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November 14, 2024 

Mr. Luz Juarez 
Bricklayers' Labor Management Cooperative Cmte. 
660 North Industrial Drive 
Elmhurst, Illinois 60126 

Dear Mr. Juarez: 

Re: November 7, 2024 FOIA Request 

I am pleased to help you with your November 7, 2024 Freedom of Information Act ("FOIA"). The Village of 
Bensenville received your request on November 7, 2024. You requested copies of the items indicated below: 

''Name of Project to be located at 800 W. Irving Pard Rd. in Bensenville. List of the General and Sub Contractors 
approved for this project Copies of the Permits, Business licenses and the Insurance Certificated for the General 
and Sub Contractors who will be performing the work on this project" 

Records Responsive to your request are enclosed. Signatures and Policy Numbers Have been withheld under 
Section 7(1)(b) ofFOIA. 

Please be advised that this permit is currently under Staff Review and has not been issued. 

Section 7(1)(b) of FOIA provided that "private information" is exempt from disclose. "Private information" is 
defined in FOIA as, "unique identifiers, including a person's social security number, driver's license number, 
employee identification number, biometric identifiers, personal finical information, passwords, or other access 
codes, medical records, home or personal telephone numbers, and personal email addresses. Private information 
also includes home address and personal license plates, except as otherwise provided by law or when complied 
without possibility of attribution to any person." SILCS 140/2(c-S). Consequently, certain identifiers have been 
redacted from the records being provided. 

Pursuant to Section 9 of the FOIA, S ILCS 140/9, I am required to advise you that I, the undersigned Freedom of 
Information Officer, reviewed and made the foregoing determination to deny a portion of your FOIA Request as 
indicated. Should you believe that this Response constitutes an improper denial of your request, you may appeal 
such by filing a request for review within sixty (60) days of the date of this letter with the Public Access Counselor 
of the Illinois Attorney General's Office, Public Access Bureau, 500 South Second Street, Springfield, lllinois 62706; 
telephone 1-887-299-FOIA; e-mail: public.access@ilag.gov. You may also have a right of judicial review of the 
denial under Section 11 of the FOIA, S ILCS 140/11. 

Do not hesitate to contact me if you have any questions or concerns in connection with this response. 

illiamsen 
Fre om of Information Officer 
Village of Bensenville 



BENSE 
VILLAGE CLERl<'S OFFICE 

VILLAGE OF BENSENVILLE 
FREEDOM OF INFORMATION ACT 

REQUEST FORM 

TO: COREY WILLIAMSEN FROM: Name Luz Juarez 

Freedom of Information Officer 

Village of Bensenville 

Address Bricklayers' Labor Mgmt.Cooperative Cmte. 

660 N. Industrial Drive, Elmhurst, IL 60126 

12 S. Center Street Phone 630/600-3829 

Bensenville, IL 60 I 06 E-Mai I ljuarez@lmcc-il.com 

TITLES OR DESCRIPTION OF RECORDS REQUESTED (Please /11clude Date of Birth and Case Number for 
Police Records): 

Name of Project to be located at aoo w Irving Park Rd in Bensenville I ist of all the General and S11b 
Contractors approved for this project. Copies of the Permits, Business Licenses, and the Insurance Certificate 
for the General and Sub Contractors who will be perforrrnng the work on this proJed 

D THIS REQUEST IS FOR A COMMERCIAL PURPOSE (You must state whether your request is for a 
commercial purpose. A request is for a "commercial purpose" ifall or any part ofthe information wil l be 
used in any fotm for sale, resale, or solicitation or advertisement for sales or services. Failure to disclose 
whether a request is for a commercial purpose is a prosecutable violation ofFOIA.) 

Would likeyourrequestdelivered~-Mail □ U.S. Mail □Pick-Up* 
*Pick-Up is available by appointment at Village Hall Monday thru Friday; between 8:00 a.m. -5:00 p.m. 

I understand that any payment need be received before any documents are copied and/or mailed. 

11/7/2024 I Luz Juarez 
================--Date Signature 

All FOIA responses are posted on the Village's website. Name and address of the requester will be made public. 

