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CERTIFICATE OF LIABILITY INSURANCE

PERFO-1 OPID:V

DATE (MM/DD/YYYY)
07/07/2023

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 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 statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 630-268-8200

LiFonti Insurance Services Ltd
2 E. 22nd Street, Suite 317
Lombard, IL 60148

Anthony F LiFonti

conTAcT Anthony LiFonti

e No, xt): 630-268-8200

FAX \0),030-268-8222

E-MAIL i i i
EmaL . Vince@LiFontilnsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INsuRer A : Great American Ins Co 16691
INSURED INsURer B : Wesco Insurance Company 25011
Performance E";“@%f Consulting LLC INSURER G : NGtionaI Union Fire Ins Co. PA 19445
thqul.lcc’)):i43\ﬁ 53092 insurer p : Kinsale Insurance Co 38920
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

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 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ﬁif&’\%‘ POLICY NUMBER {m jﬁ',‘é%’,’ﬁ\% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAMS-MADE | X | 0CCUR MAC1324832-06 07/03/2023 | 07/03/2024 | BAVAGEIORENTED T 300,000
L Per Elevator MED EXP (Any one person) $ 10’000
| | Project PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
| | PoLcCY X | GBS |:| Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: Max Agg $ 10,000,000
A | AUTOMOBILE LIABILITY C(E (ghgggi\éiﬁt)s INGLE LIMIT $ 1,000,000
|| ANYAUTO MAC1324832-06 07/03/2023|07/03/2024 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
| A | AUTOS ONLY AUTOS ONLY (Per accident) $
$
C | |umereLauime | X | occur EACH OGGURRENCE s 3,000,000
X | EXCESS LIAB CLAIMS-MADE EBU 038296307 07/03/2023 | 07/03/2024 | , - crecate $ 3,000,000
DED ‘ X ‘ RETENTION $ 10,000 P&CO Agg $ 3,000,000
PER OTH-
B |MORKERS SQMEENSATION, vIN X &R | &
ANY PROPRIETOR/PARTNER/EXECUTIVE WWC365679 07/03/2023| 07/03/2024 | | ¢pcy acciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED! N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ ’ ’
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § »IUY,
C |Professional Liab 013314262 07/03/2023|07/03/2024 \Prof Liab 1,000,000
D |Excess Prof Liab 01001975971 07/03/2023|07/03/2024 [Excess PL 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

WISCSTA

State Bureau of Procurement
DOA-SBOP

101 East Wilson 6th Floor
Madison, WI 53707

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

AUTHORIZED REPRESENTATIVE

Avthony F LiF osti

ACORD 25 (2016/03)
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PERFO-1 PAGE 2
NOTEPAD INSURED'S NAME OP ID: VL pate 07/07/2023

Performance Elevator Consulting LLC

Primary & Non-Contributory Additional Insureds on General Liability; and
Waivers of Subrogation on General Liability that appear on the Certificate
are only included if they are required by Written Contract.

Coverage shown on this certificate are subject to conditions of the
policy in effect at time of loss.

The Auto Policy is only Hired and Non-Owned Auto Liability as insured
does not own any company vehicles. Additional Insured and Waivers of
Subrogation are not available on Hired and Non-Owned Auto policies.

Excess Policy is Follow Form over General Liability, Auto Liability,
and Workers Compensation/Employers Liability.




