N JOEPISA-01 __ NCLEMANS
AE__QRD CERTIFICATE OF LIABILITY INSURANCE o e

7/19/2016
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).

PRODUCER ﬁgmg\a
Snade Insurance Group, inc. N e (815) 464-8800  TRX ., (B15) 464-8971
Frankfort, IL 60423 Emﬁa‘ess : .
| _ INSURER(S) AFFORDING COVERAGE NAIC #
o iNsurer A : Pekin Insurance Company 24228
INSURED INSURER B : o oo
Joe Pisarski dba Joe's Discount Tree Service | INSURERC : e Y
3761 Woodgate Drive | INSURERD : e
Wheatfield, IN 46392 INSURERE: o B
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBEED

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

" "ADDL SUBR™ T " "POLICY T
IIT‘?RR TYPE OF INSURANCE POLICY EFF POLICY EXP

[THE POLICY PERIOD
RESRECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJ

O ALL THE TERMS,

INSD_WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) S
A X _ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE m $ 1,000,000
Y~ “DAMAGE TORENTED ~—~ ~
cLamsmane X ocCUR CL0207238 12152015 12/15/2016 DRFACEICRENTED (o s ~100,000]
MED EXP (Any one person)  $ B 5,000
sovmRy s 1,000,000
®
GEN'L AGGREGATE LIMIT APPLIES PE D um ],)t GREGATE s 2,000,000
X poLicy RO LO oC € 1S COMPIOP AGG. .§ 2,000,000
—NOTOFFICIAL =
AUTOMOBILE LIABILITY M ‘NGL@MT ﬁ'\s
ANY AUTO . . rson
ALL OWNED * serieu This Document is the property of, ;;é,?, cenf?
~7 7 NON-OWNE PROPERTY Am k-
HREDAUTOS  AUTOS the Lake County Recorder! (Per accident) (4.
$
=3
UMBRELLA LIAB ~occl EACH OC x
_ EXCESSLIAB _ CLAIMS-MADE GGREC 0 7
DED RETENTION § ; 2.
WORKERS COMPENSATION PEF BYh- P
AND EMPLOYERS' LIABILITY (IN STATUTE = _ER W
ANY PROPRIETOR/PARTNER/EXECUTIVE [~ 1 E L. EACH ACCIDENT $
?JFI({,’ER/MEMBER EXCLUDED? N/A =i = :
andatory in NH) E L DISEASE - EA EMPLOYEE §
If yes, describe under . T T T
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT _§

DESCRIPTION OF OPERATIONS / LOCATION Sy Y 1 £S (ACORD 101, Additional Renari‘s, Schedule, maye-aitached if more space is required)

| _ <
CERTIFICATE HOLDER

CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County ACCORDANCE WITH THE POLICY PROVISIONS.
401 Broadway
Suite 307
Gary, IN 46402 AUTHORIZED REPRESENTATIVE
. /7 _;/r_i’f;

AT o
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