CERTIFICATE OF LIABILITY INSURANCE

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

‘OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificato holdor is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
I SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this cartificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER FABECT_ Legacy Insurance Enierprises

NOT AN OFFICIAL DOCUMENT. - '

Legacy Insurance Enterprises E@ Exq; B88-412-8510 TR Noy:_708-460-0596
12726 South Harlem Ave [ AdoREss: info@legacyinsuranceent.com
INSURER(S) AFFORDING COVERAGE NAIGE
Palos Heights IL 60463 | NSURER A : Pekin Insurance Company 24228
INSURED [msurers:
Tlliana Masoary Inc |INSURER C ¢
14055 W93RD PL. |INSURER D ¢
SAINT JOHN IN 46373-9787 |INSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY-PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
‘THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Plan Commision Planning & Building Department ACCORDANCE WITH THE POLICY PROVISIONS.
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