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ACORD CERTIFICATE OF LIABILITY INSURANCE Y a0te

THIS CERTIFICATE |S 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: Iif 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
certificate holder in lieu of such endorsement{s).

n:';‘;:"i’CER A . c?ﬂ‘m Jerome Thompson
nsurance oncC’
3581 W, f63rd Sstsqeesté uite 58 | 210N gx0 708-460-6183 | &% ne): 7084606173
Orland Park, IL 604 . jthompson. i .
A kel | ADDREss: | pson.mvpinsurance@comcast.net
INSURER(S) AFFORDING COVERAGE NAIC ¥
iNsurer 4 : Pekin Insurance Co.
INSURED IBell's Construction Exteriors INSURER B : N
ne. ) @
311 N. Walnut MEURERC:
Momence, iL 60954 INSURER D : %
INSURER € ;
— INSUR_ER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE P8akCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT NVHICH THIS
el

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCOLICIES DESCRIBED HEREIN 1S SUBJECT TO A HE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. E .
£ 1%
1'1:4%: | TYPE OF INSURANCE oy POLICY NUMBER ) [W’Wt ] &_&%r uwrs €ad
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