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

AC OR l)ab DATE (MM/DD'YYYY)
\cO. CERTIFICATE OF LIABILITY INSURANCE B
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 _ﬁg}fg“’* Melissa Groot
LEGACY Insurance Group e ey, (2190374-5544 [P o) (219)374-5549
PO BOX 2009 ADbRESS: elissa@legac insgroup.com
Cedar Lake, IN 46303 INSURER(S) AFFORDING COVERAGE NAIC ¢
INsuRer A: Acuity A Mutual Insurance Company 14184
INSURED INSURER B :
St. John Keystone Masonry, inc. INSURER C :
PO Box 655 INSURER D :
Dyer, IN 46311 INSURER E ;
COVERAGES ’,-"' H: 00001491-740791 ° ) . UMBER: 35
THIS IS TO CERTIFY THAT THE A Ve FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDI} ME I'E OR O DITION OF ANY CONTRACT OR o1 0 RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED 1) {EANS = Pt iE CT TO ALL THE TERMS,
EXCLUSIONS AND CONDITION: X ) S, N
it TYPE OF INSURANCE ) | wyp POLICY NUMBER MADDYVYY) | (MDD VY g LTS
AlX ccruencm Gsmﬁu Tﬁ sgament 1s th 1ptzuzpl«a1nin;u>z¢)w_,"1 CCURRENGE s 1,000,000
DANAGE 10 RENTED
CLAIMS-MADE oce 1 PREML Eq occurrence) |8 300,000
u the Lake County Recorgler! s toeme 10,000
. PERSONAL & ADV INJURY | $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
| X | poricy j s [: ¢ IDUCTS - COMPIOP AGG | $ 3,000,000
OTHER: ' r $
A | RUTOMOBILE LIABILITY : [z69388 01/01/2021 |0 e, CETMT TS 000,000
ANY AUTO v BODILY INJURY (Per person) | $
] gLv:ITNOESOONLY ASCU'T{(I £D ; | BCDILY IN. ! (Per accdent) | $
| X | AUtosoney | X | AGTosonty (Peracatens | o IS
: ! $
A | X |UMBRELLALIAB | X | occuR 269388 01/01/2021 | 01/01/2022 | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB GLAIMS MADE! | |Accrec $ 1,000,000
DED | Iremenmions N ; I ) $
WORKERS COMPENSATION : % | PER OTH-
A oy . 769388 6461/2021 01/01/202‘2 Starure | | o
ANY PROPRIETOR/PARTNER/EXEC 't A DENT s 500,000
OFFICERMEMBER EXCLUDED? ¢ -
(tandatory in KH) { ZA EMPLOYEE] $ 500,000
BESSARTION OF GPERATIONS b N / POLICY LIMIT | $ 500,000
1 1 i ; ——
DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additional Remarka Sohedule, may be attached if more spacs is required)
Masonry Contractor
STATE OF INDIANA
2020-089619 LAKE COUNTY
FILED FOR RECORD
2020 De. . MICHAEL 8 BROWN
c8 9:40 AM RECORDER
CERTIFICATE HOLDER CANGELLAIIUN : - —
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 ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N Main St AUTHORIZED REPRESENTATIVE :
Crown Point, IN 46307 @/‘5
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