
ACc.;;;b® CERTIFICATE OF LIABILITY INSURANCE I DATE (MWOO/vVVY) 
~ 4/10/2015 

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. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) 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 
certificate holder In lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: Patricia Grabowski 

Hicks Insurance Group, Inc. 

19144 S. S9tb Avenue 
 F1JgNJ" 1'><11: (708) 532-7474 Ir~ Nol: (708) 532-7677

".MAll ~--'--'-=-'--=~:""::"::"":"-----..l...I.!"",,".u><"--'-:"';::';"-'---='-=-":"=-'--'---t 

"ADDRESS: patricia@hicksinsurance. corn 
Mokena IL 60449 

NAle,~ INSURER(S) AFFORDING COVERAGE 

24229 
INSURED (708) 367-1558 INSURERB: ClJ 
Kayla Masonry Inc :--:,:..--~-..------------~ --_-----1------1 

f-__________~-+_I_--_-------:=~-:=~~I!NSURERA: Pekin Insurance Company e.,) 

INSURERC: 

24161 Volbrecbt Rd UlINSURER D: 

~1~N5~U~R~E~R~E~:______________________________-E'-~~__+-_____'____Crete II. 60417 

INSUAERF: = 
COVERAGES CERTIFICATE NUMBER: Cert IO 2061 REVISION NUMBER~ 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FoIP"fIE POLICY PERIOD 
INDICATED. NOlWlTHSTANDJNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RE~T TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEC1J!) ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .t"r'Io 

INSR 
LTR 

A 

A 

A 

A 

TYPE OF INSURANCE 

X COMMERCIAL GENERAL UABll1TY 

~U CLAIMS·MADE OCCUR 

-  -----~------------~.. 

---------------- 

~ 
GEN"L AGGREGATE LIMIT 

POLICY 0 ~t8r 
OTHER: 

AUTOMOBILE LIABILITY -
ANY AUTO 

PEP: 

LOC 

ALL OWNED ~ SCHEDULED 
AUTOS AUTOS 

NON·OWNED 
HIRED AUTOS AUTOS 

I 

I 
X UMBRELLA L1AB ~ OCCUR I' 

F- . . 
EXCESS LIAB I I CLAIMS.MADEj 

OED I X I RETENTlON$ 10,000 
WORKERS COMPENSA nON 
AND EMPLOVERS' LIABILITY 
ANY PRO?RIETORIPARTNERiEXECUnVE 
OFRCEAlMEMSER EXCLUDED? 
(Mandatory In NH) 
" yes. d€scribe under 
DESCRIPTION OF OPERATIONS be:ow 

POLICY NUMBER 

CL009a612I 
I 

00WC74362 

LIMITS 

EACH OCCURRENCE $ 1,000,000 

4/1512015 4/15/2016 ~~~~~~~YE~=~encel $ 100,000 

5,000MED EXPJA~y one person) $ 

PERSONAL & AOV INJURY S 1,000,000 

GENERALAGG~~ ..~ S ,~,OO~,OOO 

14/15/2015 

XJPSTEART TE I IQR·TH 
-4/15/2015 4/15/2016 ~-U~~~L--U~eL'~______________~ 

E.L EACH ACCIDENT J $ 500,000 

E.l. DISEASE - EAEMPlOYEg $ 500,000 
~~~~~~~~~~------~-----

J EL. DISEASE· POLICY LIMIT j $ 500, 000 

I 
oeSCRIPTION OF OPERATIONS I LOCATIONS I V EHICLES (ACORD 101, Additional Remarks Schadul", may be attached If mor~ spa." I. required) 
Scope of work involves masonry, labor and materials for brick and block buildings. 

CERTIFICATE HOLDER CANCELLATION 

La~e County Plan Commission 
Planning « Building Departments 

(;) .-
l; \1-../n V1A. 

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

2293 North Main Street 

Crown pOi1t IN 46307 

~~ I tl 
Il~ 

AUTHORIZED REPRESENTATIVE 

h'km. 
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