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A ,
TRAVELER 5 J : WORKERS COMPENSATION

AND
EMPLOYERS LIABILITY POLICY

TYPE v INFORMATION PAGE WC 00 00 01 ( A)

POLICY NUMBER: (IEUB-2363P00-1-10)
' RENEWAL OF (IEUB-2363P00-1-09)

INSURER: THE TRAVELERS INDEMNITY COMPANY OF CONNECTICUT

; NCCI CO CODE: 12637

INSURED: PRODUCER:

WILSON RESTORATION & CLEANING, AUTOMATIC DATA PROC INS
SEE ENDORSEMENT WC 99 06 01 71 HANOVER RD

1735 TERRY DOR. FLORHAM PARK NJ 073832

JOLIET IL 60436

insured Is A CORPORATION
Other work places and identification numbers are shown In the schedule(s) attached.
The policy perlod Is from 11-08-10to 11-pa-11 12:01 A.M. at the Insured’s malllng address.

L

A. WORKERS COMPENSATION INSURANCE: Part One of the pollcy applies to the Workers
Compensation Law of the state(s) listed here:

ol

IL

B. EMPLOYERS LIABILITY INSURANCE: Part Two of the policy applles to work In each state listed [n
ltam 3.A. The limits of our llabllity under Part Two ara:

Bodily Injury by Accldent: $ 500000 Each Accldent
Bodlly Injury by Disease: $ 500000 Policy Limit
Bodily Injury by Disease: $ 500000 Each Employee

C. OTHER STATES INSURANCE: Part Three of the pollcy applies to the states, if any, listed here:

AL AR AZ CA CO CT DC DE FL GA HI IA ID IN KS KY LA MA MD ME MI MN
MO MS MT NC NE NH NJ NM NV NY OK OR PA RI SC SD TN TX UT VA VT WI
wv

D. This polley includes these endorsements and schedules:
SEE LISTING OF ENDORSEMENTS - EXTENSION OF INFO PAGE

4. The premium for this pollcy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All required information Is subject to verification and change by audit to be made ANNUALLY .

DATE OF ISSUE: 09-24-10 IA
OFFICE: PAYROLL 704
PRODUCER: AUTOMATIC DATA PROC INS XV770
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ORD’ DATE (MM/DD/YYYY)
ACORD" CERTIEICATE OF LIABILITY INSURANCE

| 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(S). AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION is WAIVED. subject ta the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
cerilficate holder in lieu of such endorsement(s).

PRODUCER %m
AUTCMATIC DATA PROC INS AGCY INC G, No, Ext): {877) 877-0428 mﬁ. No}: {877} 877-0430
71 HANOVER RD 'E'-mu. »
FLORHAM PARK, N.J 07932 AURARSE; oF dp@travolers.com
(877) 677-0428 | CUSTOMER ID §: T821N4143
XV770 70A INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURED INSURER A:THE TRAVELERS INDEMNITY COMPANY OF CONNECTICUT
WILSON RESTORATION & CLEANING, INC. DBA INSURER B-
RAINBOW INERNATIONAL OF SOUTHWEST SUBURBS INSURER G:
1735 TERRY DR. NSURER O
JOLIET, IL 60436 INSURER E;
INSURER F:
COVERAGES CERTIFICATE NUMBER: 318416226051892 REVISION NUMBER:

THIS IS TO GERTIFY 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 DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |$ SUBJECT TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

iNSR ADDU 8UBR POLICY EFF FOLICY EXP
LTR TYPE OF INSURANGE INSR | wyb, POLICY NUMBER (MMODIYYYY) | (MMiDDIYYYY) LIMITS
| GENERAL LIARNTY EACH DCGURRENCE $
GOMMERCIAL GENERAL LIABILITY "DAMAGE TO RENTED
_PREMISES [Ea occumence) $
CLAIMS-MADE I:] oeeuR MED EXP (Any one peraon) | §
—1 PERSONAL A ADVINJURY | §
— | GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOPAGE [ $
PRO-
[ eoucy [ JECT [iec $
AUTOMOBILE LIABILITY (et VSLELMIT | g
|| ANY AUTO BODILY INJURY (Per psrson) | §
| ALL OWNED AUTOS BODILY INJURY [Per accident}! $
|| SCHEDULED AUTOS
rnopsn Y E‘AMAGE 3
|..—{ HIRED AUTOS Per acci
|| non.ownED AUTOS 3
$
UMBRELLALIAG [ | OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION B . 3
A, |WORKERS COMRENSATION NIA UB-2363P001-10 11/08/2010  [11/08/2011 | X | TEFIRIYs |
AND EMPLOYERS® LIABILITY ¥IN
ANY PRopmr—;mmpaa'memsxecunve E.L. EACH AGCIDENT $500.000
OFFICERMEMBER EXCLU
{Mandatory In NH) E... DISEASE - EA EMPLOVEE | $500,000
Is; E%lgf.slg%%gﬁfhs below E.L. DISEASE . poLICY LIMIT | $500,000
DESCRIPTION OF OPERATIONS { LOCATIONS J VEHICLES [Attach ACORD 109, Adclitional Remarks Schadule, it mers spaco Is required)
CERTIFICATE HOLDER CANCELLATION
RAINBOW INT'L CARPET DYEING & SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
CLEANING CO. & THE DWYER GROUP EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
1010 N UNIVERSITY PARK WITH THE POLICY PROVISIONS.
PO BOX 3146
WACO, TX 768707 AUTHORIZED REPRESENTATIVE  ( :
S . Mw
1

© 1988-2009 ACORD GORPCRATION. All rights reserved.
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