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) DENLA-1 OP ID: JS
ACORD CERTIFICATE OF LIABILITY INSURANCE B

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
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).

N FF”BODUCIERI G ﬁRMEACT Sarah Jane Shipley
Pinnacle Insurance Group PN :219-663-2483 {Aic, noj: FAX-662-3284
Crown Point, IN 46308-0907 AobHESs:
Sarah Jane Shipley
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Liberty Mutual % 22659
INSURED Mark & Denise Powers DBA INSURER B :
Denmark Landscaping . -
PO Box 422 INSURER C: R}
e Hebron, IN 46341 INSURERD :
. INSURERE : &
[P y | INSURERF: ~ F e
COVERAGES' i : < )N NUMBER:

THIS IS TO CERTIFY THAT THE PC ) ABOVE EOR THE POLICY PERIOD

INDICATED. . NOTWITHSTANDING / O lO Y O TRAC T W SPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR N I 1S SURIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF D Cl '*. Ay -

R YPE OF INSURANGE ‘ ,/ SOER POLICY EFF_| POLICYE) ‘ s
A | X | COMMERCIAL GENERAL LIABILIT ) 1O CCURRENCE $ 1,000,000
| éLAmsmapE OCCUF téopsiasebee County IRopreaned otrds2017 B R o) | $ 50,000,
L o | MED {Any one person}) $ 5,000
- : | PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PEF GENE AG,GREG& _.$ 2,000,000
| |roucy D RO I:I LOg PROL \g_—_;:ommw Aee-.fss Y 2,000,000
OTHER: 15&. zj’
AUTOMOBILE LIABILITY o ‘ﬁ”e’fﬁ“” = gmr™ 1,000,000
A | [ AnvauTo BA8236282 01/29/2016 | 01/28/2017 | BoDIl g:;URY (Pmrson)ﬁ_;é;' E?j
e X 595 i e
| X | nirep autos | X | ROT02 S T
e B
' £y :; \“L} — —
| X [ UmBRELLA LIAB occuk | EACH OCCORRENCET 3¢ ~=& 1,000,000
A EXCESS LIAB CLAIMS-MAD CU8236482 §1/29/2016 | 01/29/2017 preate= 2 T 474,000,000
oep | | RerenTion's { T $
WORKERS COMPENSATION T | OTH-
AND EMPLOYERS' LIABILITY . | UTE ER
A |ANY PROPRIETOR/IPARTNER/EXECUTIVE NC1906900 12128/2015 [12/28/20 ACCIDENT $ 500,000
OFFICERIMEMBER EXCLUDED?
{Mandatory in NH) . \SE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below - ' ) \SE - POLICY LIMIT | $ 500,000
4
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required) e
Landscaping contractor i 2_ v
L
b O&%\
&b o
A
CERTIFICATE HOLDER CANCELLATION v~
¥

LAKCO-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN
LAKE COUNTY PLAN COMMISSION ACCORDANCE WITH THE POLICY PROVISIONS.

2293 N Main St
Crown Point, [N 46307 AUTHORIZED REPRESENTATIVE
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