AN

ACORD_, CERTIFICATE OF LIABILITY INSURANCE 1270872004
PRODUCER (815) 939-4100 THIS CERTIFICATE (S ISSUED AS A MATTER OF INFORMATION
. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Ryan-Reum Insurance Agency, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
244 Main NW ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Bourbonnais IL 60914~ INSURERS AFFORDING COVERAGE NAIC # 9;)
INSURED . INSURER A: AUTO OWNMERS INSURANCE ﬁ ~
CBA CUSTOM CONSTRUCTION INC. iINSURER 8: TRAVELERS INSURANCE I~
1904 HAVEN HILL DRIVE R’ INSURER C: 1<
INSURER D; L2y {
PLAINFIELD IL 60586- INSURER E: - o~
COVERAGES L oQ
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATEG! NOTWITHSTANDING ANY >
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE MAY SUED OR MAY PERTAIN, | -
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. Q)
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TR NSRS TYPE OF INSURANCE POLICY NUMBER ngm Pgau%uw LIMITS 3~
A | GENERAL LIABILITY 07845669 06/20/2014} 06/20/2015 | pack OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PAMAGEIIENIED o IS 100, 000
CLAMS MADE OCCUR /7 {7 7 MED EXP {Anyrone 3]s 10,000
N PERSONAL A0V iRy “J8 ¢ 1, 000, 000
m !/ ! ! ! 5 " 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; ‘ 2,000,000
ﬂpoucv S LOC ! 7 r 7 = -
| AUTOMOBILE LIABILITY A [ 7| compisbeNGLE LMY -
.| ANY AUTO (E"%% ::Ef
|| A ownep auTos i /7 BODLTIGRY RG  ©
|___| SCHEDULED AUTOS (Perwwnﬁk -
|| mireD autos /7 7/ /7 7 BODILY INBRY * O s
| | NON-OWNED AUTOS {Per accidant)
] ! R &rY PROPERTY DAMAGE $
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT [%
|| ANY AUTO /7 7 {7 OTHER THAN EAACC |$
AUTO ONLY: AGG |8
EXCESS/UMBRELLA LIABILITY [ 7 /I 7 | EACH OCCURRENGE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE /7 i 7 3
RETENTION § $
B | WORKERS COMPENSATION AND 6KUB0498L78 03/317/2014] 0373172015 | X | ierinme] 0w
EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNER/EXECUTIVE | E.L. EACH ACCIDENT s 100,000
gyF:?f:l:::ﬂ:f;EXCWDEDT it l 7 E.L. DISEASE - EA EMPLOYEE|S 100, 000
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT [s 500,000
OTHER A /7 _ f 9\
/7 /7 ﬁ' :
/1 7 /7 ‘ ‘
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS G/}L /5 /
ROOFING CONTRACTOR
X or a @(
SN
CERTIFICATE HOLDER CANCELLATION LAV
( } - {219) 755-3712 SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO WAL
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
LAKE COUNTY PLAN COMMISSION FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
2293 N MAIN ST msunzg,g%memon REPRESENTATIVES.
AHTHORIZED REPRESENTATIVE




