INOT AN OFFICIAL DQCLMENL.

DATE:
AcORS CERTIFICATE OF LIABILITY INSURANCE "
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TE DOES NOT Y 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: I the certificate holder is an ADDITIONAL INSURED, the policy(les) 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 lleu of such endorsement(s).

PRODUCER NAME:"' ___Melissa Groot
LEGACY Insurance Group N . (219)374-5544 A%, No): (219)374-5549
PO BOX 2009 AdthEss: melissa@legacyinsgroup.com
Cedar Lake, IN 46303 o
wsurerA: _Auto-Owners Insurance Company | ;zaqs_|
INSURED wsurers: Auto-Owners C 18988
Regnerus Masonry LLC INSURER C :
14172 W 129th PI INSURERD :
Cedar Lake, IN 46303-8932 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: _00000097-1505843 REVISION NUMBER: _96
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 'BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITH: REQUIRE! M OR CONDITION OF ANY CONTRACT OR OTHER DCCUMENT 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,
EXCLUSIDNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

b VP oF suRANGE T o] PoLicY NuMBER AR s
A | ] commercia ceneraL sy 09123419 10/01/2024 | 1010112025 | EAcwoccurrence |5 1,000,000
[DAMAGE TORENTED |
___:I CLAIMS-MADE EI OCCUR s 300,000
(. MED EXP (Any one person) | $ 10,000
L PERSONAL & ADV INJURY _| 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL s 2,000,000
X | povey [ 1%8% [ Jioc acc|s 2,000,000
OTHER: s
A | AUTONOBILE LABILTY 4962851700 COMBINED SINGLE LT | ¢ 1,000,000
| |anvauto BODILY INJURY (Per person) | $
|| SomED v o BODILY INJURY (Per accident)| §
HRED NON-OWNED PROPERTY DANAGE s
|| aUTos onLy AUTOS ONLY | {Per accident)
s
A | X |UMBRELLALWB | X | occur 4962851701 EACH OCCURRENCE s 1,000,000
EXGESS LIAB CLAIMS MADE| AGGREGATE s 1,000,000
| _loeo RETENTIONS ot
'WORKERS COMPENSATION PER
B |30 P oraRe: LAY s A106552362 10/01/2024 | 10/01/2025 | X | S7arure Br
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT s 500,000
OFFICERMEMBER EXCLUDED? LI =noonn
andtioryin W) E.L. DISEASE - EAENPLOYEE § 500,000
OFSURIFTION OF E.L DISEASE - POLICY LIMIT | § 500,000

EHICLES (ACORD 101,

Masonry Contractor
QINA PIMENTEL
RECORDER 2024-035498
STATE OF INDIANA g %c’
LAKE COUNTY 10:57AM 2024 Dec 18 5
RECORDED AS PRESENTED
CERTIFICATE HOLDER CANCELLATION
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 ACCORDANGE WITH THE POLICY PROVISIONS.
2293 N Main St
Crown Point, IN 46307 “‘ M"m ErResS
e
L (o) |
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