The first fifty (50) pages of the request are free. The fee charge is fifteen (15) cents after the first fifty (50) pages. 

Un less otherwise notified, your request for public records will be compiled within five (5) working days. 

Unless otherwise notified, any request for commercial purposes will be compiled within twenty-one (21) days working days. 

• ••• •••••••••••••■••···············■•■ • •■••·····■•■••··· 
COREY WILLIAMSEN, FREEDOM OF INFORMATION OFFICER 

Telephone: (630) 350-3404 Facsimile: (630) 350-3438 E-mail Address: F01Arequest@bensenville.il.us 

***For Freedom of Information Officer Use Only*** 

Date Request 
Received 

Date Response 
Due 

I //l.f /z..t-t 
Date Extended 
Response Due 

Received by Employee: ____________ _ 

Total Charges Date Documents 
Copied or Inspected 



VILLAGE OF BENSENVILLE 
~~r1ment ot Community ~nd Eco~omic 011!.,~to~ment 
l 2 S. Cen:,e,r St 8 eons.e-11v,llr. ll EiOlOo 
PhOnt: 630.)SO 3413 h w'. 630.350.3-40 

CHECK ONE: □RESIDENTIAL 

800 W Irving Park 

SITE ADDRESS 

New mixed use Building 

D£SCRIPTION OF WOAK 

PERMIT APPLICATION 

■MULTI-RESIDENT/AL 

UNIT No. 

□NON-RESIDENTIAL 

03-1 ~-118.-001 

P.1.N. ZONING DISTRICT 

s ~; j[Y.{\~ff.~l 
ESTIMATED COST 

Name of Bv,iness on Site (non-resident,al): _A_r_i_a_L_u_x_u~ry~A~p_a_rt_m_e_n_t_s ___ _______________________ ___ _ 

GENERAL coNTRACTOR: A&E Luxury Builders 

A□DREss: 5s541 Radcliff Rd 

PHONE: 630-696-7431 

CUSTOMER 11_4_,__G,::....S_S_3_ 

CITY, STATE & ziP: Naperville ll 60563 

E-MAJL:aeluxurybuilders@gmail.com 

IF NECESSARY, ADDITIONAL LICENSED CONTRACTORS MUST COMPLETE & ATTACH LICENSE CERTIFICATE & BOND ON PAGE 2 

OWNER AND APPLICANT INFORMATION 
140 errCJr o r om,uion tn e1thtr lhl" p11ns. N Jpphu1inn in h.lll'lnt th.e wor~ compll!ted in .anyot~rm11n~, ltiin tr.at i t is COT'l'll)li.al'lt.t- w11h tile il)pt~d pl•ni •nd the- 4~p,!1nble {odes.•nd or:jirincci. ol U'I! V1IIJ2e of Btn!.-tr'wlUc .11nd 11'1,: 
S.t<1tcol lU1n;i1~ All w~k1,hal1 bi_-. cornp~ted, ,n~ge~tcd an:f .1ppro-."Cd u r.:;:iu.,rittd ind no octup.ncyor u~ o.fthe $p.1Ce ,n.ill t:t o,trmitttd unl!I i1pprc1Jed inwmlf'lg btthe 0t-o,,irtmtn1 or CommurMv .11t1d lconom1c C,e~io~mtnl. 1ht 
.i~pfic.1nt !ah.Jtl t e ,ri,coMiOfl' for •Ulee1 autx~ted Wtth tht 1n1.t.1nt t1ermIt, 1nclud1nr;but liffliied to Clit'l(tll ;atlon lt:c1, l)lan ,~c>Nfee). ind ,e-ttuptclion fres. Und,e,1tin.'.hf'i8 the precr d1ng1.utl"m~t1I~, I t-.c,cov .aa,eo 1o<ompIy .11'\C! 
~eci,,t lh;n tot~ best of my i-nowledge and tx-llC;"r11".f lnfo1mat1on provldt"Ct j1, crtsf' 11'\d 1<cu,.1te, 

