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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

09/04/2015

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:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to

c

THIS IS TO CERTIFY THAT THE POL
INDICATED. NOTWITHSTANDING Al

ERTIFICATE MAY BE ISSUED OR

Wﬁm

INSURANCE AFFORDED BY THE POLICIES DESCRIE

!

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not,’glfer rights to the
certificate holder in lieu of such endorsement(s).
PRODUCER CONTACT -.
Lump Insurance Agency Inc I PHONE A
112 Mill Street C, No, Ext): i(N%ﬁ[.%):
PO Box 155 ADDRESS: . ’
Lowell, IN 46356 INSURER(S) AFFORDING COVERAGE ¢ NAIC #
insurer a; INDIANA FARMERS MUTUAL INS CO 22624
INSURED  Hanover Acres Nursery Landscaping LLC insurerB: CNA Surety — CNA
15222 W 133rd Ave ]
Cedar Lake, IN 46303 INSURER C : s—
INSURER D : L
INSURERE : =
y INSLIRER F - .
COVERAGES )N NUMBER:

3OVE FOR THE POLICY PERIOD
VITH RESPECT TO WHICH THIS
SUBJECT TO ALL THE TERMS,

|

|

EXCLUSIONS AND CONDITIONS OF ¢ B C
INSR i’ i
LTR TYPE OF INSURANCE WD POLICY NUMBER (MM/DDIYYYY) | (MWIDDIYY leé%l\ 1 i i A o S S
A | oo, iy il DocHREESIs the PABHRLH/BE o medl <] =l 500,00
| AGE JORE >4 100,000
COMMERGCIAL GENERAL LIABILITY hei ﬁence)C“) § g
| cuamsamoe || ocour the Lake County Recorder! D = pafBlamson) | 5 —e12, 5,000
PERS ‘I:MJURYC:) s S 500,000
el R
GENE e =
GENL AGGREGATE L]MlT APPLIES PER: PRODUCTS - @W@ép AcE| s 7T A
poucy [ | PRO: LOC =B ?”‘:”..:; =
JECT 1Y 5
A | AutomoBILE LiABILITY CAP 1002287 07/12/2015 ¥ W ,SINGLE!-;_F_N"T SJs 28 33,000,000
ANY AUTO BODII IJURY (Per personx,,: $
ALL 8§VNED E@)ﬁ%&i BODI. Y INJURY (Per accident) | §
| | HIRED AUTOS AUTOS _@ v tl)JAMAGE s
$
UMBRELLA LIAB OCCUF EACH OCCURRENCE $
EXCESS LIAB CLAIM: l A \TE $
DED RETENTION § j{ $
WORKERS COMPENSATION WCB10019 14 015 | 08/27/20 STATU- OTH-
A | AND EMPLOYERS' LIABILITY Ep7/201 LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE ACCIDENT S 100,000
?JFI%EWM%M?&? EXCLUDED? 500 000
andatory in SE - EA EMPLOYEE | § '
If yes, describe under : 1
DESCRIPTION OF OPERATIONS below N ! ) \SE - POLICY LIMIT_| § 00,000
B |Lake County Bond 840582 [06/27/2015 |0f

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {Attach ACORD 104, Additional Remarks Schedule, if more space is required)
Landscape

CERTIFICATE HOLDER

CANCELLATION

Fax#: (219) 755-3712

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 Q /
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