NOT AN OFFICIAL DQCLMENL .

'DATE (MMDDIYYYY)

ACORD 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 CONSTITUTEA CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIDNAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If thy

TION IS WAIVED, of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the eemﬂmle holder in lleu of such -ndomamamll)

PRODUCER ovi & Melissa Groot [
LEGACY Insurance Group b (219)374-5544 A% noy: (219)374-5549
PO BOX 2009 m malissa@logacyinsgronpcom
Cedar Lake, IN 46303 | | INSURER(S)AFFORDING COVERAGE nace
msurerA: Acuity A Mutual uﬂ@ml 14184 |
INSURED INSURER B :
J5 Masonry LLC
12119 Blaine St INSURER D
Crown Point; N 46307 INSURERE
INSURERE :
COVERAGES CERTIFICATE NUMBER: _00001960-342573 REVISION NUMBER: _35

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 CLAIM:

TYPE OF INSURANCE e POLICY NUMBER RN | @".‘ﬁ'_ﬂ%’}. s
A | X| coumERCIAL GENERAL LIABLITY ZD4524 07/11/2021 | 0711112022 | EACH OCCURRENCE |s 1,000,000 |
_:I CLAIMS-MADE D OCCUR PREMISES (Ea ocarmonce) | $ 500,000
[ | . | MED EXP (Any onaperson) |5 10,000
11— personaLasoveumy |5 1,000,000 |
GEN1. AGGREGATE umr APPLIES PER: | GENERAL AGGREGATE __|§ 3,000,000
Z‘ PoLICY D Jecr | PrODUCTS -coMProPAGG |5 3,000,000
OTHER: L
A | AUTOMOBLE LABILITY ZD4as24 0711112021 | 0711172022 | RSP S TMT |s 1,000,000
ANY AUTO BODILY INJURY (Per pocson) | $
|| QD iy SCHEDULED | BODILY INIURY Per acsidert | 3 ]
x| HiReD NON.OWNED PROPERTY DAMAGE s
| X | auros onwy AUTOS ONLY | Por accient)
s
A | X|usereLtatias | X | occur ZD4524 0711172021 | 07/11/2022 | EACH OCCURRENCE 1s
EXCESS LAS LA AGGREGATE i
DED_ RETENTIONS
Tﬁcﬁm - ZDa524 072021 | oznirzoze | X Shrore |00 | |
|ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACHACCIDENT s 500,000
OFFICERMEMEBER EXCLUDED? NIA S T
o . "EL DiSEASE -EAEMPIOVER) S 500,000
R 5 e £2 Disease -roucy LT | 5 500,000
(ACoRD 101, ‘Schedule,
Masonry Contractor

GINA PIMENTEL
RECORDER 2022-006861
STATE OF INDIANA
LAKE COUNTY 1:22PM 2022 Feb 23
FILED FOR RECORD

CERTIFICATE HOLDER CANCELLATION
‘SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake cnul‘lty Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
Planning & Building Departments ASCORDANCE WITH THE POLICY, PROVISIONS: 454S rmo
2293 N Main St

Crown Point, IN 46307 ‘"“Zmﬁ Q}’ My
{MSG]
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