ACORD’
N

CERTIFICATE OF LIABILITY INSURANCE

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

DATE (MM/DDAYYYY)
12/18/2019

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

PRODUCER _ﬁm’}“ Melissa Groot
LEGACY Insurance Group FHONE (219)374-5544 [ F8X woy: (219)374-5549
PO BOX 2009 AbbiEss;  molissa@legacyinsgroup.com
Cedar Lake, IN 46303 INSURER(S) AFFORDING COVERAGE NAIC #
insurera:  Auto-Owners Insurance Company 32805
INSURED INSURER B :
Regnerus Masonry LLC INSURERC ;
14172 W 129th P! INSURER D :
Cedar Lake, IN 46303-8932 INSURER E ;
COVERAGES 00U00087-608275 - . UMBER: 31
THIS IS TO CERTIFY THAT THE | mMm E INSY FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDIN OT R RESPECT TO WHI IS
CERTIFICATE MAY BE ISSUED C J R| B P SCR is CT TO ALL THE Tw.
EXCLUSIONS AND CONDITIONS Ot S: : v
INSR TYPE OF INSURANCE Pr POLICY NUMBER i umns
A | X[ commerciaL GenERAL L1at This | Ptga4tnent is th Ayangoze) % SCCURRENCE $ ,000,000
| cLAMS MADE E occyf L C der! PREMISES (5o peurence) | S ¢ 300,000
. y the Lake ounty Recorger: MED EXE (v oneperson) s ¢y 10,000
n PERSONAL & ADVINSURY | S, 13000,000
| GEN'. AGGREGATE LIMIT APPLIES GENERAL AGGREGATE s 448,000,000
| X| Povicy RS ‘ aDueTs - comPioP AGG | § _¢=2:000,000
. s
OTHER: o
A | AUTOMOBILE LIABILITY 49628517 10/0/2019 | 1 TSN STGELMT s ™4 000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
| D oy Senel ’ BODILY INJURY {Per accident)| §
Hi ON-OWNED PROPERTY DAMAGE s
_)_(J AUTOS ONLY AUTOS ONLY | (Per acclde
$
| |umsretaune | [ occun EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE| AGGRE E (-
pep | | Retenmions - { , = |
WORKERS COMPENSATION °ER > > e
AND EMPLOYERS' LIABILITY N # 1 = |
ANY PROPRIETOR/PARTNER/EXECU { : DENT 2ops ==  J™°C
OFFICER/MEMBER EXCLUDED? N @O oyt
(Mandatory In H) -8 : 3
H yes, describe u 1 :
R ETION OF SPERATIONS be . . s X=»
w
] ] 1 | | ] howrnd
(= o]

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional may be hed if more space is required)
Masonry Contractor
_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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