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?/ ACORD’  CERTIFICATE OF LIABILITY INSURANCE s

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 COVERAGE 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.

| - e [NY
IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVE&jubject 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). —

Holder Identifier : Crown Point

PRODUCER ﬁgl\hn'g\ﬂ +
Aon Risk Services central, Inc. - PHONE TEAX
Chicago IL Office ’ {AIC, No. Ext; (866) 283-7122 | 7% noy (B00) 363-010%
200 East Ranhdolph E-MAIL. —
chicago IL 60601 USA ADDRESS: [
INSURER(S) AFFORDING COVERAGE O naice
INSURED INSURER A; ACE American Insurance Company 122667
Sears Holdings Corporation INSURER B: Indemnity Insurance Co of North America&l4B8575
dba Sears Home Improvement Products, Inc -
/;\3:13:n: Ris!]< Management E3-219A INSURER C:
3 Bewerly Roa .
Hoffman Estates IL 60179 usA INSURER D:
- INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570052758046 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. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESP_IE%]‘ TO%iEICH THIS
JECT TGLALL

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUB. TERMS, |
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS. Limits shown aré'ss requésted]
LTR TYPE OF INSURANCE INSD| WD) POLICY NUMBER M' Ma,nntoi 24, m TN,
A 1 X | COMMERCIAL GENERAL LIABILITY HD0G27022327 63751/2014 EACH OCCURRENCE I3 J %5,0@
[ DAMAGE TORENTED &5 3" i ;
l CLAIMS-MADE OCCUR PREMISES (Fa oownenggﬁii" ,35’099‘! g
MED EXP (Any one persoffL i - Exéfuded]-
| PERSONAL & ADV INJUR?;:{? ) ;:,;3-5, 060,00 ?.; g
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE =« ~%5,000;000] 2
| X | poticy D JECT !ﬁ Loc PRODUCTS - COMPIOP AGG f‘}?s,o@qf oo} &
OTHER: N 8
A | AUTOMOBILE LIABILITY ISAH08719780 08/01/2013|08/01/2014 COMBINED SINGLE LIMIT 4755 000,000 o
AL TSAH08719792 08/01/2013)08/01/2014 (B2 accident) — -
A ANY AUTO ISAHO8719809 08/01/2013|08/01 /2014 BOBILY INJURY ( Per person) 2
| ALL OWNED ' SCHEDULED BODILY iNJURY (Per accident) @
[ AUTOS | AUTOS PROPERTY DAMAGE ]
| X_|HIREDAUTOS | X | NON-OWNED (Per accident) &
t
]
UMBRELLA LIAB QGCUR EACH OCCURRENGE o
 ———
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED|  [RETENTION
A | WORKERS COMPENSATION AND WLRC47322534 08/01/2013]08/0172014 X l PER l OTH-
EMPLOYERS' LIABILITY YIN CA MA AZ STATUTE ER
B | orriccamem et ™E W Inral  |wirca7310122 08/01/2013{08/01/2014| E:1: EACH ACCIDENT $2,000,000
{Mandatory in NH) A1l other States E.L. DISEASE-EA EMPLOYEE $2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $2,000, 000w
=
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be atiached if more space is required) %i
RE: General Contractor, Scope of work: Sidi ng, windows, Doors, Garage Doors, Roofi hy, .Bathroom remodeling, Kitchen

remodeling, cabinets, countertops, HVAC, Floori ng.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANGE WITH THE
POLICY PROVISIONS,

Lake County Plan Commission AUTHORIZED REPRESENTATIVE %

2293 North Main Street
e st Gooviivs Contsad’ S

Crown Point IN 46307 USA
©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: 570000034159
LOC #:

ADDITIONAL REMARKS SCHEDULE

Page _ of _

AGENCY

Aon Risk Services Central, Inc.

POLICY NUMBER

See Certificate Number: 570052758046

CARRIER NAIC CODE
See Certificate Number: 570052758046

NAMED INSURED
Sears Holdings Corporation

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

It a policy below does not include limit information, refer to the corresponding policy on the ACORD

certificate form for policy limits.

Jwz

POLICY POLICY
INSR ADDL} SUBR EFFECTIVE EXPIRATION
LTR TYPE OF INSURANCE ™NSD | wvb POLICY NUMBER v e LIMITS
(MM/DD (MM/DD/YYYY)
WORKERS COMPENSATION
A N/A SCFC47322571 08/01/2013]08/01/2014

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



