Jul26 16 10:51a American Family Insurance

1-800-692-6326

CERTIFICATE OF LIABILITY INSURANCE
American Family Insurance Company []
Armerican Family Mutua! Insurance Company if selection box is not checked.
6000 American Pky Madison, Wisconsin 53783-0001

Insured's Name and Address
Deady Roofing & Censtruction, Inc.

1275 Barbara Court
Crete. IL 60417

Agent's Name, Address and Phone Number (Agt./Dist.)
Richard J Michalowicz

13159 W 143rd St Ste 100
Homer Glen, IL 60491
(708) 301-9090 (103/822)

This certificate is issued as a matter of information only and confers no rights upon the Certificate Holder.
This certificate does not amend, extend or aker the coverage afforded by the policies listed befow.

Lake County Indiana
All Cities and Towns within Lake County

COVERAGES
This i to cartify thal policies of insurance lisiad below have bean issued to the inswured named above for the policy period indicate=, notwithstanding any requiremnent, term: or zordition of any contract or Sther
documart with respect 10 which this Ceftificate mey be issued or may perlaln, the insurance affordad by the poticies descriced herein is subject to alf tha terms, exclusions, and coxditions of such policies.
POLICY DATE
TYPE OF INSURANCE POLICY NUMBER EFFECTNE  EXPRATION LIMITS OF LIABILITY
(M, Day, Yr} (Mo, Day. Y0)
Homeowners/ Bodily injury and Property Damage B9
i Mobilehomeowners Liability Each Ocaurence oD .000
Cp. Bodily Injury and Proze-ty Damage ———
Boatowners Liapulty Each Ocaumence o 1000
s Bodily Injury and Property Damage .
Personal Umbrella Liability Eacn Occuronce D 000
Farm Liabilry & Personat Liadllity [« 21
o €ach Occurence LY ,000
FarmmfRanch Liabllity Farm Srpioyers ety o 2)
Each Occutrence £33 ,000
. Stairory . [ ] wamrsaesnn
Worksers Compensation and & $ 500,000
Employers Liabllity + R B ] > 3 500.000
| ~ _Dolcumentis; = ; 500 600
General Liability Seoozsl Agy $ 4,000,000
X Eorg {'ner(cial Genera; N OT F F C IAE‘!L ¢ s Agoregate  § ;833 ggg
iability foocurrence Personal and Acvar ’ ,000,
ot -01 05/01/20164 05/01/2017 b——— - -—3——§ -
| THi$ Documéiit i theé propestesnt  ~ = o T 200,000
O Damage 10 Fremisss b Tmd .
the Lake County Recordgris i =3
. Eacr Occurencett PR3
Businessowners Liability j ’ Aoaromaedh —
- ComunonCa mit "03 A
Liquor Liability | oo el =g 000
Automobile Liability i I ch Persc = nIs (e 4,000,000
O Any Auto : . oW,
[X] Al Owned Autos | oy Irgry - Each Accig oS 1,000,000
D Scheduled Autos 2XB6987-05 05/01/2G 05/01/2017 Fropeny Damage $ 1,000,000
O Hired Auto ;
3 Nonowned Autes , Bedily lnjury ad Property Derags Combined  § ,000
1 aER'C
Excess Liability ! ‘
] Commercial Blanket Excess Each Occurent £ $ .000
O _ | ,
Other (Miscellaneous Coverag
DESCRIPTION OF OPERATIONS / LOCA TRESTRICTIONS ! SPECARITEMSTT g ey
. The indivicus! or partne H
Roofing Contractor oo S L
be covered under this policy. D Have not
roducts-Comnplaled Operations eggregete
is equal o each occurrence mit and is
i~clLted in pclicy aggregaie.
CERTIFICATE HOLDER'S NAME AND ADDRESS CANCELLATION
{x] Should any of the above descrined policles be cancelled befors the expiration daie

thereof, the company wil endeaver lo mall *( days) writlen notice to the Certificate
Hoider named, but failure to mail such natice shall impose no cbligation or kabllity of any kind
upon the company. ifs agents or representstives. “10 days uniess differert numier of days
showa.

2293 N. Main St. 19 /M

[0 7his centtlies coverage on the dafe of mssue only. The atove described polcies are
subject to cancellation in conformily with their tarms and by the laws of the siate of ssue.

Crown Point, IN 46307 o
oY

DATE ISSUED AUTHORIZED REPRESENTATIVE
07/25/2016 Rick Michalowicz

U-201 Ed. 5/00

Stock No. 06668 Rev. 7/02

JA(\



