NOT AN OFFICIAL DOCUM

ACOR CERTIFICATE OF LIABILITY INSURANCE

THIS BER’HFIGA‘I'E 1S 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 DOES NOT A BETWEEN THE ISSUING INSURER(S), AUTHORIZED
AND THE HOLDER.
TMFORTANT: If the certificate holder Is an ADDITIONAL INSURED, th policy(ies) must have ADDITIONAL INSURED provisions or ba endarsed.
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER Smur.CT  Keny Sroufek
Anton Insurance Agency PHONE " "(219) 626-8681 TR8 no:
155 S Calumet Road .
INSURER NAIG S
Chesterton IN 46304 NSURERA; Liberty Mutual Insurance Co. 77777
WSURED suRERB: Indiana Insurance Company 22650
Lakeshore Landscaping Inc INSURERC :
PO Box 4310 NSURERD:
PO Box 1310 ISURERE
Valparalso IN 45384 DSURERF :
COVERAGES CERTIFICATE NUMBER: __CL234391883 REVISION NUMBER:
THIS 15 70 GERTFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAUS BEEN SSU=D T0 THE INSURED NAMED ASOVS FOR THE POLICY PERIOD
INDICATED. NTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIGED HEREIN S SUBJEGT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
T PE oF msuRANGE e PovcrmuusER (ESROR | doaon s
<] COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE s 1,000,000
D cuamsinece B e | 900000
" s 15,000
A 0470112023 | 04/01/2024 | pensonaLzaovuwury | s 1:000,000
GEN' AGGREGATE LIMIT APPLIES PER GENERALAGGREGATE s 2,000,000
roucy D8 [ e provuers -courraca | s 2:000.000
oTHER: Expense Mod Faclor1_[ s
| AuToMOBILE LIABILITY SIS SGLE LT s 1,000,000
| <] ANy auTo BODILY INJURY (Per person) | §
A o D LY SCHEDULED BAS57225870 0470112023 | 04/01/2024 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE =
| ] AUTOS ONLY AUTOS ONLY accident)
Uninsured motorist s
| ueRELLALAR occur EAchi OECURRENCE & 500,000
B EXCESS LIAB CLAMSMADE USOs7225870 04101/2023 | 04/01/2024 | »copecate 5,000,000
bED Retenmion s 9 s
RKERS COMPENSATION R o
N AL —r = 1,000,000
| ANY PROPRIETORIPARTRER/EXECUTIVE EL s 1 &
oty niA XWS57225870 0410112023 | 04/01/2024
L1 EL DISEASE - EAEMPLOYEE | 5 11090.000
EL DISEASE - PoucyLm_| s 1,000,000
(ACORD 101,
Landscaping Contractor
GINA PIMENTEL
RECORDER 2023009982
STATE OF INDIANA
LAKE COUNTY 11:
FILED FORREGORD | 1:02AM 2023 Apr &
CERTIFICATE HOLDER CANCELLATION -
2 5— SHOULD ANY OF THE. BEFORE
—- 1 N
Lake Gounty Plan Commission 'THE POLICY
2293 N. Main Street :i
7 1 2 5 AUTHORIZED REPRESENTATIVE
7
Crown Paint d //\m 48307 4/7,7( ,[7«42
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