| NOTAN QFFICIALRQCUMENT

American Family Insurance Company [ ]
American Family Mutual Insurance Company if selection box is not checked.

6000 American Pky Madison, Wisconsin 53783-0001 - =
Agent's Name, Address and Phone Number (Agt./Dist.) Insured's Name and Address: -
Rick Michalowicz Agency (082/843) Northwest Fence, Inc. dba Northwest Cedar Products
13159 West 143rd Street DBA Northwest Cedar Products, Inc.
Homer Glen, IL 60491 0 15537 S Weber Road
(708)301-9080 Romeoville, IL 60446
" This certificate is Issued as a matter of information only and confers no rights upon the Certificate Holder.
2 This certificate does not amend, extend or alt led by the policies listed bel
~COVERAGES =k IR & Wanad e > 0L R
This Is 1o cerlify Ihat policies of insurance listed below have been issued lo the insured named above for the policy period indicated, notwithstanding any
requirement, term or condition of any contract or ofher document with sespect (o which this certiicate may be issued or may perain, the insurance afforded
by the policies described hefein is subject to all the terms, ions. and conditions of such policies. = -
- . POLICY TYPE ~ 1
TYPE OF INSURANGE POLICY NUMBER - Effective Expiration - |-~ LIMITS OF LIABILITY
Mo.Day.Yr) | (Mo.Day.Yr)
‘Homeowners/ - - | Bodily Injury and Properly Damage
Mobilehomeowners Liabllity - - Each Occurrence
Boatowners Liability Bodily Injury and Property Damage
Each Occurrence
‘Personal Umbrolla Liabllity Bodily tnjury and Propery Damage
- Each Occurrence
FarmiRanch Liabllity ~ Farm & Personal Liability Each Occusrence
- Farm Employer's Liability Each Occurrence
v . § i Statutory Tees
‘Workers - L0 amer2022, _ . ~31612024 Each Accident $1,000,000
Employers Liability + - Disease - Each Employee $1,000,000
Disease - Policy Limit $1,000,000
Genoral Liabllity General Aggregate
[ Commercial General Products - Completed Operations Aggregate
Liability (occurrence) - Personal and Advertising Injury
v i | Each Occumence
1O _ = Damage to Premises RentedtoYou
: Medical Expense (Any One Person) -
[ Businessowners Liabillty ' . _ Each Occurrence + +
L 2. ¥ v I §=2 il e " | Aggrégate ++ : - - .
Liquor Liability | - - T | Common Cause Limit T= .-
- B i Aggregate Limit
Automobllc LabIlty  — K — Bodlly Injury - Each Person ~$1,000000
O Any Auto ~  CAO0014004 | ®282022 | 8128/2023 /| Bodily Injury - Each Accident  — - —  $1,000000
1 J All Owned Autos - - P - - Property Damage - g
[ scheduled Autos - Badily Injury. & Property Damage Combined -
(] Hired Autos 2 ~
[ Nonowned Autos T
Excess Liability = .
[ commercial Blanket Excess Each Occurrence/Aggregate =
Other (Miscellaneous Coverages)
DESCRIPTION OF OPERATIONSIL L TIC TEMS + The individual mgfaslosured have
covered as employees under this polfcy.
Fencing -+ Pmduﬁyqomplelﬂd ‘Operations.aggregate is equal to each
CERTIFICATE'HOLDER'S NAME AND ADDRESS ‘CANCELLATION 2L * f
X Should any of the abave described policies be canceled before the
Lake County Plan Commission expiration date thereof, the company will endeavor to mail *( 30 days) writen
2293 N Main St notice to lhe Certificate Holder named, but failure to mail such notice shall
i no oblit fiability of any kind the . its ts
Crown Point [N 46307 e b setuon Ahtent masperof oy St
i cort is5uo anly. Tho above deseribed
policies are subject to cancellation in conformity with their terms and by the
laws of the state of issue.
DATE ISS! AUTHORIZED REPRESENTATIVE
312023 Rick Michalowicz
OPIES to Services, Insured, Agent Stock No. 06668
GINA PIMENTEL
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