P |
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

RICCI-1 ;
DATE (MM/DDIYYYY)

12/18/2019

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).

THIS IS TO CERTIFY THAT THE P N
INDICATED. NOTWITHSTANDING 3.
CERTIFICATE MAY BE ISSUED O IN

INSURANCE AFFORDED BY THE POLIC!ES DESCF
; . D Y D ]

PRODUCER 219-462-5178 ACT David Karp
Anderson Insurance E
570 Vale Park Rd, Suite A | (A1 No, Exy; 219-462-5178 | FR%, noy219-464-8991
Valparalso, IN 46385 E-MAIL
David Karp
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Grange Insurance Company 10322
.Berkley Risk Admin. Co. LLC
ccﬁs La dscape Management INSURER 8 : y
I’IV INSURERC :
Hebron 4634 INSURERD :
INSURERE :
INSURER F :
COVERAGES it NUMBER:

ABOVE FOR THE POLICY PERIOD
WITH RESPECT TO WHICH THIS
S SUBJECT TO ALL THE TERMS,

T Q

EXCLUSIONS AND CONDITIONS O
N TYPE OF INSURANCE ‘ LTS
A | X | COMMERCIAL GENERAL LIABIL RRENCE s 1,000,000
X ] CLAIMS-MADE D occ BMZOQOG IREMARE RENTED s 100,000
| y e Lake County ecorder! B - vy cne person) | § 10,000
|| | PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PE GENERAL AGGREGATE s 2,000,000
poLICcY \:l 5E& RODUCTS - COMPIOP AGG | § 2,000,000
OTHER: S
A | AUTOMOBILE LIABILITY _ﬁ@ SINGLE LIMIT s 1,000,000
|| ANvaAuTO 3179907 12/31/2019|12/3112020 | BODILY INJURY {Per person) | $
OWNED SCHEDU .
|| AUTOSONLY AUTOS BODILY [NJURY (Per accident) | §
X | K58 onwy AORERY (Behed cen PO s
s
A | X |umererauns | X | occl B CURRENCE s 4,000,000
EXCESS LIAB CLAIMS-MADE CUP2201588 3213172019\ 12/31/2020 | \norcc i s 4,000,000
| oeo | | Remenmions . ) $
Sl - e | &
Y PROPRIETORPARTAEREXECUTT BNUWC0145428 12155/2019 12/05/2° S CIDENT R 500,000
FF MBER EXCLUDED? A )
andatory n RH) = - EAEMPLOYEE] § 500,000
if yes, describe unde: - 500,000
DESCRIPTION GF OPERATIONS below { . Z-POLICY LIMIT_| !
L 1 | | I
DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Irrigation, Landscape, Lawn Care, Snow Removal and Maintenance Etc

STATE OF INDIANA

Lake County Plan Commission
Planning & Bldg Dept

2293 N. Main St.

Crown Point, IN 46307

2019-088210 LAKE COUNTY
FILED FOR RECORD
2 : MICHAEL B BROWN
2019Dec1®  12:02PM RECORDER |
CERTIFICATE HOLDER CANCELLATION
LAKECOU

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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AU'I'H?RIZED REPRESENTATIVE
David Karp
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