A&E Luxury Builders 

5s541 Radcliffe Rd Naperville II 60563 

aeluxu rybuilders@gma ii . com 
Applicant's Email Address 

Corrcsi:iondenet • od e~row re( un,::h c,;'I. only or comoleteo ,f lht- .lefdrtH of the .lpphc;ant 11, krpt current, wh1tl'l 11 a;iplitinr'S re~M bility 
I htrtb-, t:luthonte ttu,1 .1bov,e !i~1~d ,1ppl1Cc1ri: to rnmpreie lhf' CtOvi\iOM of the .ip;>lrubl~ <Od<' Ind ord1n.1ncP.s of \hi i p,tfr'l\i1. 

Aria Luxury Apartments 

9610 Franklin Av Franklin park IL 60131 

aeluxurybuilders@gmail.com 
Em•,I Add:c,s. _ __ . . 

OFFICE USE ONLY 

10/22/2024 

630-696-7431 
0.1y Tunt Phon~ 

10/22/2024 

630-696-7 431 



l lC;"tfSl,O (0Nl~fl(10A 

NPSE Home Solution PLLC 
,\00~£S~ 

1840 Industrial Dr STE 100 

l IC(. NSt O (ONTIV,CT::>R 

Voltage Enterprise 
J,00n£SS 

5918 W Irving Park Rd 

LICENSED CONTRACTOR INFORMATION 
COMPLETE ALL THAT APPLY 

ROOFING 
fMAII 

shaunak@hxhomesolutions.com 
(II'/ 

Libertyville 

PROVIDE A COPY OF ROOFERS LICENSE CERTIFICATE ii 

ELECTRICAL 
[M.A!l 

pjndn360@gmail.com 
(i1y 

Chicago 

[)~-, l irr.c PhOsw 

773-952-9632 
S.t,n ~ &lU" 

IL 60048 

CJ•, l ime Ph(lf'I(' 

630-618-1908 
~l.it,r, &l!P 

IL 

PROVIDE A COPY OF ELECTRICIANS LICENSE CERTIFICATE AND A SURETY BOND FOR $10,000 iii 

PLUMBING 
!ICWS(O (ONlRAClOR F.MAIL o,•, l on,cPl'lc11e 

Expert Plumbing atwconstruction@gmail.com 847-962-3613 
,\DORViS C1!y Sl.ilte & ZIP 

1290 Glen Lane Hofman Estate IL 60169 

PROVIDE A LETTER OF INTENT & A COPY OF PLUMBERS LICENSE CERTIFICATE ii 

PAGE 1 



LICENSE NO. 

104.019045 
•. 105.009276 

tlltt ·· ot lltnots 
Department of Financial and Professional Regulation 

Division of Professional Regulation 
The person. flrl'l'I, or c:orporatlon whose name appears on this c:ertlflcate haa c:omplled with 
lhe provisions of the Ullnol1 Statute• and.'or rulH end regulations and la heraby authorized 
lo engage In the ac:tlvlty aa lndfc:ated below: 

LICENSED ROOFING CONTRACTOR 
UNLIMITED 

NPSE HOME SOLUTIONS, PLLC 
OBA HX HOME SOLUTIONS 
1840 INDUSTRIAL DR STE 100 
LIBERTYVILLE, IL 60048-9400 

_,,/~).. MARIO TRETO, JR. 7 CN,..,, u SECRETARY . I I . • . , 
t.. .I,},'!., . "--' 

, ,,· . 
))~ :'·' ..-,1 /)((° , ' / 

.J ) • 

The official status of this license can be verified at IDFPR.llllnols,gov 

EXPIRES: 

12/31/2025 

!!]~t!l 

• 

CAMILE LINDSAY 

ACTING DIRECTOR 



CERTIFICATE OF LIABILITY INSURANCE I 
DA.TE (1.AMIOO,'YYYYJ 

10/04.'2024 

THIS CERTIFICATE 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 CONTRACT BETWEEN THE ISSUING INSURER(Sl, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 slatemcnt on 
this certificate does not confer rights to the certificate hoider in lieu of such endorscment(s). 

