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GCERTIFICATE OF LIABILITY INSURANCE
American Family insurance Company [OJ
American Family Mutual Insurance Company if selection box is not checked.
6000 Amarican Pky Madison, Wiscongin 53783-0001

Insured's Name and Address Agent's Name, Address and Phone Number (Agt./Dist.)
ROGERS ROOFING Dominic Spigolon  (708) 418-1100 o
4540 WABASH 3224 Ridge Road, Suite 104 Lo
’7HAMM0N D.IN 46327 Lansing, IL 60438 (006/843) —
- ¥ o
This certificate is issued as a matter of information only and confers no rights upon the Centificate Holder,
This certificate does not amend, extend or alter the coverage afforded by the policies listed below, o
EOVERAGE! LY, RN = T
This Is to certffy that poliges of insurance listed below have bean izsued 1o Ihe insured named above for the policy period indicgted, natwithstanding any requirement, \arm or Mn of any coniract of othar
document with respact to which this castificaty may ba issued or may perain, the ingurance aiforoed by the policiss gescribad herein is subjest 10 aff the temns, exclusions, and ewmditions of guch policies.
[___POLICYDATE | O
LIMITS OF LIABILITY
TYPE OF INSURANCE POLICY NUMBER EQE&UVYEO E@g:sﬁ% —
Homeowners/ Budily Injury and Propeny Demage
Mobilehomeowners Liability Each Occurance $ ,000
PRRTT Baodily Injury and Property Damage
Boatowners Liabili
—_ v Each Occurence $ 000
Personal Umbrella Liability Bodily Injuty and Properly Damage
Each Ocpurrance b %’ $
Fam Ligbifty & Porsonal Ligtiiiyems =
Farm/Ranch Liability Eaach Gourrance €3 . $
2 bl
Famm Employers Lisblity = . Xoe
Each Oocun):enoe L b g
i
Workers Compensation and Statutory P :
Employers Liability { R ~ Eath Accident ;
13-X53878-91 6/19/2013 6/19/2014 P S
Diseass - Poliy Limil =t oL )
E gd‘,':} 3
General Liability Senoral Agpregate o
Commercial Genaral Products - Complgled OperationAggregite, 5 2,000 000
Liability (occurrence) Persengl and Advartiging Injury $ 1.000 000
; 01 14 i 0y
O 13-X53876:0 6/18/2013 6119/20 a7 E s 1,000 .000
o | Danmage to Prenigee Rented 1o You 3 100 ,000
Modical Expansa {Any One Person) S 5 .000
Businessowners Liability Escn Qccurencet ¢ $ 000
Aggrepatett $ ,000
. . Gommon Cause Limil $ 000
Liquor Liability Aggragate Limit $ .00
Automobile Liability Bagly tnjury - Eath Peraon $ 1,600 ,000
[ Any Auto -
O All Owned Autos Bodily Injuty - Each Aceident $ 1,000 000
Sf;heduled Autos 13-X53878-03 6/19/2013 6/19/2014 Property Damage 5 1,000 .000
= |® Hired Auto
Nonowned Autos o .
O Bodily Injury and Property Camage Combined ] 1'000 000
Excess Liability
O Commercial Blanket Excess 13-X53878-04 6/19/2013 | 6/19/2014 | Each Occumenca/Aggregale 3 1,000 ,000
Commercial Liability Umbralia
Other (Miscellaneous Coverages)
| CEGCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES J RES TRIG TIGNS / SPECIAL ITTEMS {The ingivsuator patnassshown ag nsured [THove L] Have o
glected ta be covered as employaes under this policy.
ROOﬂng ContraCtor 1 Producte-Completed Operations eggregate 1% gquat to 2ach
opsumence hmit gnd is Indudad in policy aggregate.
"CERTIFIGATE HOLE T ANGELLATION
L TJ Should any of the above described policies be cancelled before the
« Lake County Pian Commission ps Gxphaton datd thereof, the company will endeavor to mail (_days
2293 N Main St @ . wr tt‘t@n ngti‘zl;e to the Certifig ate tl_-k:!der v:'arg‘?d. b\f:t fallurke_ tg mail S‘{ﬁe
. N notice shall impose no obligation or liability of any kind upon
Crown Paint, IN 46307 \ ¢ \\,\ company, its ap ents or re;g'esentaﬁves. '% daysyunless different

&,p :;, | number of days shown.
{;\) ¥ /\)J X This cenifies coverage on the date of issue only., The above
Q o described policies are subject to cancellation in conformity with their
¥ terms and by the [aws of the state of issue.

m) DATE I55UED AUTHORIZED REPRESENTATIVE
v

12/12/2013 Phil Cassler
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