American Family Insurance Company D
Amevican Family Mutual Insurance Company if selection box is not checked.

E CERTIFICATE OF LIABILITY INSURANCE

. 6000 American Pky Madison, Wisconsin 53783-0001
\ Acent's Name, Address and Phone Mumber (Agt./Dist) Insured’s Name and Address:
Rick Michalowicz Agency {103/822) Northwest Fence, Inc.dba
13158 West 143rd Street " Northwest Cedar Products
Homer Glen, 1L 60491 15537 S Weber Road -
(708)301-8030 Romeoville, Il 50446
This certiflcate is Issued as a matter of information only and confers no rights upon the Certificate Holder.
This certificate does not amend extend or alter the coverage afforded by the policnes l:stad be!ow N
COVERAGES ’ ' O

This is to ceri’y that policizs of insurance listed be!ow have been issued lo the irsured named above for the pohc’y penod ind: cated thtandmg any
requirament, term or condition of any contract or otheér document with respect to which this certificate may be issued or may perain, ttaqurance affordad
by the pelicias described here'n Is subject tc all the temms, exclusions, anc cenditions of such policies.

POLICY TYPE
TYPE OF INSURANCE POLICY NUMBER Effective Expiration LIMITS OF LIABIEI;@
(Mo,Day,Yr} | (Mo,Day.Yr] —
Homeowners/ Bodily Injury and Property Damage £
Mobilehomeowners Liability Each Qcecurrence Vo
Boatowners Liability Bodily Injury and Property Damage o)
Each Cccurrence
Personal Umbrella Liability Bodily Injury and Property Darnage W&
Each Occurrence
Farm/Ranch Liabllity Farm & Personal Liability Each Occurrence
Farm Employer’s Liability Each Occurnrence
Statutory oo
Workers Compensation and 12-XB-8536-92 /672016 3€/2017 Each Accident $500,000
Employers Liability + Disease - Each Emplcyee $500,000
Disease - Palicy Limit - B $500,000
General Liability Ceneral Aggregate = & - $2D00,000
X Commercial General Products - Completed Operatﬁ?s Agm:ga $2:4000,000
Liaoility (cocurrence} SC-1509990 09/23/2015 09/23/2016 Persona! and Advertising lﬁ%ﬁh B W“EI, 00,000
: 00,000
O Dz @ You - $100,000
fedicat eHérson) $5,000
Businessowners Liability Each, Occ o

Liquor Liability

p A, A
i Aggjgate Rinit ™\ PPN
Automobile Liability I'his DoCcument is the NOE-chverson T L $1,000,000
(7 Any Auto {B-6535-0 /2812016 szzeﬁ 6 ogily Ifjury - Each Agident $ 1,000,000
C] All Owned Autes the La]?{ or Damage $ 1,000,600
Scheduled Autos Bodily Injury & Propery Damage Combined
[T} Hired Autos
{71 Norowned Autes
Excess Liability
{_] Corrmerdial Blanket Excess Eac e/Aggreaate
Other {Miscalianecus Coverages)
CESCRIPTION OF OPERATIONS/LOCATIONSHVE S/RESTRICTIONS/SPECIAL [ TEM * The individuat or paring s shown as insurgd have efecied lo be
Fancing Conractor cove ca as employess un this policy.
+ ~ Products-Completed rations aggregate is equal o each
oeouaencs imit and is included in policy aggregde
CERTIFICATE HOLDER'S NAME £ND ADDRESS . 2 0 CAM EATION
{ s
L A9 Should any of the abave describéd solicies be canczled before the
2;;;* S‘;:;?;‘m Commission exp@tion date thereof, the compa endeavor tc mail *{ 30 days) written
Crown Point, IN 46307 -1 noticggle the Certifica’e He it ut failure to maii such notize shall
3 impeseno cbligation or i upon the company, its agents or
represzntatives. *10 5 it number of days shown.
whis cerifies coved fissua only. The above described
Aviicies are subject to formity with their termsand by the
3 iaws of the st g
e RERE )
: i | 03/11/2016 | ' J ’
uU-201 Ed. 05/00 ORIGINAL - Certificate Holder, COPIES to Services, Insured, Agent o Stock No. 06668
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