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ACORD. CERTIFICATE OF LIABILITY INSURANGCE 373172010

\.—w““ i

PRODUCER  (§30) 790-A590 FAX: {630)790-4593 -| THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION
T ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

: s |Cevaal Insuzrancy Agency, Inec. HOLDER. THIS CERTIFICATE .DOES NOT AMEND, EXTEND OR

L 475 N. Main Strhet ALTER THE COVERAGE AFFDRDED BY THE POLICIES BELOW.

R - /

: Glen Ellym 4 /, % 60137 INSURERS AFFORDING COVERAGE NAIC #

r. HSURED weurEr e T1linols Emoasgeoo +32808

L Herricane Graphics Inc DBA: insureR B EMCASCO Insurance Company! 21407
Advantage Sign Installation BISLRER ¢

. 12758 W RODS&Vﬂlt Rd 3te L12 INSURER [t

. West Chicago IL 601B5-4815 INSURER B
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MED ASOVE FOR THE POLICY PERIOD INDICATER. NGO TWITHSTANDING ANY
L] REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER BOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY FERTAIM,

THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES,
= = ATE LIAATS SHOWN MAY HAVE BFEN REQUGED BY PAID CLAMS 3
t t3
f ‘ HaRABDL TYPE OF INSURANGE POLICY SUMBER B R EEaTan) umTa
[ | GENERAL LIABILITY EATH OCEURRENCE 3 1,000,000
¥ | COMMERCIAL GENERAL LIABRITY BidhscToRenED o 196, coD
o a ciamsmace | X | ccour| 2080200 10/17/2008} L0/ 1772020 Liepessinioopnieg 15 5,000
L_) L | PERSONAL & ALY INJURY |5 1,000,009
b ] | GENERAL AGGREAATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER! PRODUCTS . COMPICP AGG [$ 2,000,000
- X pouer| | Be Log
i |}
| AUTOMORILE LIABRITY COMBINED SINGLE LIIT
U - ANY ALIFDH (Ee sockdonty H 1,000,000
: A | __ | AL OWNED AUTOS 3E80290 10/17/2009{ 10/17/2010 | gonuy maury R
. | X | scHEDULED AUTOS {Per paran)
E X | HRED AUTCS HODILY INJURY N
: . X | on-ownen autos {FSr sechiont)
o] PROPERTY DAMAGE 3
oy {Par accidenl)
l_‘ GARAGE LIABILITY AUTO OHLY - EA AGCIQENT |3
. ALY SUTO OTHER THAN EAACG LS
’ AUTOD ONLY: AGE S
{ - EXCESBIIMBRELLA LIABILITY EAGH OECURREMOE L]
L‘ OGCLR C3AIMS MADE | AGGRECATE )
[
! DECUCTIBLE 3
(f' _ . | seTenrion § 5
1 o B | WORKERS COMPENSATION AND CSTATY. it
1y EMPLOYERS' LIABILITY . X i'I%R‘?EIMITS | ER
ANY PROPRIETCRPARTNEREXECUTIVE EE FACH ACCIDENT E 500, 009
?Wecsﬁm::&% RXCLUDED? 3880290 . 10/17/2009] 10/27/2010 ¢, - EA EMPLOYE 500,000
yo. dessria unger
! SFECIAL PROVISIONS balaw : L. DISEASE - FOLICY LiWiT [ 500,000
1 OTHER ;
BESCRIPTION OF GPERATIONS/LOCATIONSIVEHICLES/EXCE USIONS ADBED BY ENDORSEMERTIEFEGIAL PROVIBIONS
Folicy <ontaina a blankat additional inawred ! emant ax ty G =l Liability covarage. Collage of DuPaga and

Bell Sigug/Entara Signs have sutomatic asdditlonal ingured atatns on the po

licy when it is raquired under s weitten
contract or agimement, Form is available wpon requesk,

* 10 daya notica for nop-payment of premium,

lz CERTIFICATE HOLDER CANMGELLATION
= (630)858-0078

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES HE CANCELLED GEFORE THE

' L College of DuPFage EXPIRATION DATE THERECF, THE ISSUIHG INSURER WILL ENDEAVOR TO NAL
bl 5 425 Fewell Blwd., SRC 20438 *30  DaYS WRITTEM NOTIGE T THE CERTIFICATE HOLDER NAMED 70 THE LEFT. BUT
L Glen Ellyn, IL 60137 FAILUIRE 75 54105 SHAte, WIFOSE NG DRLBATION Gt LIABELITY OF ANY KIHD UPOR THE

INSURER, ITS AGENTS IR REPRESENTATIVES.
= : AUTHORIZED REPRESENTATIVE % e
o . Steven Cevaal/AK o = o
\ ACORD 25 {2001/08) @ AGORD CORPORATION 1338
el NSNS 1ranoy Koy Blmna § 1 7
COD 000061

[



