ADVAN-7 insses M AL,
ACORD CERTIFICATE OF LIABILITY INSURANCE " ooroe200s.

THIS CEVIiTIFICATE 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 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A C

ONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions 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 endo

rsement(s).

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LI
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TER
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSU
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS S

INSR

ADDL SUBR

PRODUCER 708-460-6183 SONIACT Maggie Kliment
MVP Insurance Agenc "PHON T 1 o
10703 W 159th Stroet | (IC, No, Exyy 708-460-6183 | (AIC, Noy, 708-460-6173
Orland Park, IL 60467 B4k ... maggie@mvpinsurance.net »
Maggie Kliment
_INSURER(S) AFFORDING COVERAGE o _Naic#
—_— ] __Insurer A : Admiral Insurance Company I
INSURED . The Travelers 28188
Advantex Roofing & Restoration, Inc. {NSURER B : S
155 Kirkland Circle | INSURER C :
Oswego, IL 60543 | INSURERD :
| INSURERE : -

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

STED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
M OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
RANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NaE TYPE OF INSURANCE R e POLICY NUMBER Pl uMITS
AlX , COMMERCIAL GENERAL LIABILITY 1 | EACH OCCURRENCE s 1,000,000
| cLams-uape [ X | occur | CA00046682.04 | 00/25/2025 0972512026 | DAMACETORENTED T ™ 300,000
| | { ;
| | 1 L MED EXP {411y one person) $ . 5,000
- o *; | PERSONAL& ADVINJURY s 1,000,000
. GEN'L AGGREGATE LIMIT APPLIES PER: | | CENERAL AGGREGATE 3 2,000,000
H o | { { \ I
|| PoLIcY [:I AEO: Loc | _ | PRODUCTS - COMPIOP AGG | § 2,000,000
|| OTHER: ] 2 k ] ; §
| AUTOMOBILE LIABILITY § 1 ; | ety oM T
|| ANYAUTO P ‘, BODILY INJURY (Per person; | § S
| OWNED | SCHEDULED | |
.| AUTOSONLY | AUTOS 1 Eggg,g lwﬁnpéé accldent) | § ]
, =) ‘ R A
b.[ RS ony | __,§ NN i . i . (Per accidenty $ .
__! UMBRELLALIAB | | OCCUR ; 1 |EACH OCCURRENCE. s
Aot animatid CLAMS-MADE | | ‘ AGGREGATE _ |s
| !
DED RETENTION § ! s
1 I
WORKERS COMPENSATION z ‘ PER. __ ToTH |
B AND EMPLOYERS' LIABILITY vinl | | X | 5tar | EF
RGO PARTHER S v | 8JUB-A415208-0-25 08/19/2025 0811912028 | .1\ ncopent : 100,000
‘(R;FICERIMEiM?EE EXCLUDED? N/A P e 100,000
|(Mandatory in | _E.L DISEASE - EA EMPLOYEE| § bt
e ées. describe under { | - - 500,000
DESCRIPTION OF OPERATIONS below | ! | E.L. DISEASE - POLICY LIMIT | & ’
5 | ! ‘ !
| ! |
| | 1
@ 1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R Sch

may be

if more space is required)

CERTIFICATE HOLDER

CANCELLATION

ADVANTE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE "'/
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Advantex Roofing & ACCORDANCE WITH THE POLICY PROVISIONS.
Restoration, Inc.
155 Kirkland Circle
AUTHORIZED REPRESENTATIVE
Oswego, IL 60543 Maggle Kliment
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