DATE (MM/DD/YYYY)

N,
ACORD CERTIFICATE OF LIABILITY INSURANCE 15,2017

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 dOﬁ’\ot confer rights to the

certificate holder in lieu of such endorsement(s). —
PRODUCER CONIAC
NAME: . Jennifer Odegard___ v
PHONE
Assurance Agency, Ltd. | (AIC. No, Ext):(847) 463-7206 1(&[3 No):(847) 440-9127
One Century Centre E-MAIL
1750 E. Golf Road ADDREss:jodegard@assuranceagency.com ‘ ]
Schaumburg, IL 60173 - __ INSURER(S)AFFORDING COVERAGE_CD |  Naic#
I INSURER A -Risk Management Association & w
INSURED FOURSEA-02 INSURER B :Harleysville Insurance Group - _ |
Four Seasons Heating & Air Conditioning, Inc. INSURERC: - W |
5701 West 73rd Street INSURER D : s—— |
Bedford Park, IL 60638 T - !
‘ — INSURERE: o |
\ INSURER F : |
— v
COVERAGES VIE NUMBER:
THIS IS TO CERTIFY THAT THE P /' BELOW HAVE B EN U 1€ \BOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING 1 WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED Ol INSURANCE AFFORDED BY THE POLICIES DESCR 3 SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS QI NﬁT m F m:r g L e
Iﬁrs; TYPE OF INSURANCE Y ‘ :: ﬁMTS o
B | GENERAL LIABILITY 0000038471M 10/1/2016 10/1/2017 ) EHCE l's 00 000
’ﬂhﬂs ocliment is the' property o f (o ¢ |
X | COMMERCIAL GENERAL LIABILIT ! PREMISES 3@“”&‘ sm 00
| coamsmape X | occu . the Lake County Recor er! | MEDExP (] ,}mersonl 060
o | PERSON 2élNJUM $1~Q00,000
B GENERA QEGATE $ZJ80 | 35200
GEN'L AGGREGATE LIMIT APPLIES PE ‘ RODUC %op AE,S /s ﬂd 000
pouey X |G | |10 Cé o s
B | AUTOMOBILE LIABILITY ‘ BA0000003847: 10/1/20160 0/ 1/2017 Lﬁm OV | 51,000,000
X ANY AUTO BODILY | RY (Per person-)- $
ALTOWNED SEHEDUY ‘ BODILY INJURY (Per accident) | §
X | x| NON-OW| | PROPERTY DAMAGE g
X | HIRED AUTOS AUTOS | (Per accident) s
i $
B X UMBRELLA LIAB X ‘ occl CMB00000038473M U 10/1/2016 10/1/2017 EACH OC RRENCE i $10,000,000
EXCESS LIAB CLAINS-MADE |AGGREGATE . $10,000,000
DED ‘ ‘ RETENTIONS$ N Sy e ) $
A | WORKERS COMPENSATION RMAWC044-17F 12017 1/1/2018 v TU- oTH-
AND EMPLOYERS' LIABILITY ) = . {2k { ATS LLER |
ANY PROPRIETOR/PARTNER/EXECUTI! = = £ CIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? Al = - S 1 o
{Mandatory in NH) = % S - EA EMPLOYEE $1,000,000
If yes, describe under " o - !
DESCRIPTION OF OPERATIONS below \ e A st S ) - POLICY LIMIT , $1,000,000
2y PUTANT 0
It
| [ | |

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

The RMA of RCEC is an Illinois Department of Insurance qualified self-insured workers' compensation pool
with Brit Global Specialty, Bermuda; XL Catlin, Bermuda; Amlin AG, Bermuda; Transatlantic Reinsurance
Co., NY; and Safety National Casualty Corporation providing statutory, each occurrence specific excess
insurance above RMA's self-insured retention.

It is agreed that the Certificate Holder is Additional Insured, when required by written contract, on
See Attached. ..

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
2293 Main Street ACCORDANCE WITH THE POLICY PROVISIONS.
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AGENCY CUSTOMER ID: FOURSEA-02

LOC #:
) (]

ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Assurance Agency, Ltd. Four Seasons Heating & Air Conditioning, Inc.

= 5701 West 73rd Street
POLICY NUMBER . Bedford Park, IL 60638
CARRIER ) NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS ,

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

the General Liability with respect to operations performed by the Named Insured in connection with this
project.

HVAC Contractor '
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