PRODUCER ~~~?CT Michael K. Bes! 
Leech Bridges. Inc P,:Jg~r··· (847) 8 72-4982·~-112 •• • - FAX ••• (8.47) 872~2528 
1717 LewisAve L. .. . ,i,n. . .. . .... ....... . ... . .. _JA!C, ~~J: ......... . 
Zion. IL 60099 .~t'o"~~ss: ..... mbest@leecllbridges.coni .. ... . _. __ ... _. . ........ .... .,. _ ....... .. 

INSI.IREO NPSE Home Solutions PLLC. DBA HX Home Solutions 
1840 lnduslrial Dr Ste 100 
Libertyville. IL 60048 

COVERAGES CERTIFICATE NUMBER: 

.. . . . _INSURER{S)Aff_QR0INqC_Q\IER~GE .... _. ___ ... ; ... 
.1NsuRERA.:_.Cincinnah Insurance Company .... . _ . . . __ . .... ... . 

.. ti~•<;~ 
10677 

rnsu_f!~l3.B: . Liberty Mutual ...... ··•· ··- .. _ ...... .. . ·- - ·-___ .... . .. ....... .. A'f!~ 

l~S.l!f'!~.R_E. : .... . ... · - ....... .... . 

INSURER F : 

REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES Of INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY Pi:RIOD 
INDICATl:D NOTWITHSTANDING ANY REOUIREMl:NT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO V~HICH 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 SUCli POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR - • - .~· -~- ~- ~- ;;,j· ·~T-~YP~-;~~~~~·~,~-~~~~-~RA~·-N~- ~~-~~- Ui· :in-;-. _·_··_··_JIA .. D!.i'•Ou,~li S"'J}_.,"'D"'~-- - ---· - -

1
P101~1·1-C1·~.-~.-~.Mi8iEiRr---J!·.,i~3~}~Ji~)'.,yy~E~F~&_~~":~~g~T~i,i~;~~~X~~~•1~~;;~~~

0
~_L~l•~1liT~S~~=~~~Wo1 W!L--· 

A ✓ . COMMERCIALGENERALLIABlllTY 10/03/202• 10/0312025 ; EAC!10CCURRENCE [.s. .. 1,Q90,000 
"0/if,iAGo 'r(i'i1E.N'r(o I 

. CLAlhtS•MAOC ✓ OCC\;R . .f:R~~L~.E;~1!:;.,o~ ui r~pcf!J .. .. ~ .. s. ___ _ ~00.,09Q 

' GEN·L AGGRf:G/\TE LIMl1' APPLIES PER 

! ✓ POU C\' riwr LOG 

A • AUTOM08'LE LIA8lUTV 

Al<t AUTO 

_j ✓ 
OW'IED 
AUTOS Or.Jt.'! 
H!REO 
AUfOSONL'( 

. OCCUR 
A ✓ _U_M_,B_R_E-LL_A_L_IA_B_ 

EXCESS LIAB CL MIMS-MADE 

OED RETENTIONS 
1-s-·_W_O_R~Kc.,fR""s-COMPENSATION 

ANO EMPLOYERS· LIAIIJUlY 
.\!'>. YPR CP~•E l 0~ ·PARINER;'E'}.."C cunvc 
()ff1C.£=FM.1f.~18FR F,XCI UOED'!I 
(M.1ndille>ry In NH} 
H res. Cts.cr,bc ur&e, 

. lJESCR!?ilON OF OPERA 11CNS b~:(').1; 

Y IN 

□ 

-
10103,2024 

10/03,2024 

03/2712024 

10,0312025 

':'.f.O E~f'J~"X ~~~ rers~?l . j _L . 1 .o.ooo 
PERSCN/1.,S AO'.' INJURY ... , S .. .... .. _ _1~990,900 

: PFl <?~~f].s.-...c,O,,~P.!.or_11c;G .. t 
s 

COMB•r'-t"E.D S:NG,t.:' LIMH 
~ l~.a ~c.tjdcn.c, _,.. 4 ~ - · ··- ·-- · . 

