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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/27/2017

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 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 ACT Mari Shirer
Shirer Insurance Services poe: ax
400 N. Main Street I (AIC, No):
PO Box 416 ADDRESS:
Crown Point, IN 46307 INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer a: INDIANA FARMERS MUTUAL INS CO 22624
INSURED  Ben Weaver dba Above & Beyond Landscaping INSURER B :
5504 E. 181st Ave )
Hebron, IN 46341 INSURER C :
INSURERD :
INSURERE :
INSURER F :
COVERAGES BE g | NUMBER:
THIS IS TO CERTIFY THAT THE POLK A ELOW HAVE BEEN ISSU 1 JVE FOR ﬁaPOLICY PERIOD
INDICATED. NOTWITHSTANDING AN' ll? TH RESPR@RTO WHICH THIS
CERTIFICATE MAY BE ISSUED OR N aURANCE AFFORDED BY HE P DE\ \ SUBJECT TO'ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF Sl S 1 S 4 A 3 —
oy TYPE OF INSURANCE o1y R i) 1 it
A COMMERCIAL GENERAL LIABILITY WCP) 10065 . 04/1 3/2017 04/13/2018 RRENCE s 1,000,000
v This Document is the prop erl?y Off cincs omenTEs S 100,000
| CLAIMS-MADE @ OCCUR | PREMISES (Ea occurren $ >
- the Lake County Recorder!  [uec 2yonepesgupy [ 5,000
. | PERSONAL & ADV INURY) | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATRCY® | 2,000,000
z POLICY fggf Loc PRODUCTS - COMPONGE | $ 2,000,000
OTHER: 5 $
GOMBINED SINGLE LMIT
| AUTOMOBILE LIABILITY {Eg ) |5 $
ANY AUTO BODILY JRY (Per person) $
N D oNLY iﬁ;‘ggu'ﬁ BODILY INJURY (Peraccident) | §
HIRED NON-OWNE! " PROPERTY DAMAGE s
| | AuTOS ONLY AUTOS ONL| {Per aceident)
~ $
| |UMBRELLALIAB | | ocouR EACH OCCURBRJNCE -
EXCESS LIAB CLAMS 4 | AGCREGAZR = =
DED FI RETENTION § ) 1,
WORKERS COMPENSATION , 3 -
AND EMPLOYERS' LIABILITY =
o T gecuTe -
(Mandatory in uu) ;% EMPEE
If yes, describe un
DESERIPTION OF OPERATIONS below N N , LICY LIMIT
& .o
b AN
L "~

DESCRIPTION OF OPERATIONS / LOCATIGNS / VEHICLES (ACORD 101, Additional Schedule, may be if more space Is requlred)
LANDSCAPING/LAWNCARE CONTRACTOR % /Zg’¢
CERTIFICATE HOLDER CANCELLATION

LAKE COUNTY PLAN COMMISSION
2293 N MAIN STREET
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
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