TN pR DATE (MMWDDIYYYY)
ACOR CERTIFICATE OF LIABILITY INSURANCE 121512014

THIS CERNFICATE 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.

IMPORTANT; If the certificate holder i3 an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f SUBROGATION 13 WAIVED, subjact to the
terms and conditions of the policy, cortaln policles may require an endorsement. A statement on this certificate does not confor rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER _ﬁg"gff IWONA ]
ALFA INSURANCE AGENCY, INC PHONE - 773-725-8000 I mé Nok: _622-1001_
6745 W BELMONT AVE i - tol: 77362210
CHICAGO, IL 60634 INSURER(S) AFFORDING COVERAGE NAIC #
. ] INSJRER A : TRAVELERS
AORED P & B REBUILDERS, LLG INSURERE -
2647 N DAVISSON e
/7 RIVER GRQVE, IL, 60171 INSURERD : S
/ INBURER E : A
INSURFRF ; A
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: s

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT 'TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. L

) TYPE OF INSURANCE SR v POLICY NUMBER omer BT | Uy e i
| GENERAL LiamIITY EACHOGCURRENGE
COMMERGIAL GENERAL LIABILITY ]— !— EQE&%?J@Z@Q&PEW &
CLAMS-MADE | | oCCUR o MED EXP (Any one person 44
|| PERSONAL & ADV INJURY d‘i
I I GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: _PRODUCTS - COMPIOP AGO | 8
] eower [ ] i [ o 5
AUTOMOBILE LIABILITY l_ '_: %%mrﬁgﬁm_&iz LI R
ANY AUTO 1 : BODILY INJURY (Perparsar) | §
| At SumED SGHEQULED : BODILY INJURY (ParlccideiE) $
| | HireD AUTOS 28{-“ A . e
13
| LUMBRELLA LIAB | ocour [—. ’_Z '5
___ | BXcesslian CLAMS-MADE| | n
DED l [ reTENTION $ 3
WORKERS GOMPENSATION
AND EMPLOYERS’ LIABILITY YIN T8l
AR ANTNER/EXECUTIVE Nia| | 6JUB-5B45923-1-13 07/11/2014 | 07/10/2015 | EL EACH ACC'DENT 2l 8 1060.000
grvza;:m 1::;“ EL DISEASE - & PLOQ(E.E 3 1000 Q00
1 vos, E.L. DISEASE - PEHICY Llpu $ 1000.000
I

DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES (Attach AGORD 101, Additional Remuarke Schedule, i mora space Is raquined)

ROOFING CONTRACTOR
_CERTIFICATE HOLDER GCANGELLATION )

LAKE COUNTY PLAN COMMISION SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WIL BE DELIVERED IN
PLANNING & BULDING DEPT ACCORDANCE WITH THE PCLICY PROVISIONS.
2253 N MAIN ST ” iy
AUTHORIZED REPRESENTATIVE <) \
CROWN POINT, IN 46307
| e yas—
I
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