DATE (MM/DD/YYYY)

P o '
ACORD CERTIFICATE OF LIABILITY INSURANCE 1132017

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 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).

CONTACT .
PRODUCER NAME: Karen Castilfo .
Assurance Agency, Ltd. ' PHONE @ :847-463- , ' (A5, No):
One Century Centre E-MAIL . Y
1750 E. Golf Road | AbDREss:kcastillo@assuranceagency.com :
Schaumburg IL 60173 INSURER(S) AFFORDING COVERAGE NAIC #
-eeyy -
INSURER A :Continental Casualty Co 0443
INSURED INSURER B :Valley Forge Insurance 0508
Seal Tight Exteriors, Inc. INSURER ¢ :Nat'| Fire Ins of Hartford P
3239 Loverock 2
INSURER D : o
Steger IL 60475 g
N INSURERE : o
INSURERF : - .
COVERAGES Y\ I NUMBER:wd
THIS IS TO CERTIFY THAT THE P ED BELOW HAVE BEEN ISSU&D ™ ABOVE FOR POLICY PERIOD
INDICATED. NOTWITHSTANDING & mm " WITH RES TO WHICH THIS
CERTIFICATE MAY BE ISSUED O! IES '. S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS O ." AN 1D Ay, /
INSR TYPE OF INSURANCE NER A a SOk LMITS
[o] GENERAL LIABILITY { . 467805 . 4/1 5/201 6 4/15/2017 5 'RRENCE $1,000,000
f— m N 1Y ~ —
~ X | COMMERCIAL GENERAL LIABILIT T 1 ocument is th Properiy Of__ \ - otouence) | $100.000”
| cLams-mane [X_] occur e Lake County Recorder! MEDEXP (ny one pesgor) G95,000.., ..
- - PERSONAL & ADV IJGRY i
- | GENERAL AGGREGATE
s -
GEN'L AGGREGATE LlMIT APPLIES PE PRODUCTS - CORR/OP.AGG
oo |2 | | '- e
POLICY JECT LO % ]
B | AUTOMOBILE LIABILITY - : 4013434304 4/15/2016 1411512077 éﬁ@i’? pradl "
X ] anv auto . BODILY INJURY gRggerson) o3
[~ | ALLOWNED SCHEDUI . i
N T . o ey
X | HIRED AUTOS AUTOS | (Peraccident] E'ﬁ": -
A L UMBRELLA LIAB X | ocel 6012467786 4/15/2016 4/15/2017 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE| ! | AGBREGATE $5,000,000
DED , X J RETENTION 10, 000 ; $
A | WORKERS COMPENSATION 4013434318 4M512016 | 4/15/2017 ATU- OTH-
AND EMPLOYERS' LIABILITY IMITS ER
ANY PROPRIETOR/PARTNER/EXECUTI! CCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) = - EA EMPLOYEE| §1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below . =- POLICY LIMIT | $1,000,000
c Leased & Rented Equipment 7805 4/15/2016 ible " $250,000/$1,000
Ll | | | £11
v

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Roofing & Insulation

=

Proof of Insurance.

‘ Ao n)
Comnk

" _CERTIFICATE HOLDER CANCELLATION

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

Lake County Planning & Building
2293 N. Main Street
Crown Point IN 46307

AUTHORIZED REPRESENTATIVE
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