12/04/2013 10:12 8159330856 RYAN REUM INSURANCE PAGE ©3/83

\
ACORD, CERTIFICATE OF LIABILITY INSURANCE 12/08/2013

PRODUCER (815) 939-4100 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Ryan-Reum Insurance Agenmcy, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
244 Nain ®W | ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. ~ |
Bourbonnails. IL 60914~ INSURERS AFFORDING COVERAGE . NAIC #
INSURED INSURER A: AUTO OWNERS INSURANCE
CBA CUSTOM CONSTRUCTION INC. INSURER 8: TRAVELERS INSURANCE
1904 HAVEN EILL DRIVE F [ NBURER C:

\ " |LINSURER D
PLAINFIELD IL- 60586~ INS| (8
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIEICATE MAY BE ISSUED OR MAY PERTAIN,
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANCE POLICY NUMBER p&%?m%fﬁ P BT (DTS LMITS
A | GENERAL LIABILITY 07645669 06/20/2013] 06/20/2014 | gack occurRRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY | DRMKASES [t porurrence)_ | 100,000
CLAIMS MADE OCCUR /! !/ -/ [ MED EXP (A one porson) IS 10,000
PERSONAL & ADV INJURY |3 100,000
j ' r 7 ’r 7/ GENERAL AGGREGATE __|$ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | PROBUCTS - COMEIOP AGG S 2,000,000
%] ooucy [ 18 [ e : [ /7 S e
| AUTOMOBILE LIABILITY ' - r 1 /v COMBINED SINGLELIMIT |
| avvauro (En accident) 07
|| ALLownep AuTos : /7 L7 BODILY INJURY am
_— SCHEDULED AUTOS - {Per pornan)
|| uirep auos /7 7 /1 BODILY INJURY
|| NonowneD AUTOS {Per accident) Iy
- /7 /7 PROPERTY DAMAGE
(Per accidnat)
GARAGE LiaBiITY AUTO GNLY . EA ACCIDENT [$
ANY AUTO ’ 77 /7 OTHER THAN EAACC |8
; AUTO ONLY: AGG |8
EXCESSAMBRELIA LIABILITY /7 ! 7 EACH OCCURRENCE s
OCCUR D CLAIMS MADE ‘ AGGREGATE s
q DEDUCTIBLE / 7/ s
RETENTION 8
B | WORKERS COMPENSATION AND 6KUB0496L78 04/15/2013} 04/15/2014
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNEREXECUTIVE
OFFICER/MEMBER EXCLUDED? ‘ /7 7 /1
If yes, describe undsr .
| SPECIAL PROVIGIONS betow .
OTHER " /7 /7 7
/7 7 /7 7
4=/ / 7/

ICRIPTION OF OPERATIONS/LOCATIONSNVENICLESAEXCLUSIONS ADDED BY ERDORSEMENTISPECIAL PROVISIONS
JOFING CONTRACTOR

ERTIFICATE HOLDER CANCELLATION

) - (219) 755-3712 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 bAYS WRITYEN NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFY, BUT

LAKE COUNTY PLAN COMMISSION FAILURE TO 0O 50 SMALL (IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
2293 N MAIN ST INSURER, ITS AG! OR REPRESENTATIVE
AUTHORIZED ENTATIVE
CROWN POINT IN 46307- oy e -
ORD 25 (2001/08) ©t / ©® ACORD CORPORATION 1988
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