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e GREAT-1 OP ID: MC
ACORID> DATE (MM/IDDIYYYY)
- CERTIFICATE OF LIABILITY INSURANCE 05/02 12015

CERTIFICATE DOES NOT AF
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
FIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject 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

CONTACT Mary L. Cozzolino

PRODUCER
e Segurlty Insurance FHONE - 630-243-2435 P2X oy 630-243-8565
1011 S State St #160 BMAL s
Lemont, IL 60439
Mary L Cozzolino INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Scottsdale Insurance Co 41297
INSURED Great Roofing LLC INSURER B :
16004 Ridgewood Dr .
__~Homer Glen, IL 60491 INSURERC :
e INSURER D :
INSURER E :
INSURER F :

REVISION NUMBER:

COVERAGES CERTIFICATE NUMBER:

THIS IS TO 'CERTIFY THAT THE POLICIES OF INSURANCE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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,

NSR ADDLTSUB! POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| cLams MADE OCCUR CPS2104085 02110/2015 | 0211072016 | DR EL O trnce) |8 100,000
I > (Any one person) $ EXCL
- D d . AL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES F 0 Cume t lS L AGGREGATE $ 2,000,000
poLICY D RE: L } N TS- COMPIOP AGG | § 1,000,000
- NOTOFFICIAL! . ;
AUTOMOBILE LIABILITY { D NOLE LIMIT $
N . .
ANY AUTO This Document is the prope Of o0ty NURY Por garsgn) |8
] ALL OWNED SCHEDULES
A .Y INJURY (Per gegigent) | $
AUTO AUTOS b g i
s Jros the Lake County Recorder! e
HIRED AUTOS AUTOS (Peér accident) o
IS - Ik
UMBRELLA LIAB 0cd EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE ‘ AGCREGATE oy |8
oeD | | RETENTIONS Y (s
WORKERS COMPENSATION R @H-
AND EMPLOYERS' LIABILITY YIN || STATUTE f
ANY PROPRIETOR/PARTNER/EXECUTI EL CAGH ACCIDENTmad | $
OFFICER/MEMBER EXCLUDED? D N7A ’ —
{Mandatory in NH) L DISEASE - EA EMEROVEE] $
If yes, describe under — »
DESCRIPTION OF OPERATIONS bsioy E L DISEASE - POLIENIMIT | &

=S (ACORD 101, Additional Renarks Schedule, may’ts attached if more space is requ

CTOR

DESCRIPTION OF OPERATIONS 7 LOCATIO
SCOPE OF WORK: ROOFINC N

CERTIFICATE HOLDER CANCELLATION

PROOFOF 7

SHOULD ANY OF THE ABOVE DESCRIBE
LAKE COUNTY LICENSE DEPARTMENT

ACCORDANCE WITH THE POLICY PROVISIONE.  , .
PLANNING & BUILDING DEPT Lt

THE EXPIRATION DATE THEREOF, NOMIRE WL B

2293 N MAIN ST
CROWN POINT, IN 46307

AUTHORIZED REPRESENTATIVE

agy o o

PE.
s

© 1988-2014 ACORD CORPORATION. Allrights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

EaP ﬁg’”



