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SCOTALL-01 JPAPPAS

ACORD> CERTIFICATE OF LIABILITY INSURANCE " 1i2612019

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 1S 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 | S3MEACT Jan Pappas
Meyers Staros Group, LLC PHONE < (219) 865-5447 [ FA% wop(219) 865-6443
Merrillville, IN 46410 | Afiikkss: jan.pappas@meyersglaros.com
INSURER(S) AFFORDING COVERAGE NAIC#
insurer A : Westfield Insurance Company 24112
INSURED nsurer 8 : Westfield National 24120
Scott Allen DBA Allen Landscape Centre | INSURERC :
1502 W Lincoln Hwy INSURER D :
Schererville, IN 46375 o —

COVERAGES onElocument 1S NUMBER:

THIS IS TO CERTIFY THAT THE INSURANCE LISTED BELOW HAVE BEEN ISSUED TO 1 ‘\ ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDINC IRt f T WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED ( ERTAIN URAN } IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS O | PC |ES. LIMITS SHOWN E| LAh
INSR TYPE OF INSURANCE ) 7 LMITS
A | X | COMMERCIAL GENERAL LIABILITY \CURRENCE s 1,000,000
| ctamsmane [ X] occ t ;@Jﬁe C ounty DRENTED s 500,000
| ] | 1y one person) S 5,000
|| | LADVINJURY |s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES P! ' 3GREGATE s 2,000,000
|| poucy S L COMPIOP AGG | 2,000,000
OTHER: B s
A | auToMoBILE LABILITY [ COMBINED SINGLELMIT | ¢ 1,000,000
L ANY AUTO C\VWP5156023 12/31/2019 | 12/31/2020 | goDILY INJURY (Per s
|| RUSSonwy RGTos" BODILY INJURY (Per accident) | §
PROPERTY DAMAGE
| X | RS onwy R | {Peraceden] s
s
| jumBreLLAuAB | | OCCUR | EACH CCCURRENCE s
EXCESS LAB CLAIMS- REGATE s
DED l ] RETENTIONS . ) s
B R SRR, e LB
A PROPRIETORPARTNER/EXECUT | [wMCP5156892 1273112019 [ 12/21/202( — s 500,000
% BER EXCLUDED? . 500,000
ammory n NH) i :- EAEMPLOYEE] § !
i
SRAIPTION OF GPERATIONS below. . . 1. POLICY UMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Landscape Contractor

Named Insured: Scott Allen DBA Allen Landscape Centre and Scott Allen & Jim Bridgewater DBA Allen Landscape Maintenance

Scott Allen and James Bridgewater are excluded from Workers Compensation coverage

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Planning Commission ACCORDANCE WITH THE POLICY PROVISIONS.
2293 North Main Street
Crown Point, IN 46307
AUTHORIZED REPRESENTATIVE @ a\S( #
| GS“/A‘. D. W fb. o
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