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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)

- 12/14/2017
" 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 GONTACT Jeanne Bennett
General Insurance Services PHONE . (219)879-4581 |mxu,“(z1s)an-nsz
421 Franklin Street L s: jbennett@genins.com
P.O. Box 418 INSURER(S) AFFORDING COVERAGE NAIC #
Michigan City IN 46361 INSURERA:Cincinnati Insurance 10677
INSURED INSURER B:Cincinnati Casualty 28665
Small's Garden Center INSURERC : N
& Department 9 Gifts, Inc. INSURER D : o)
1551 E US Highway 20 INSURER E : ) -
LaPorte IMN 4R350 T -~
COVERAGES . . . . Jp N NUMBER:
THIS IS TO CERTIFY THAT THE P , EiSF X 30VE FOR<MHE POLICY PERIOD
INDICATED. NOTWITHSTANDING NT, TE T C T WITH RESEECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED Of W = INSURANCE AFFORDED BY THE POLICIES Dt 18 SUBJE%O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS Of | 1| WM ﬁ AVE B ZD D BY PA S Pputngf
i) TYPE OF INSURANCE |siS0 | wup POLICY NUMBER (BN YY) | MADOYY )| s
X | COMMERCIAL GENERAL LIABILI o C ' ARENCE 1,000, 000
hi$ Document is the property of;c:occmme g T
a cuams-mape | x | ocat C 1 PREVISES (Ea ocourence 500,
] 4 hedsake County ReGoiUesT 2010 [ueve.c . y o parsam 10,000
| | PERSONAL & ADV INSURY 1,000,000
| GENL AGGREGATE LIMIT APPLIES PE GENERAL AGGREGATE 2,000,000
| X [poucy || TS Lo AODUCTS - COMPIOP AGG 2,000,000
OTHER: —
AUTOMOBILE LIABILITY ['Eaa"ggé';j m ., 1,000,000
A ANY AUTO BODILY (Per gotapn) :
[ | ALL OWNED SCHEQUI EBA0417157 12/20/2017|12/20/2018 | BODILY [%1UBY (Per 4ckdient)
UToS AUTOS 3 ‘
x| " NgTNOW' PROPﬁJ SAMAGE,
| & | HIRED AUTOS AUTOS (Per aceriarity = l(\ﬁ
| X |UMBRELLALIAB | X | oceL EACH /-1 /ARENCEx ;. 3,000,000
A EXCESS LIAB CLAIMSMADE | AGGREGAFER? X ~'3,000,000
pep | X | rerenTions n EPP0417157 9272072017 |12/20/2018 =z & 9
WORKERS COMPENSATION | e z ;W
AND EMPLOYERS' LIABILITY # e
sy mermsonmmeieome [, e
B |(Mandatory In NH) ~C0417158 22720/2017 | 12/20/201 :- EA EMPLOYEE| $ 500, 000
I yes, describe under
DESCRIPTION OF OPERATIONS below N ) ;- POLICY LIMIT | § 500,000
L e
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is requlred) VA
Scope of Work: Landscaping ﬁ A 4)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Planning Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 N. Main Street ACCORDANCE WITH THE POLICY PROVISIONS.
Crown Point, IN 46307
AUTHORIZED REPRESENTATIVE
C Keene, CRA/JEANNE W%
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