
~--....,,-......-""~ --. .=-~...~ 
DATE (MMlDDIYYYY)lTV 	r tl~SURJl~NCE I OS/28/2010 

PRODUCER (773) 481- 9100 

I	
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
NORTH CENT~~ INSURANCE BROKERS, INC HOLDER. THIS CERTIFICATIE DOlES NOT AMEND, EXTEND OR 


3316 N.CBNTRAL AVB ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

I 


CHICAGO 	 :0:., (; 0634 , 0 NAIC# 

INSURED 


11NSURt;RS Ar:fORDING COVERAGE 

1iNSURER A: BlillGER l-Y.OTUAL 

DANIEL'S HOME REMODELI NG , I NC. ~~~TR3~VELE~S INSURAllCE 

7719 S LOREL ST 
 I INSURERG: 

jltlSURER J-- -- ------- -'.'. 
I.,;B::,URB==ANlt==-__,_____ _'FrJ. '._!.o ,~. 5 ~,,, _____ ,___ '., ". .'". .,...',1t;I-~','3,S;l '~ ~. -__ ,_ " '_"C_', _ ,_ ,____ _ 

COVERAGES...=.:::.:.:~::::::::=..-________r ______, --- - , ~--~'--~~----~.----------'""""':~~::"':'::_::":'':'':'':'':_:_:_:_:_:_:_:_1 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURf:D f\JAM:::D PBO'IE FOR' '-IF POLICY PERICJ[) INDISt,TED, NOTWITHSTANDING ANY 
REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RE'3PF.CT TO 'N HI!";H THIS CERT'F!CI'TE MPY BE ISSUED OR MAY PERTAIN. 
THE INSURANCE AFFOHDED l3': ':HL: PJLlCli:8 ')ESCRiBE) HEREIN IS SUBJECT TO :,[L THF: T:::RMS. EXCLUSIONS A' :C. CO'~[!ITIONS OF SUCH POLICIES, 
AGGREGATE LIMITS SHOWN MAY HAVE BEEjIJ REDUCED BY PAID CLPmS, 

Ir~: 1~~~5 TYPE OF INSURAN~E'--- POLICY NUMBER -=t-gA~(~f~~'jFg~~'(~~T--- ----- - ------ - LIMITS 

A 	 ~NERALLIABIUTY OflO,;72-76009 --- 05/3~7?Q09! 0.5/3'-/2010 EA~~:!_OCCURRENCE $ 1000000 ,-- , I roAMAGE TO RENT!:D 100000 

f--~J CL4.IMS r-.<,ADE G :e,;uRI i 05/3~ / ;HLlIi c~n),--~$_____-=S-=O-=O~O:.j 
~~MERCIAL GENERAL_~IAIiIUTY 	 i PREMISES TEa occurrence) $ 

0\';i3:'./2011 ~?f:-;!:.:A~n:xy_!:o~ne"-Jp~e~rs~
f-- . -- :__ 1 / I / / PERSOK~L & ADV INJURY $ ~~~~~~~II I 
f-- ~~~.~A~G~G~RE~G~A~T~E:____f$~_______~~ 

GEN'L AGGRrEG~A~TiE LIMIT A;:,L::=S Pf'P,l 	 i ~:::::O'c£BQ~~-" 'S C ~M~P~/O::!!Pc:.A~G~G~=-$____l=O-=C.:O-=O~O~O~
PRO- ' , 	 , ­

Jn POLICY JECT ! J t OC,'__-_ 	 / / 
/~TOMOB!tE UABlUTY -~~-~-' ~--~:!7~-~r 


,-- I I 
 $ 
r-- ANY AUra I 	 I ! :---- ---------,------+--------1 
I-- All OWNED AUTOS ! 	 I! I I I BODILY!1lIL'RY 

$(Per perscn)
I- ­ SCHEDULED AUTOS I I 

jI- ­ HIRED AUTOS I 	 / ! I / BODiLY INJURY 
$(Pe- -ecc:', .,:)f- ­ NON-OWNED AUTOS 1--------- -------,----+--------~

J
; / PROPER;" DAMAGE" / I' I $ 

(Per acc'(~/1t) 

