/_j DATE (MM/DD/YYYY'
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/24/2009
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Heil Insurance Agency Inc.
800 West Central Road Suite 136

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Mount Prospect, IL 60056
847-259-1421 INSURERS AFFORDING COVERAGE NAIC#
NSURED Ryan Hall & Dustin Wilgus NsURer A £ RANKENMUTH INSURANCE
DBA Cutting Edge Painting & Decorating INSURER B:
803 Haines Blvd INSURER C:
Champaign, IL 61820 INSURER D:
‘217-417—1160 INSURER E:
COVERAGES

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 CONTRACT 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e @:ﬁ TYPE OF INSURANCE POLICY NUMBER DPAO'I'LEl%I\\/I(MI/E[';S/E\%U\\{I)E BSTUEC(?\(AI\E?BPSF/W\I/?(;\‘ LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,V0U, UUU
COMMERCIAL GENERAL LIABILITY EQ'\E"QEEEST ?EF;EL\'CTCEEEMG) $ 300,000
‘ CLAIMS MADE ‘ OCCUR MED EXP (Any one person) $ 2,000
A T CPP6081924 11/17/09 | 11/17/10 [ iconaLzADY INJURY s 1,000,000
L GENERAL AGGREGATE $ <,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § <,00y,0uu
Xleouor [ [5G [ oo
FFTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000
ANYAUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per person) s
.\ g HIRED AUTOS BA6081924 11/17/09 ' 11/17/10 S0DILY MOURY .
NON-OWNED AUTOS (Per accident)
X COMP.DED $1000
"X| COLL.DED $1000 (Por scadenty T Or s
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANYAUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $ <,V00,000
T‘ OCCUR |:| CLAIMS MADE AGGREGATE $ <,000,000
— CU6081924 11/17/09 |11/17/10 s
A DEDUCTIBLE $
RETENTION $ 10,000 3
o ovane oo G | < I
ANY PROPRIETOR/PARTNER/EXECUTIVE ‘Y/—N WC6081924 11 / 17 / 09 11 / 17 / 10 E.L. EACH ACCIDENT $ 2UU, U0V
A &F:n'ﬁii’r“y”?? 2?; FXCLupED — E.L. DISEASE - EA EMPLOYEE UV, 000
gé%%f’if%ﬁ’%&fé’&mw E.L. DISEASE - POLICY LIMIT | § >UU, OUU
OTHER SIES
A | CONT.EQUIPMENT CPP6081924 11/17/09 |11/17/10 |$5,000 SF $500 DED
A | INSTALLATION CPP6081924 11/17/09 |11/17/10 | $5,000 SF $500 DED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION

"PROOF OF COVERAGE"

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EiP&ATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON T

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
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