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\AFO/RD CERTIFICATE OF LIABILITY INSURANCE oty

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 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).

PRODUCER Gg‘ﬂg\cr o
Anton Insurance Agency, Inc. | PHONE ¥ FAX E
155 8, Calumot Roag AIG,No, Ext:(219) 926-8681 | e, nef=219) 926-3585
Chestarton, IN 46304-0563 ADDRESS:
esterton, ) INSURER(S) AFFORDING COVERAGE 2 NAIC #
surer A : Frankenmuth Insurance 113986
INSURED INSURER B : ;
Northwest Indiana Fence Co. INSURERC : o
1758 W. Lincolnway INSURERD : [
Valparaiso, IN 46385 INSURERE : ':"ﬁ
INSURERE : :'.
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.

ISR ADDLSUBR] POLIGY EFF LICY EXP
LTR TYPE OF INSURANCE INSR| WVD POLICY NUMBER (MNUDDIYYYY) (nﬁfv’unnmm LiniTs
GENERAL LIABILITY EACH OCCURRENCE™# &5 1,000,000
<o | [TEDissoon
A | X cCOMMERCIAL GENERAL LIABILITY CPP6159381 6/30/2013 | 6/30/2014 | DoN CE IO R e) 4
] CLAIMS-MADE E OCCUR MED EXP (Any orespoén)
L pErRsONAL & ADEIRIORY
Yo
GENERAL AGGREGATE
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMBAOP'AGG
- e
pouicy | X | RS Loc o (M -
COMBINED SINGLE LT :
AUTOMOBILE LIABILITY O M, s _1,000,000
A | X | ANy AuTO BA 6159381 6/30/2013"1'6/30/2014 | BODILY INJURY (Per person) };’
"y | o =
X | AL 8¥VNED E(gﬁgg;;iz BODILY INJURY (Per afigident) | 3.y
- PROPERTY DAMAGE
X | HIRED AUTOS AUTOS (Per accident) $
$
X |umBreLLALAB | X | occur EACH OCCURRENCE $ 2,000,000
A EXCESS LIAB cans CPP6159381 6/30/2013 | 6/30/2014 | AcGREGATE s 2,000,000
oep | X | Reventions 10,000 Pers/Adv Injury $ * 2,000,000
WORKERS COMPENSATION X | WC STATU- OTH-
A AND EMPLOYERS' LIABILITY YIN WO 0 > TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 6/30/2013 | 6/30/2014 500,000
OFFICER/MEMBER EXCLUDED? I:lﬂ N1A L ACHACCIDENT $ ’
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | § 500,000]
s
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required) /

Fence Installation Contractor
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CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

(219) 755-3712 ACCORDANCE WITH THE POLICY PROVISIONS.
Planning & Building Departments
2293 N. Main Street AUTHORIZED REPRESENTATIVE

Crown Point, IN 46307
| 7@&%@@4{
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