: BOD;L Y tNJun.v 1?112r ~ r'¢n) 

COO•l Y !NJUR'r" {Pt.I' acc:ocnt} 
1 

S 

:rt[~£~i~,1~u-~;,t·: .-: -·--_ .... !. ·s. •. -~-.. 
s 

2,000.000 

2,000,000 

1,000,000 

10103.'2025 y,~H ()~!=\J!l~~~<;:e. 
,;OGREGt~TE, 

_2,_000,000 

2.000.000 

03/27/2025 
~ ~O;,.T;;:h7 .. -~

5
--------t 

·. SI~ l))TE. . _ F.R ___ __ 

: El ~A.<;:;!_f:<;:C:<9.E.N.~ . i .s ............ ~_.900,0!)0 

.. ~,L .. DISE-;-;SE,;_~ ,\EM_PLO.YEE,_§__ ... 1.000.000 
e l DISEASE • po,_,cv L.IP.ili s 1 000.000 

DESCRIPTI0~1 OF OPERATIONS J LOCAt iONS ' VEHICLES (ACOR.0 101. Addirion11 RRm.arks St:h.Qdulo. m11y bo attachod if rno,-a space Is ro~u!rad) 
Proof or Insurance 

CERTIFICATE HOLDER 

NPSE Home Solulicns LLC 
1840 Industrial Dr Ste. 100 
Libertyvilie. IL 60048 

ACORD 25 (2016/03) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF. NOTICE Will. BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHCRL2EO REPRESENT A TI\IE 

All rights reserved. 
The ACORD name and logo are registered marks of ACORD 





/\(_ 
• ...---; 0 

u J<IJ 
"-- CERTIFICATE OF LIABlLITY INSURANCE I 

..,,,,. .. , ..... ......... . . , 
10,28/202( 

. . ,· , ..... . 

THIS CERTIFICATE IS ISSUEO AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL. INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PROO\JCER Ii,'.~.,-;-~• Christine Brimhall 
IMA. Inc. - Salt Lake City 
95 S State Street r.-'.lr~o.Exl!;.801..J2S-5033 ·-·--·-····-··-··J~ N~L .• -···-·-- ······-· 

~ christine.brimhall@imaco~.com Suite 1300 --- ---------------
Salt Lake City UT 8411 1 NAICf -- INSURE!YS) AFFOROING COVERAGE -·-
1---·--- ------·-.. INSURER A , Hartford Fire Insurance C~~---------· 19682 --INSURED LGCYHOL-01 INSURER e : Colonv Insurance Comoanv 39993 

LGCY Installation Services, LLC ----
3333 Digital Drive, Suite 600 INSURERC: StarNet Insurance Comoan_Y. _ _____________ 40045 

Lehi UT 84043 INSURER O: ···---·--------. -- --~·-·····------·----...... ·- ~------------
INSURER E : .. -... ·---··-···"'· --·- -'. ---·~· ....... - .. -- ·••······--- - -- . - . -- . . . . 
INSURER F: 

COVERAGES CERTIFICATE NUMBER: 1624861770 REVISION NUMBER: 
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 CONTRACT OR OTHER OOCUMENT 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 CLAIMS. 

I~M I TYPE Of INSURANCE POLICY NUMBER I =~'%~ 7 ~~ - --------------· 
LIUITT 

e X I cOMuERCIAL ~NERAL LIABILITY , v v 101112024 10/11202s ! t~~~~~tR~-.~~~ - - • ).L~0_0,!)0!)_ 

OTHER: 

A AUTOMOBILE LIABIUTY 
I ·x --, AN'V Auto 

O'JJNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

B L UMBRELi.A LIAB X , OCCUR 

' X EXCESS LIAS I ClAIMS-MAO_E 

OED X ! RETENTIONS 

C WOIIKERSCOMPOISATION 
ANO EMPLOYERS' LIABILITY 
ANYPROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mar>dat"')' In NH) 

