY AUTO BODILY ! RY (Perperson) | $§
L OMED Ly X | SCHEDULED l BODILY INJURY (Per accident)| §
HIRED NON-OVWNED | PROPERTY JAMAGE s
| X| autosoney X | AUTOS ONLY | (Per acci
| s
UMBRELLA LIAB oc EACH OCCURRENCE $
EXCESS LIAB CLA DE| ‘ | AGGR S
DED | | RETENTIONS g : s
WORKERS COMPENSATION - V2 OTH-
A | AND ENPLOYERS' LIABILITY | WC3157197 17612020 | 01/01/2021 | X E R
ANY PROPRIETOR/IPARTNER/EXECUT CIDENT s 100,000
OFFICERMEMBER EXCLUDED?
suanumryjn m -EAEMPLOYEE $ 100,000
DESKRIPTION OF OPERATIONS belc | -POLICY LIMIT | § 500,000
L | I |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Sch

Carpentry Contractor

2019 Nov 27

2019-082118

le, may be hed if more space is required)

STATE OF INDIANA
LAKE COUNTY
FILED FOR RECORD

, MICHAEL B BROWN
12:31 PM RECORDER

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. ﬁ a:g
(X

- S
Cagh dhg
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