o i LAKELAN-01 LESLIE
ACORD"  CERTIFICATE OF LIABILITY INSURANCE oAty

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: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 CONTACT
Anton Insurance Agency, Inc. PHONE N FAX B
2600 Roosevelt Rd, Suite 2007 | AIC,No, £x; (219) 465-6530 [ TR, noy: (219) 476-1701
Valparaiso, IN 46383 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Ohio Security Insurance Company
INSURED insurer B : The Ohio Casualty Insurance Company
Lakeshore Landscaping, Inc. INsURER ¢ : West American Insurance Company
P.O. Box 1310 INSURER D : =
Valparaiso, IN 46384 INSURERE : FR?
INSURER F : At
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORFTHE 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 SUBJECTTO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

£
INSR TYPE OF INSURANCE O vty POLICY NUMBER FBON VY JM‘I%%%) Lilgree
GENERAL LIABILITY EACH OCCURRENCE ) 1,000,000
A | X COMMERGIAL GENERAL LIABILITY BKS54923452 1212812013 | 1212812014 | DR IO R et 25 100,000
CLAIMS-MADE m OCCUR MED EXP (Any one personk.£* $ 10,000
L PERSONAL & ADVINJURY | § 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
" Jrouey [X13BE [ rcc $
| AUTOMOBILE LIABILITY C:E c;nga%zﬁﬂsmel_s LlMIT,w s 1,000,000
A | X | ANy auto BAS54923452 12/28/2013-| 12/28/20147| BODILY INJURY (Féfpersate | §
| AURSEP Eﬁ?gg:v:ED BODILY-(NJURY (%%accidﬁfz 3 :“” <
I~ & ¥
X mepauras | X AONGED [T &
EET: g -
X | umBRELLALIAB | X | OCCUR s -5,000,000
B EXCESS LIAB CLAIMS-MADE US054923452 12/28/2013 | 12/28/2014 | AGGREGATE™ ." $ 5,000,000,
DED | X l RETENTION § 0 ProdlCom“g“iDps. $ 5,000,000
WORKERS COMPENSATION X 1 WC SPATU=
AND EMPLOYERS' LIABILITY YIN TORY LIMIES |
C | ANY PROPRIETOR/PARTNER/EXECUTIVE XWW54923452 12/28/2013 | 12/28/2014 | £ EACHACCIBENT ... |87 500,000
OFFICERMEMBER EXCLUDED? E N/A o
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE, $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000

Landscaping Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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CERTIFICATE HOLDER

CANCELLATION

Lake County Plan Commission
Fax 219-755-3712

2293 N. Main Street

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.

AUTHORIZED REPRESENTATIVE

Aot AY
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