PRODUCER

Larry Grippo Ins Agency Inc.
320 County Farm RD.

DATE (MMDDAYY)

12/18/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

CHICAGO

SUNGLOSS MARBLE COMPANY
PAVILON COMPANY
5003 W LAWRENCE AVE

IL 60630

Wheaton, IL 60187 COMPANIES AFFORDING CQVERAGE
(630)682-0560 Fax(630)682—0594 COMPANY
_ A TRUCK INSURANCE EXCHANGE
INSURED COMPANY 7 -

B MID CENTURY INSURANCE COMPANY

COMPANY
c

COMPANY
D

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE 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 GLAIMS.

o TYPE OF INSURANCE POLICY NUMBER P;’:_:,i"(;‘;’;;gmf Gl (fﬂxn';:ggﬂ%" LIMITS
A GENERAL LIABILITY 60453 63 77 01/01/18 01 /01 /19| GENERAL AGGREGATE 132000000
X | COMMERGIAL GENERAL LIABILITY | PRODUCTS - COMPIOP AGG | 32,000,000
j CLAMS MADE E)a OCCUR PEASONAL & ADY INJURY $1,000.000
| OWNER'S & CONTRAGTOR'S PROT | EACH OCCURRENCE $1,000,000
_X, per Dro—'l agq FIRE DAMAGE (Any one fire) § 100,000 _
X contrtual lia MED EXP {Any one persor) |8 5.00p
AUTOMOBILE LIABILITY [
A 60453 63 77 01/01/18‘01/01/1mcww@$mﬁuw —
ANY AUTO | ‘ )
|| AL OWNED AUTOS | Leomivmmy .
| X | SCHEDULED AUTCS (Par persoﬁ)r i
X | HIRED AUTOS BODILY INJURY | g
K | NON-OWNED AUTOS (Per aCt-:\der:t) |
el PROPERTY DAMAGE 5
|
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
|| ANY AUTO OTHER THAN AUTO ONLY:
| - EACH ACCIDENT | §
| | AGGREGATE | §
EXCESS LIABILITY 160291 03 06 '01/01/18| 01/01/19 E_E*_*CH OCCURRENCE $5,000,000
A | X | UMBRELLA FORM i j | AGGREGATE $5,000,000
OTHER THAN UMBRELLA FORM $
WG STATU- OmH- |
B | WORKERS COMPENSATION AND F0809 44 21 11/05/17/11/05/18 X ‘TOFtY LUMTS | ER : s
EMPLOYERS' LIABILITY
o | EL EACH ACCIDENT $1.000,000
THE PROPRIETORY SEASE
 PARTNERSEXECUTVE LR MG | EL DISEASE - POLICY LMIT__| 31,000,000 |
| OFFICERS ARE: EXOL EL DISEASE - EA EMPLOYEE | $4,000,000

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

on of coverage

verificati

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TC MAIL
30  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE




