7 6/23/2016 14:00 €773 777 4443 Biz Inc OlesyaK > 272

DATE (MM/DDIYYYY)

\ AcorD® CERTIFICATE OF LIABILITY INSURANCE

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(ies) must have ADDITIONAL INSURED provisions or he 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 773-777-1040 773-777-4443 Name ' Biz Broker, Inc. R
Biz Broker, Inc. e, Exii: 773=777-1040 | A% noy: 773-77 74443
3357 N Harlem Ave AL 5. certificates@biz1040.com N
INSURER(S) AFFORDING COVERAGE - NAICH
Chicago, IL 60634 msurera: ACUITY
INSURED INSURER B ;
FRANKIE'S CONSTRUCTION CORPORATION INSURER C : _QB .
4501 N MEADE AVE INSURER D : E..
S INSURER E :
CHICAGO, IL 60530
" COVERAGES  «-~ | NUMBER:
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CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
10645 RANDOLF ST THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

WINFIELD , IN 46307 ACGORDANGE WITH THE POLICY PROVISIONS.
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