NOT AN OFFICIAL DOCUM

CERTIFICATE OF LIABILITY INSURANCE

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 OF DOES NOT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

OR AND THE CERTIFICATE HOLUER.
IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or 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

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

PRODUCER SONTACT Lydia Prime
Abis Insurance Services, tnc I&ﬁim- (773) 237-7271 X o (1792370408
7030 W Betmont Avenue EMAN. 39, abis@abisinsurance.com
INSURER(S) AFFORDING COVERAGE NAICH
Chicago 1L 60634 wsurer . Rockingham Insurance Company 10214
INSURED wsuReR s . AMerican Inierstale Ins. Co. of Texas W 12228
Relianz Restorations Co MOURERC
502 Marse Ave Unit F DSURERD
WSURERE :
Schaumburg L 60193 pe—
COVERAGES CERTIFICATE NUMBER: __ CL2391219736 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE PERTAIN, THE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLICYEFF |

JOPRIETOR/PARTNE ECUTIVE 1,000,000
B A O R NiA TVWCIL3200402023 0910112023 | 09/01/2024 |EL s
 (Mandatory in NH) EL \SE - EA EMPLOYEE | s 1,000,000
1f yos dosaribo under
ESCAIPTION OF O EL DISEASE i | s 1,000,000
DESCRIPTION TACORD 101,

S TYPE OF INSURANCE POLICY NUMBER | pawiodvvvy) | umrs
‘COMMERCIAL GENERAL LABILITY EACH OCCURRENCE 5 1,000,000
cumsoe [ occun o s 100,000
MED EXP (Any one s 5000
A RILA41012600 09108/2023 | 0010812024 | pepsona s aovnury | s 1:000.000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
D Loc acc_| s 2000000
oTHER: s
AUTOMOBILE LIABILITY "COMBINED SINGLE LIMIT s
ANYAUTO BODILY INJURY (Perperson) | §
|| owneD SCHEDULED
|| o ony ree 'BODILY INJURY (Pe accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| Autos onwy AUTOS ONLY {Por scadont)
s
UMBRELLA LIAB oCCUR N
EXCESS LIAS AGGREGATE s
s

oeD RETENTION § -
WORKERS COMPENSATION o
| AND EMPLOYERS' LIABALITY STATUTE i

DESCRIPTION OF OPERATIONS: ROOFING CONTRACTOR
'OWNERS/PARTNERS/OFFICERS ARE EXCLUDED UNDER WORKERS COMPENSATION POLICY GINA PIMENTEL

RECORDER 2023-027633

STATE OF INDIANA
KE C

27

OUNTY 9:113 AM 2023 Sep
RECORDED AS PRESENTED
CERTIFICATE HOLDER CANCE—— oo e I
‘SHOULD ANY OF CANCELL
“THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County ACCORDANCE WITH THE POLICY PROVISIONS.
2283 N Main St
"AUTHORIZED REPRESENTATIVE
IN 46307 .
| Grown Pom 4 % ”
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