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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 GOVERAGE 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 Cindy Balfour
VTC Insurance Group | HONE, ey, (248)828-3377 m Noj: (248)828-3241
Troy Office EMAL . cbalfour@vteins.com
1175 W. Long Lake Ste. 200 INSURER(S) AFFORDING COVERAGE a2
Troy MI_ 48098-4960 INSURERA: Ameri I Company 19488
ISURED INSURER®: Travelers Prop. Cas.Co. Of Ame 25674
Fence Masters, Inc. INSURER c: Hanover T Co 22292
20400 S. Cottage Grove Ave NSURERD:

WSURERE :
Chicago Heights IL 60411 INSURERF :
COVERAGES CERTIFICATE NUMBER:20-21 Master 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. NOTWITHSTAND ING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR [ABOL [SUBR FOLICYEFF
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X | COMMERCIAL GENERAL LABILITY EACH OCCURRENCE s 1,000,000
a cuamsuos [x ] occun Ll L s 1,000,000
% | %,c,u Included x TPF20858120 12/1/2020 | 12/1/2021 | MED EXP (Any one person) | § 10,000
X | Contractual Liabilit PERSONAL & ADVINJURY _|s 1,000,000
‘GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
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a | X awvauro BODILY INJURY (Par person) | §
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s
X | umMereLLA LIAB X | occur EAGH s 5,000,000
EXCESS LIAB CLAMSMADE AGGREGATE s 5,000,000
oep | X [ rerenmion s o cu20856130 12/1/2029 427172021
WORKERS COMPENSATION X R o
AND EUPLOVERS LAGIITY v [ TS [ TS
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1, L
OFFICFRMENBER £XCL UDED? []jwra 000,000
A {Mandatory in NH) WC2106340 12/1/2020 12/1/2022 | | E.L. DISEASE - EAEMPLOYEE | § 1,000,000
I yes, doscribn under
[DESCRIPTION OF OP low EL DISEASE - POLICYLIMIT | $ 1,000,000
B [Excess Liability ZUP3IN35159 12/1/2020 12/1/2022 | $5:000,000 Limit
C [Rented/Leased Equipment IHBAT47766 12/1/2020 | 12/1/2022 | sa00%apiin

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (AGORD 101, Acditional Ramarks Schedule, may ba attachod f mors space 1 requirod)

Fence Installation. Where required by written contract, Lake Planning Commission Planning & Building
Department is included as additional insured on the General Liability policy with respect to Jdability
arising out of the ongoing operations performed by the named insured.

GINA PIMENTEL

RECORDER 2021-032063

STATE OF INDIANA J
AKE COUNTY 1:34 PM 20;
CERTIFICATE HOLDER CANCELLATI(FILED FOR RECORD et Apr 14
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Lake County Planning Commission THE EXPRATION DATE THEREOF, NOTICE WILL BE DELVERED N
Planning & Building Department WITHTHE RoLCY: 36 (J(“\L*/
2293 N Main Street
Crown Point, IN 46307-1854 AUTHORIZED REPRESENTATIVE

Alan Chandler/CRAL y .
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