~m:tf.'~ ~~PERATIONS belOw 

B Pro!esslonal U.bicy 
B POllui,on Uat,;lq 
A AutomObde Physic.I Oatn4ge 

y 

y 

V 

y 
y 

6/1/2024 

10/1/2024 

10/1/2024 

10/1/2024 
10/1/2024 
6/1/2024 

6/1/2025 

10/112025 

10/1/2025 

10/1/2025 
10/1/202S 
6/1/2025 

I PREMISES !Ea,ocxu,renco) .. : J.1_~0.000 

I

: :eg_ROS_EXON··~'.A?A-•0.~tpeN_J'.U'?R.nv1 • __ : ~ 10
'
0
•
0
~ • 

,. =a V -~~.1 000,00~. 

I_ GENaRAL AGGREGATE __ _ 1_ S 2,000.000 

PRODUCTS· COMP/OP AGG . S 2.000,000 
: s 

J.E~~~kj~~~INGLE LIMIT_ ·-1! 1.000,000 · ----·-··• · _ 
800IL Y INJURY (Per poison) I .. ·--- ----·-----------.. -
BOOll Y INJURY (Pe, aa:.detlt) I 

PROPERTY DAMAGE s 
UPe; ;!_ccldonll ----- _. __ . _ .... . _________ . ______ _ 

s 
EACI-I OCCURRENCE !_~000.000 

AGG~GATE 1~~00,000 

i s 
IX PER 

STATUT 

E.L. EACH ACCIOENT S 1.000,000 

E~E • EA EMPLOYEE S 1.~0.000 

E.L 0IS=!a. POI.ICY ULIIT S 1.000.000 
Scollelow 
See&low 
Con-4>. Oed. $1.000 Coll. Oed. $1 ,000 

DESCR!!'T!ON OF OPEAATIONS I LOCATIONS I Vl:HICLES (ACORD 101. Add~loMI Rema<kt Schodui., may be ~tt.ache<I II more ,pa .. is ,-qul...s) 
Professional Liabaity: $1,000,000 Per Claim; S 1.000,000 A~gregate; Sl0,000 Retention: Retroactive Date: 8121/2021. 
PoNution Liabifity: $1,000,000 Each Ponulion Condition Limrl; Sf.000.000 Aggregate: $10,000 Retention: Retroactive Date: 8/21/2021. 
Certificate Holder and all other parties required by the contract are Included as Additional Insured with Ongoing and Completed Operations on the General 
Liability Policy and Addillonal Insured on the Automobile Liability, Professional Liability and Excess Liability Policies, if required by written contract or 
agreement, subject to the policy terms and conditions. This Insurance is Primary & Non--Contributory on the General Uablfity, Automobile Liability and 
Professional Liability Policies. if required by written contract or agreement. subject to the policy terms and conditions. 
A Waiver of Subrogation is provided In favor of the Certificate Holder and au other parties required by the contract on the General liability, Automobile Liability, 
Excess Liab~ity. Professional Liability and Workers Compensation Policies, if required by written contract or agreement. subject to the policy terms and 
See Attached ... 

CERTIFICATE HOLDER CANCELLATION 

Bensenville Village {IL) 
12 S Center Street 
Bensenv llle IL 60106 

ACORD 25 {2016/03) 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHOR~ED~RESEll'TATIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



J.\i.>tl-i{.., \-U~-. 0 Ml::h ti.., . ~-u~-.-, ;v;,__.:,; --------~- ------- -----·--~ ----.... ·-- --- - - --- --- ... 
LOC 1/: -- -------- --

ADDITIONAL REMARKS SCHEDULE Page 1 of 1 

AGENCY NAMED INSURED 

IMA, Inc. - Sall Lake City LGCY lnstaUalion Services. LLC 
3333 Digital Drive, Suite 600 

POLICY NUMBER Lehi UT 84043 

CARRIER I NAJC CODE 

EFFECTIVE DATE; 

ADDITIONAL REMARKS 

THIS AODITIONJ\L REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILl'TY INSURANCE 

condilion.s. 
Excess liability policy Is in excess of the General liability and Employers liability Policies subject to lhe policy terms and conditions. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 




