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ACTRD CERTIFICATE OF LIABILITY INSURANCE T

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CER'nFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CER“FICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY. THE POLICIES -

" BELOW THIS: CER'"FICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOR!ZEJ

certificate holdet in lieu of such eandorsement(s).

IMPORTANT: H the certificats holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjectto R
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does notconfer rights-t lo the T

: CERTIF!CATE MAYfBE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD

PRODUCER. | Nato'  Michele ng S
CRH Insurance Agency, :C PHONE . (630) 208-8496 LK or{630).208-8497. -
1250 Executive Place; Suité 302 iEss.  admin@crinsurance.net i
Geneva IL 60134 .‘ - INSURER(S) AFFORDING COVERAGE
. C TR INSURER A : Pekin
INSURED - - INSURER B : Amerisafe i
Calderone Enterprises Inc. INSURER C :
§\ 15631 Van Drunen Rd. INSURER D :
S Sbuﬂ) Ei'l()l_l‘é‘_l.l:(! iL 60473 INSURER E :
X - ‘J : INSURER F :
covsmees ‘ j‘:‘" _ CERTIFICATE NUMBER:

ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO LLT@

. EXCLUSIONS, AND CONDTTIONS OF SUCH POUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ADDL|SUBRI POLICY EFF | POLICY EXP
mMSRIWVD[  POLICY NUMBER MRCHYYYY: | (MMDDIYYYY) :
EACH OCCURRENCE
DAMAGE TO RENTED -
| PREMISES {Ea accurrei
CLO118454 04/01/2014 104/01/2015 r.AEDEKP(Anyomporson)
PERSONAL & ADV INJURY
i GENERAL AGGREGATE ' ‘
g PRODUCTS - COMPAOP AGG | 5
lwomv_i'sju_mn.rm N ] COMBINED SIVGLE LIV
ANYAUTO e BOUILY INJURY (Per pérscn) T°8*
Tl AL CWNED ng.;s’:’vf; EODILY INJURY (Per accidermf=8
o hreo Aurdgf; | Hono PROPERTIEAMAGE -]
s U"Bmuw;""‘_’f_'OQCUR EACH OCCURRENCE . C
(A | |sxcessuag .  f| | cu22842 04/01/2014 |04/01/2015 | AgReGATE
o X msrsrmousm 000' . S
| WORKERS COMPENSATION : X | VECSTATU. 3
< ANDEMPLOYERS' LABILITY " * + 'y, ; , 4 L lERedi
. | ANY. PROPRIETOR/PARTNER/EXE i Z1,088;
B omcegmeﬂsnexc Uoetr o _||waal | AvweiL1908532010 04/01/2014 | 04/01/2015 S EACH ACCIOENT - =53
17 ] (Mandatory . - EL DISEASE-EAEMPLO%SS1MOW
o R o5, describa under
DESQRWQN oF OPERATIGNS belcw E L DISEASE - POLI s 7,000,000
1 Leased!Rent:ed Equupmem : r | |CLO11B4s4 04/01i2014 |04/0112015 $130,000
H

' ) DESCR!PTION OF OPERATIOABI I.OCATI)NSJVE-IICLES (Attach ACORD 101, Additional Remarks Schedulo, if more space Is required)

RE Rooﬁng and Insulaﬁon Contracmr

CANCELLATION

CERTIFICATE HOLDER .-

Lake County Planning & Building Dept. ’
2293 N. Main Street -
Crown Pomt IN' 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED: BEFORE 1
THE EXPIRATION DATE THEREOF, NOTICE WALL BE DB.NERED iN
ACCORDANCE WITH THE POLICY PROVISIONS ik
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AUTHORIZED REPRESENTATIVE -

ACORD 25 (2010405)

© 1988-2010 ACORD CORPORATION A]l nghls reeerved

The ACORD name and logo are registered marks of ACORD

S et




