B&sured’s Name and Address

Southlake Pooper Scoopers
1639 Golden Oak Dr
Crown Point, IN 46307

CERTIFICATE OF LIABILITY INSURANCE

American Family Insurance Company []
American Family Mutual Insurance Company if selection box is not checked.
6000 American Pky Madison, Wisconsin 53783-0001

Agent's Name, Address and Phone Number (Agt./Dist.)
Glenn T Gross

707 N MAIN ST

CROWN POINT, IN 46307

(219) 226-1700 (083/566)
This certificate is issued as a matter of information only and confers no rights upon the Certificate Holder.

This certificate does not amend, extend or alter the coverage afforded by the policies listed below.

This is to certify that 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.

POLICY DATE
TYPE OF INSURANCE POLICY NUMBER EFFECTVE — EXPIRATION LIMITS OF LIABILITY
{Mo, Day, Y1) (Mo, Day, Yr)
Homeowners/ Bodily Injury and Property Damage
Mobilehomeowners Liability Each Qccurrence $ ,000
T Bodily Injury and Property Damage
Boatowners Liability Each Occurrence $ ,000
- bt Bodily Injury and Property Damage
Personal Umbretla Liability Each Occurrence 8 1000
Farm Liability & Personal Liability ‘i
Farm/Ranch Liability Fach Qoaurrence — 000
Farm Employer's Liability
Each Occurrence c‘? ,000
Statutory fan) [ —
Workers Compensation and Each Accident h 000
Employers Liability 1 Disease - Each Employee ES.%) ,000
Disease - Policy Limit fi) ,000
General Liability . =33 1,000,000
X commercial General D d . PR ions Aggregate i\) 1,000,000
Liability (occurrence) (g’lm n‘g %? . v 500,000
] )4 7/16/2014 | 07/15/2015 — 3 500,000
0 NOT OFFICIAEL oo s wmw
P . Medical Expense erson) $ 5,000,000
Y
Businessowners Liability 1 his Document 1s the propl_myccmL $ ,000
fhn Lakn- pnunﬁ Rennrr Agiﬁga‘eTT — =S . 000
Li Liabili = e (i = S Tommon Cause Limit = £n . ,000
iquor Liability Aggregate Limit € 3= . ,000
Automobile Liability Each Pers © . 1;000,000
Any Auto = SR
ily Injury - Each Acci o
1 All Owned Autos 15> N o w1v,.‘0.010,_,000
[ Scheduled Autos -x59914 10/03/2014 | 10/03/2015 andge $ 11,000,000
[ Hired Auto | e
(] Nonowned Autos ily Injury and Property Damage Combined  $ ki . 1‘,0"00.000
0 R ,
Excess Liability | N
[] Commercial Blanket Excess | Each Occurrence/Aggre $ ,000
O I

Other (Miscellaneous Coverage

DESCRIPTION OF OPERATIONS / LOCAT
Landscaping

1o\, RESTRICTIONS / SRECIAL ITEMS

1 The individual or partners ] Have
shown as insured elected to
be covered under this policy. |_| Have not
-r-fProduc(s-Completed Operations aggregate
is equal to each occurrence limit and is
included in policy aggregate.

Lake Coun t Planning COmmiSSion = D Should any of the above described policies be cancelled before the expiration date

thereof, the company will endeavor to mail *(
Holder named, but failure to mail such notice shall impose no obligation or liability of any kind
upon the company, its agents or representatives. *10 days unless different number of days

2293 N Main St.
Crown Point, IN 46307

U-201 Ed. 5/00

shown.

days) written notice to the Certificate

[x] This certifies coverage on the date of issue only. The above described policies are

m Ol/l_ ( O W\ subject to cancellation in conformity with their terms and by the laws of the state of issue.

AUTHORIZED REPRESENTATIVE
Elizabeth Aznar
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