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CERTIFICATE OF LIABILITY INSURANCE

RESTOBUI

DATE (MWDD/YYYY)
07/29/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poticy(les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain palficies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND CONDITIONS OF

PRODUCER ﬁ,‘fﬁ ST jack Coomber
US! Insurance Services 914 459-6200 [ AR, noy: 610 537-4220
333 Westchester Ave, Suite 102 E‘é"‘g&g'-g: Jack Coomber@usi.com
White Plains, NY 10604 INSURER{S) AFFORDING COVERAGE NAIC #
914 459-6200 INSURER A : United Specialty Insurance Company 12537
INSURED . INSURER B ; United Wisconsin Insurance Company 29157
Neighborhood Restoration Company INSURER C :
188 W. Industrial Dr INSURER D ¢
Elmhurst, IL 60126 p—
INSURER F :
COVERAGES T \ N NUMBER:
THIS IS TO CERTIFY THAT THE P( s BELQW HAVE BD.TO v ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING A! OR O WITH RESPECT TO WHICH THIS

lNSUHANCE AFFORDED BY THE POLIC[ES DESCH

S SUBJECT TO ALL THE TERMS,

INsR TYPE OF INSURANCE uNTS
A | X| COMMERCIAL GENERAL LIABILIT EAC CURRENCE $1,000,000
] CLAIMS-MADE l:il occul A I N e | 50,000
|| y the Lake CO“ntY Bﬂﬁ?bﬂﬂbhm MED EXP (Anyone person) | $
|| | 2020-048969 LAKE COUNTY PERSONAL & ADVINSURY | 51,000,000
| GENL. AGGREGATE uurr APPLIES PEF e EPAZ?.RBH ECORG GENERAL AGGREGATE $2,000,000
|| roucy E JECT D Loc 120 Jui 30 9:64 Al ZCORCER PRODUCTS - COMP/IOP AGG | $2,000,000
$
_A_umncsu LIABILITY | 5 - | @y psnaEmvT |-
|| anvauro BODILY [NJURY (Per person) | $
ATSon.v ROToS |BODIL ¥ (SURY (Per scoident) | $
[ | HI NON-OWN PACPER Y DAMAGE s
| AUIOS ONLY AUTOS ON | | (Per pccident)
$
A | |userewauns | X |occu BTN1915756 Enansmw ommom[s_m GURRENCE 55,000,000
X| EXCESS UAB CLAIMS MA : AGGREGATE 5,000,000
DED ] | RETENTION S { ) — $
B |WORKERS COMPENSATICN WC559-00001-020-52 — | pii1/2020{01017202 we | %% i
ANY PROPRIETOR/PARTNER/EXECUTI 1 ACCIDENT $1,000,
?Mandﬂmf:‘ﬁ SRR { ASE - EA EMPLOYEE| $1,000,000
gsyg‘,s'cmvnou CF GPERATIONS below ASE - pouicy umir | $1,000,000

Builders, Inc.- Client Effective: 01/01/2020

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space ts required)
Named Insured is a wholly owned subsidiary of Restoration Builders, Inc.

Workers Compensation Coverage provided for all employees but not subcontractors of: Restoration

The following entity is listed as an additional insured with respects to the General Liability policy, when
required by written contract: Lake County Plan Commission, General Contractor

Crown Point, IN 46307

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County Plan Commission THE EXPIRATION DATE THEREOF, NOTICE WHL BE DELIVERED IN
General Contractor ACCORDANCE WITH THE POLICY PROVISIONS. 4{
2293 N. Main St. <
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