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~—— CERTIFICATE OF LIABILITY INSURANCE e marane
i : 12/09/2016
_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 have ADDITIONAL INSURED provisions or 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 219-663-2483 CONTACT Sarah Jane Shipley :

i lel G N LR TN —=.
PO, Box 507 o0 CrouP PHONE_~ 779.663-2483 X o PAXE625288
Crown Point, IN 46308-0207 EoMLss '

Sarah Jane Shipley N~
INSURER(S) AFFORDING COVERAGE - - NAIC #
7 INSURER A : SOCiety Insurance E
mnsured  , Mark & Denise Powers DBA INSURER B : .
Denmark Landscaping INSURER C : aad
PO Box 422 * —
Hebron, IN 46341 INSURER D Qo
INSURERE: - o
INSURERF : ™D
COVERAGES CERTIFICATE NUMBER . REVISION NUMBER: O

THIS IS TO CERTIFY THAT THE POL E U BELOW HAVE BEEN ISSUBL I ) ABOVE FOR THHbLICY PERIOD

INDICATED. NOTWITHSTANDING Al /1 mm R iT WITH RESPECNY WHICH THIS

CERTIFICATE MAY BE ISSUED OR V N R JES S IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF € S SHQWN MAY HAVE BEEN REDUCED BY PAID 4

INSR TYPE OF INSURANCE o N kol bnpel! I N[QEOLE ER [Brodic v LIMITS
A | X | COMMERCIAL GENERAL LIABILITY . e "URRENCE s 1,000,000/
ctmswece | XJocoor | L higpleb@gament is the peameidzgmnh i oBeNERT e T 50,000
- he Lake County Recorder! Mo £y enapersen)_{s o3 5000
- | PERSONAL 8 ADV INJURY oM § 575" ;1-50095:‘190
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE €35 €. .20P00,000
| rouer[ ]%8% [ Jioc PROD ;s-c0MP/OP§g=‘ = -
OTHER: : Q*: P
A &‘{OMOBILE LIABILITY (BN SINGLE L'M'gc'-s “
L}_ ANY AUTO CA16033526 12/28/2016 2812017 | Bopit  INURY (Per piﬁ;H -
OWNED SCHEDULET TS —
| | AUTOS ONLY AUTGS BODILY INJURY (Per acci@d ~ o
X s ony [ X NOKRE [EROE: 1y pHwecE =
A X UMBRELLA LIAB X OCCUR EACH JWURRENCE $ 110001000 -
| excess Las ] cLams UM16038800 32128/2016 | 12/28/2017 [, . s 1,000,000
pep | | ReTenmions [ N ) ) 3
A RS SOMEENSATION, y X e | IS
ANY PROPRIETOR/PARTNER/EXEGUTIVE ' [WC160333+6 12/28/2016 | 12/28/201/ ACCIDENT N 500,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) | SE - EA EMPLOYEE] $ 500,000
If yes, describe under
DESGRIPTION OF OPERATIONS below . SE - POLICY UMIT | 8 . 500,000
DESCRIPTION.OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Landscaping contractor
CERTIFICATE HOLDER CANCELILATION B TE—
LAKCO-1 ; i e
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
A THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LAKE COUNTY PLAN COMMISSION ACCORDANCE WITH THE POLICY PROVISIONS.
2293 N Main St '
crown Po.nt' IN 46307 AUTHORIZED REPRESENTATIVE
. L O A 2
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