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PRODUCER 1.5, Insurance Services, ne. THIS CERTIFICATE IS ISSUED AB A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

P.0, Box 10457 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Merrillville IN 46411-0457 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE
COMAPANY Westfield Insurance Company

INSURED Acorn Fence and Censtruction Inc. COMPANY
3300 gast B4th Place 8
Merriilviltle IN 46410 coMcpmy

COMPANY

D
1
COVERAGES :

THIS IS TO CERTIFY THAT THE E 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 TQO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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LTR TYPE OF INSURANCE g ~ LIMITS
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A | GENERAL LIABILITY AGGREGATE 2,000,000
X | COMMERCIAL GENERAL LIABAT

$

3-COMP/OPAGG |8 2,000,000

ICWMSMADE moco 3 .-NOT OI“EWICIAZID/!% | L&ADVINJURY |$ 1,000,000
4 $
$

| OWNER'S & CONTRACTOR'S PR 5 . B JURRENCE 1,000,000
-  This Documentjis the praperty of 0vaE poy oratrg 18 50,000
the Lake County Recarder! | WEQ 5 (Any one persor)_| 8 &3V 5,000
A | AUTOMOBILE LIABILITY . Lo
) v Ao COMEINEDSINGLELIMIT |8 j‘ 000,000
| X_| AL OWNED AUTOS . . :
X_j SCHEDULED AUTOS CWP 3 585 463 10/95 2/10196 fForperson) Py
X | HREDALTOS
)(1 NON.DWNED AUTOS ?Pe?l"-‘ :"‘J"Rv s O
e e ] PROPFTYOAMAGE |8
GARAGE LIABILITY ' AUTO ONLY - EAACCIDENT | 8
| ANYAUTO | OTHER THAN AUTO ONLY:
O S O RO - ok EACH ACC'DENT ‘
i . ) AGGREGATE4 § o
A | EXcEss uaBILITY 1 JURRENCE 18 000,180, =
- |X_] UMBRELLA FORM 585 63 : 2/10:95 2/10/ TE s =
| OTHER THAN UMBRELLA FORM i ) s
A | WORKERS COMPENSATION AND | uTORY LMt =3 T[T ey T Tl ol
EMPLOYERS® LIABILITY i y JDENT ST 500,000 .
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DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

SHOULD ANY OF TH VE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

Lake County Plan Commission 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED YO THE LEFT,
2293 North Main Street BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
Crown Point IN 46307 OF ANY KIND UPON THE cowmv. IT8 AGENTS OR REPRESENTATIVES.
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