\AC ORD
"

CERTIFICATE OF LIABILITY INSURANCE

OP ID: JS
DATE (MMIDDIYYYY)
01/08/2014

DENLA-1

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
» EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

THIS CERTIFICATE IS ISSUED AS A MATTER OF lNFORﬁiATlON ON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIT

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER ' CONTATT .
Pinnacle Insurance Group PHONE Y
P.Q. Box 907 C, No, Ext): (N&J-NO)!
Crown Point, IN 46308-0907 . ss:
Sarah Jane Shipley e
. INSURER(S) AFFORDING COVERAGE __ges NAIC #
msurer A : Indiana Insurance Co. 22659
INSURED Mark & Denise Powers DBA INSURER B ; e ©
Denmark Landscaping wsuReRC = )‘
Hebron, IN 46341 INSURER D o X
X INSURER E ; "V
: INSURERF ; ~d 5
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: o0

THIS 18 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 | HIS-
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. Lk

’’’’ 5 ADDL[SUB 1 POLIGY EFF | POLICY EXP .

i) TYPE OF INSURANCE INSR. ___POLICY NUMBER ___ e MIDBIYYYY) (MMIDDIYYY?() LINITS ok
GENERAL LIABILITY N I VI 7 A TN B EACH OCCURRENCE IS 1,000,000
o . .. | DAMAGE TO RENTE| ;

A | X | COMMERCIAL GENERAL LIABILITY , o| 0112012014 01/20/2015 | pppit (O ZENTED 50,000

ICLAIMS~MADE m OCCUR I R T MED Exwmone pergen) 45,000
B PERSONALSADV INJORY 1,000,000
— ; TR A
- GENERAL AGGREGATE, | 2,0(%0,000
_GENL AGGREGATE LIMIT APPLIES PER: PRODUGTSCOMPIQP AGG | 2,000,000,
1 m PRO- r—l 2 P e I IR,
PQLICY JECT LOC i - i f ;
: COMBINEB'SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accidbn™  €a3 3 1,000,000)
A ANY AUTO BAB236282 0112912014 | 01/129/2015 | sooiLY INJURY (Per person) 1§
|71 ALL QWNED SCHEDULED IRY (Por acei 7
S [ oot pa e
- TV DAN
| X | trenautos | X | auTos PER ACCIDENT) $ ]
$
| X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAINMS-MADE CU8236482 - | 01/29/2014 | 01/29/2015 AGGREGATE $ 1,000,000
pep | X | Retenmions 0 $
WORKERS GOMPENSATION WC STATU- OTH- -

A | Ay PROPRETOR T pL. WC1906900 12/28/2013 | 12/28/2014 XLkl 1% 10001
ANY PROPRIETOR/PARTNER/EXECUTIVE L -100:000
OFFICERMEMBER EXCLUDED? D NIA Pl ACH ACCIDENT $ — {90
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 100,000
If yos, describe under B
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000,

i b . gﬂ

Landscaping contractor

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Attach ACORD 101, Adtlitional Remarks Scheduile, if more space is required)
. e il 3

3@0@"

CERTIFICATE HOLDER

CANCELLATION

LAKCO-1

LAKE COUNTY PLAN COMMISSION
2293 N Main St
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
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