ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDIYYYY)

9 19 2008

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
28 W 501 Batavia Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Warrenville IL 60555
Gina M. Highland, CIC INSURERS AFFORDING COVERAGE NAIC #
INSURED At Home Restorations Inc. insurer A:Omega US Insurance Company

470 W Roosevelt Rd nsurer 8. Technology Insurance Company

Suite 101 nsurer c: Erie Insurance Group

West Chicago IL 60185 INSURER D:

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.

INSR]ADD'L] POLICY EFFECTIVE | POLICY EXPIRATION
LTR INSR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A X | coMMERCIAL GENERAL LiaBILITY | RAR19067 05/02/08 05/02/09 PREMISES (Ea occurence) $ 100,000
| CLAIMS MADE OCCUR MED EXP (Any one person) $ 51000
— PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - compP/oP Aca | $ 2,000,000
X | poLicy CRO- LoC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 1,000,000
C ANY AUTO C0015523489 06/11/08 06/11/09 (Ea accident)
ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS (Per person)
| X | HiRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC| $
AUTO ONLY: AGG | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND X %SYSTM% O,:Té;"
EMPLOYERS' LIABILITY
B 22002220 06/12/08 06/12/09 1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 2 .
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $ 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - poLicy miT | $ 1,000,000
OTHER

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

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
County of Will DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30__ DAYS WRITTEN
58 E Clinton Street NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Suite 500 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Joliet, IL 60432 REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE W>
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