BT AN QEEICIAL RQCUMEME-

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 TE OF DOES NOT A THE ISSUING .
AND THE Cl 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 endorsem: ().
Fomeen o SORTAST Yar Shirer
irer Insurance Services 'PHONE FAX
400 N. Main Strest A o, e 210-603-7274 [ o
PO Box 416 . | ApbiEss: rinsurance.com
Crown Point, IN 46307 s
wsurzna: INDIANA FARMERS MUTUAL INS CO 22624
INSURED Ben Weaver dba Above & Beyond Landscaping
5504 E. 181stAve
Hebron, IN 46341
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY, PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT.TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Bl TYPE OF INSURANCE POLICY MuMBER RO | (e vy - umrs
A Vv | COMMERCIAL GENERAL LIABILITY CPP1010085 04/13/2023 | 04132024 | EACH OCCURRENCE $
Clams-macE - ¢ | OCCUR (Ea cocurrence) | $
MED EXP (Any one person) | §
: PERSONAL & ADV INJURY _| §
‘GEN AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | §
Voeouer & e PRODUCTS - COMPIOPAGS | $
oTHER: $
ETMIT
'AUTOMOBILE LIABILITY (Ea sesidont) s
. ANYAUTO BODILY INJURY (Per person) | §
‘:'R’:s"m“ 3 ?";“F?“Lz . BODILY INJURY (Per acciden)| §
| AUTOSONLY . .. . AUTOSONLY (Por oczidon) $
3
UNBRELLALIAB OCCUR s
ENCESSLME . _clums-wape| AGGREGATE s
DED RETENTIONS s
WORKERS COMPENSATION TPER O
|AND EMPLOYERS' LIABILITY vin (——SIATUTE___ER
NYPROPRIETORPARTNER/EXECUTIVE N
O CERENSEREXCLUDED NIA EL EACH ACCIDENT s
(Mandatory in NH) EL DISEASE - EAEMPLOYEE| §
1t os doscrve uncer
DESCRIPTION OF OPER, EL DISEASE - POLICY LIMIT | §

oo
LANDSCAPING / LAWNCARE CONTRACTOR
GINA PIMENTEL
ECORDER 2024-010089
STATE OF INDIANA
LAKE COUNTY 1:08PM 2024 Apr 3
RECORDED AS PRESENTED

CERTIFIGATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUIVERED IN
LAKE COUNTY PLAN COMMISSION S “?
2293 N MAIN STREET.
%

/ACCORDANCE WITH THE POLICY PROVISIONS.
CCROWN POINT, IN 48307
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