GARAGE UABILITY -------i----'-'a1----------I-t-;:;_~;;~~:~~;,.:.--;:~~:::~:,~D:::=:::N~T_+$-------__1

RANY AUTO ; 	 , ! " i ! OTHER "',1'01 =EA=A~C~C_¥_$-------_1 
. AUTO ("" ,.Y: AGG $I--I--+-..J;....--·-----·-·-'·-.......l- ~.~,-,-.. -- "-,~ .,'.'~,,, !-._ ._. ....,.....-i .~~- .~ ,"-~-+~-.~-,--:=~-----__ 

hESS!UMBREL 1J'. IJ#'BIUi't i I ! I !! _!;A\l" ) ~': ·:!'3f:ifti~~ , ___+=_$_------_I 

f--J OCCUR 0 CLJ.i MS "~.DE I 	 AG:;~C.:..~.~--;::.;: _,_,_ _,	 __f_=$~-------_j 

R~:~~;,~~~_$___j____ 	 / I / t---- ...-..--'"'T:=:-f'!::---------l 
B WORKERS COMPENSA110N AND 5KUF.:-5~3~'-~~-i(iSi 02:;::;;)09 jo;;;oa7~0i0r-i·[~~f'_!'='_e~~·r,.'._';¥."'-3_'-i_.J.I..!°E=!.W!..-_i_-------_l 

EMPLOYERS' UABIUTt : I EL ~CH ACCiDENT $ 100000 
ANY PROPRIETORIPARTNERJEXEG: ', fVF I I .~--~~-----='::":"----I 
OFFICERIMEMBER EXCLUDED? I / / / --;;-~=~-~-I,~,=~:~~-~-~~-EMPLOYEE $ 100000'I 

If yes, describe under ::::::::..::::::.:.=I-=------S-O-O-O-O-O-l 
SPECIAL PROVISIONS b~:(\w _ ~~' , -,--,""~'••---~-.-i ' ~'.~_--t~E:;~EL~f;:~E -POLICY LIMIT $J , ~'_$~	 _ _ 
OTllER l I I J 1 ;'.-' 


! . / I / 

I 

I--L._____._~_.~~__~~._.J ,._ _ ~,~, _~_~~_" '~_.,__ ~ i __ /_~ i l I , ..___ _ ..... ."' . ___ "' .. ,.., .. . ..... J •• •• , ~ . .. . " ""' '''' ___________l 

DESCRIPTION OF OPERATIONS:LOCATIO 'SNEtllCI..E SiEXCLUSIONS ADDED BY EoN.;'ORSEtIIEI'I-; '$P€ CIAL ,' .;'(JVlS!OI IS 

L-____~___ , __~__~. •-> _,_.__,_____________-l~_ ~_______ . _

CERTIFICATE HOLDER ,_ __ ,_~__ _ ~~~~. __~_~_. ~CAl!g~1'}:~_.__~_____' 	 . 

( ) ( ) 	 j SHOUL(' ANY ('F TKr: oUove DESCRI13E) H )[)(: 't' '5 BE CANCELLED BEFORE TllE

l'EX;>IRA,l l;N t;t TE THEF,.':Cn::. ~ !~$\I" 'I' tNSURF.,R V'nLl ENDEAVOR TO MAIL 

! ~__ u .YS w m"TEN NOTICE fo THE f ER " ;" '_'-",1'£ ,iOLDER NAMED TO THE LEFT. BUT 

! Ft.lL-URf, TO 00 :30 S~!ALl 'MPdsE 1110 q6<JGA _.'-:1' Dil U-4.BiLITY OF ANY KINO UPON THE 

I~"('. '. i	 ii' 'DANIEl,' S HOME '->;'~: !J,f,i)D:I2 ",I },:: ' "' , L~f.:: ~TSA2~~R'~PREseNT~,!;L4,. ,___ ._ 

ACORD 2S~==LO:"L ~:w._~_2-'C~______ . ~:o.~ :_~""':'-~'L '-~C~-~.:;;;;;'CORPORATMlN ,." 
fNS025 (0108),06 	 Page 1 of 2 

..~-------

http:RE'3PF.CT


If the certificate holder is an ADDITIONAL i ~iSURED . the pcilcy(ies) must be endorsecl. A statement on this 
certificate does r, Jt C",~ "jef right;:; to the cf.·(tjficato1 l;oider iii !ieu of s ~ :ch E:ndorser·lent(s}. 

If SUBROGATiON fS WAIVED, subject to the terms c:r, ) condi'.; ~}lls 0-( the po!icy, certain policies may require an 
endorsement. A statement on this certificate does not confer dght:3 to the certificate holder in lieu of such 
endorsement(s). 

The Certificate of \'1,;,!r3nr;e '=\[] the reverse s\ ~lG of '~~";;, form dr,·...,.s not cansU':! Ite a COl"tr8~~ hehl'!?en the issuing 
insurer(g), ilutnod!ed :l?cr8sm',rative or rW00l!C C; / , 8 r'ri t: ' e certfk:"'~8 holder, pI; ' does it afiir(ti8tive!y or negatively 
amend, extend or alt(., the coverage affor'ied by :he pCli('.es lister:: thereon. 

m25 (2001/08) 
. 5 (0108).06 AMS 

http:0108).06
http:pCli('.es

