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CERTIFICATE OF LIABILITY INSURANCE

KERRY
DATE (MM/DD/YYYY)
11/16/2016

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 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 endorsement(s).

PRODUCER
Anton Insurance Agency, Inc.
2600 Roosevelt Rd, Suite 2007
Valparaiso, IN 46383

CONTACT
| NAME:

TN, Ext): (219) 465-6530

[ FX vop(219) 476-1701

| Kdikss. info@antoninsurance.com

INSURED

C/O Damon Colby
1758 W Lincoinway
Valparaiso, IN 46385

L

Northwest Indiana Fence Company, Inc.

INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Frankenmuth Insurance 13986 \
INSURER B : C T
INSURER C :

(3.
INSURERD : g—

j e
INSURERE :
INSURERF : P

COVERAGES

CERTIFICATE NUMBER:

A i
REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVELDR 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 SUB TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR TYPE OF INSURANCE ADDLISUBR POLICY NUMBER (DO YY) | MDY CDwits
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE™~d | 5 1,000,000
| cLamsmaoe OCCUR CPP6159381 06/30/2016 | 06/30/2017 | DAMAGETORENTEDERY |5 500,000
| X | XCU MED EXP (Any one person) | § 10,000
_x_ Contractual . | SADVINJURY | § 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES f D ocume t 1S \GGREGATE s 2,000,000
|| PoLicY b L } - COMPIOP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY SRPELNS | o 4,000,000
ZI ANY AUTO B Fwer pasaan) | B r
| RS oy AJTOS %f‘&@m SRR
rx_ HRES ony [ X | NORRY g AGE po ST L
A | X | UMBRELLA L1AB X | occ £ .. ... 5,000,000
EXCESS LIAB CLAIMS-MADE PP6155381 06/30/2016 | 06/30/20 . -~ 5,000,000
pep | X | retentions ,000 ‘ ‘ ders/ " 5,000,000
A I IORKERS COMFENSATION, I ' | X 1§
ANY PROPRIETOR/PARTNER/EXECUTIVE [ ag > 6159381 06/30/2016 | 06302017 | . ., - \copent 2 | s 1,000,000
ey oouoe | INJNISEEY o it -excunioed s 100,00
DESCRIPTION OF OPERATIONS beio EL DISEASE - POLICY LIMIT. $ 1,000,000

=S (AC , Additional Reniarts Schedut he d if i i gf ¢ ( )
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CERTIFICATE HOLDER CANCELLATION

(219) 755-3712

2293 N. Main Street
Crown Point, IN 46307

Lake County Plan Commission

Planning & Building Departments

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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