12/9/2021
THIS CERTIHCATE ls ISSIIEDAB A MATl'ER ©OF INFORIlAﬂOK ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS i

SOT ANQEEIGIALRQSUM

AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSI.IRANCE DOES NOT cONsTl'I’UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the ceﬂmcah holdar ls an ADDITIDNAL NSURED m policy(ies) must be endorsed. i 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 |
cortificate holder in lleu of such endorsement(s). |

PRODUCER C" Thomas G. Crowel, CPCU, CIC
Crowel Agency, Inc. | e e (219)923-2131 hﬁ Moj: 219)972-5208
8244 Kennedy Avenue | Adbkess; tgc@erowelinsurance. com
INSURER(S) AFFORDING COVERAGE NAIG 8
Highland IN 46322 INSURERA : United Fire Group 13021
INSURED INSURER B : HesCo Company
Reeves Fance Company, Inc. NSURERC :
7602 West Lincoln Highway INSURER D : |
INSURERE : |
Crown Point IN 46307 INSURER F - |
COVERAGES CERTIFICATE NUMBER:Lake County REVISION NUMBER:
WWWWW
INDICATED. NOTW ING ANY REQUIREMENT, TERM OR ANY OR OTHER WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES nsscmssn stsm 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE
[ TYPEOF INSURANCE T ovcvmmes | T, m uws ‘
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,00p
A CLAMS-MADE lz' OCCUR PREMSE s 100,000
60424199 1/1/2022 | 1/1/2023 | MED EXP (Any ona parsom)__| 8 5,000
PERSONAL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY Em D Loc PRODUCTS - COMPIOPAGG_| $ 2,000,000
s
v | ovenEDs W s 1,000,000
BODLY INJURY (Per person) | §
b 60424193 1/1/2022 | 1/1/2023 | BODILY INJURY (Per accident) | § ]
HREDAUTOS Atoa ™= [Per aczigon) $ =
s
X | MBRELLALUS | X | occur EAcH s 4,000, 0d0
A EXCESS LAB CLAIMSMADE 60424193 1/1/2022' | 1/1/2023 | accrecate s 4,000,000
pep | X | mevention ¢ 10,000 - s
[WORKERS COMPENSATION
s pLovERs. LBy vin X [Sohee | [
| ANY PROPI
podss Hﬁm%gECWE E NIA EL._EACH ACCIDENT s 1,000,000
B | Mendalory In NH) WWC3505878 1/1/2022 | 1/1/2023 | DisEASE - EAEMPLOVEE [ § 1,000,000
It describe POLICY
on OF G EL DISEASE - wr | 1,000,000
(ACORD 101, v Py
Fence Contractor
GINA PIMENTEL
recoroer — 2021-072501
STATE OF INDIANA
LAKE COUNTY 10:43AM 2021 Dec 21
FILED FOR RECORD
CERTIFICATE HOLDER CANCELLATION
(219) 755-3712 —
25 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
‘THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lake County Plan Commission
2293 N. Main Street ( 6

Crown Point, IN 46307 " e
N

T Crowel, CPCU, CIC/C ikl
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WITH THE POLICY




