
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

10/17/2022

(414) 541-6020 (414) 541-6021

14184

BETTER VIEW HOME IMPROVEMENTS
W141N5974 Kaul Ave
Menomonee Falls, WI 53051

A 1,000,000

X ZG4743 8/7/2022 8/7/2023 100,000

5,000

1,000,000

2,000,000

2,000,000

A
ZG4743 8/7/2022 8/7/2023 500,000

Y 500,000

500,000

Perfection Property Restoration, Inc. is included as "Additional Insured" with respect to General Liability. Waiver of Subgrogation in favor of Perfection 
Property Restoration, Inc., with respect to General Liability and Workers Compensation

Perfection Property Restoration, Inc.
215 Praire Lake Rd., UNIT F
East Dundee, IL 60118

BETTVIE-01 JRIOS

American Advantage - IMC - TU
4514 W Forest Home Ave
Milwaukee, WI 53219

Acuity A Mutual Insurance Co

X

X
X

X



ANY�PRO PRIETOR/PARTNER/EXECUTIVE
O FFICER/M EM BER�EXCLUDED?

INSR ADDL SUBR
LTR INSD W VD

PRODUCER CO NTACT
NAM E:

FAXPHONE
(A/C,�No):(A/C,�No,�Ext):

E-M AIL
ADDRESS:

INSURER�A�:

INSURED INSURER�B�:

INSURER�C�:

INSURER�D�:

INSURER�E�:

INSURER�F�:

POLICY�NUM BER
POLICY�EFF POLICY�EXP

TYPE�OF�INSURANCE LIM ITS(M M /DD/YYYY) (M M /DD/YYYY)

AUTOM O BILE�LIABILITY

UM BRELLA�LIAB

EXCESS�LIAB

W ORKERS�COM PENSATIO N
AND�EM PLOYERS'�LIABILITY

DESCRIPTIO N�O F�OPERATIO NS�/�LOCATIONS�/�VEHICLES��(ACORD�101,�Additional�Rem arks�Schedule,�m ay�be�attached�if�m ore�space�is�required)

AUTHORIZED�REPRESENTATIVE

EACH�O CCURRENCE $
DAM AG E�TO�RENTEDCLAIM S-M ADE OCCUR $PREM ISES�(Ea�occurrence)

M ED�EXP�(Any�one�person) $

PERSONAL�&�ADV�INJURY $

G EN'L�AGG REGATE�LIM IT�APPLIES�PER: GENERAL�AGG REGATE $
PRO-POLICY LOC PRODUCTS�-�COM P/OP�AGGJECT�

O THER: $
COM BINED�SINGLE�LIM IT

$(Ea�accident)

ANY�AUTO BODILY�INJURY�(Per�person) $
O W NED SCHEDULED

BODILY�INJURY�(Per�accident) $AUTOS�ONLY AUTOS

HIRED NON-OW NED PROPERTY�DAM AGE
$AUTOS�ONLY AUTOS�ONLY (Per�accident)

$

OCCUR EACH�O CCURRENCE

CLAIM S-M ADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L.�EACH�ACCIDENT

E.L.�DISEASE�-�EA�EM PLO YEE $
If�yes,�describe�under

E.L.�DISEASE�-�POLICY�LIM ITDESCRIPTION�OF�OPERATIONS�below

INSURER(S)�AFFO RDING�CO VERAGE NAIC�#

COM M ERCIAL�GENERAL�LIABILITY

Y�/�N

N�/�A
(M andatory�in�NH)

SHO ULD�ANY�OF�THE�ABOVE�DESCRIBED�POLICIES�BE�CANCELLED�BEFORE
THE����EXPIRATION����DATE����THEREOF,����NOTICE���W ILL���BE���DELIVERED���IN
ACCORDANCE�W ITH�THE�POLICY�PROVISIONS.

THIS��IS��TO ��CERTIFY��THAT��THE��POLICIES��OF��INSURANCE��LISTED��BELO W �HAVE�BEEN�ISSUED�TO�THE�INSURED�NAM ED�ABO VE�FO R�THE�PO LICY�PERIOD
INDICATED.����NO TW ITHSTANDING��ANY��REQUIREM ENT,��TERM ��OR��CO NDITION��OF��ANY��CONTRACT�OR�OTHER�DO CUM ENT�W ITH�RESPECT�TO�W HICH�THIS
CERTIFICATE��M AY��BE��ISSUED��OR��M AY��PERTAIN,��THE��INSURANCE��AFFO RDED��BY��THE��POLICIES��DESCRIBED��HEREIN�IS�SUBJECT�TO�ALL�THE�TERM S,
EXCLUSIONS�AND�CO NDITIO NS�O F�SUCH�POLICIES.�LIM ITS�SHOW N�M AY�HAVE�BEEN�REDUCED�BY�PAID�CLAIM S.

THIS��CERTIFICATE��IS��ISSUED��AS��A��M ATTER��OF��INFORM ATIO N��O NLY�AND�CONFERS�NO�RIG HTS�UPON�THE�CERTIFICATE�HOLDER.�THIS
CERTIFICATE��DOES��NOT��AFFIRM ATIVELY��OR��NEGATIVELY��AM END,��EXTEND��OR��ALTER��THE��CO VERAGE��AFFORDED��BY�THE�POLICIES
BELOW .����THIS��CERTIFICATE��OF��INSURANCE��DOES��NO T��CO NSTITUTE��A��CO NTRACT��BETW EEN��THE�ISSUING�INSURER(S),�AUTHORIZED
REPRESENTATIVE�OR�PRO DUCER,�AND�THE�CERTIFICATE�HOLDER.

IM PORTANT:����If��the��certificate�holder�is�an�ADDITIONAL�INSURED,�the�policy(ies)�m ust�have�ADDITIO NAL�INSURED�provisions�or�be�endorsed.
If��SUBROGATIO N��IS��W AIVED,��subject��to��the��term s�and�conditions�of�the�policy,�certain�policies�m ay�require�an�endorsem ent.��A�statem ent�on
this�certificate�does�not�confer�rights�to�the�certificate�holder�in�lieu�of�such�endorsem ent(s).

COVERAG ES CERTIFICATE�NUM BER: REVISION�NUM BER:

CERTIFICATE�HOLDER CANCELLATIO N

©�1988-2015�ACORD�CORPORATION.��All�rights�reserved.ACORD�25�(2016/03)

CERTIFICATE�O F�LIABILITY�INSURANCE
DATE�(M M /DD/YYYY)

$

$

$

$

$

The�ACORD�nam e�and�logo�are�registered�m arks�of�ACORD

6/21/2022

(414)�541-6020 (414)�541-6021

14184

BETTER�VIEW �HOM E�IM PROVEM ENTS
W 141N5974�Kaul�Ave
M enom onee�Falls,�W I�53051

A 1,000,000

X ZG4743 8/7/2021 8/7/2022 100,000

5,000

1,000,000

2,000,000

2,000,000

A
ZG4743 8/7/2021 8/7/2022 100,000

Y
100,000

500,000

Perfection�Property�Restoration,�Inc.�is�included�as�"Additional�Insured"�with�respect�to�General�Liability.�W aiver�of�Subgrogation�in�favor�of�Perfection�
Property�Restoration,�Inc.,�w ith�respect�to�General�Liability�and�W orkers�Com pensation

Perfection�Property�Restoration,�Inc.
215�Praire�Lake�Rd.,�UNIT�F
East�Dundee,�IL�60118

BETTVIE-01 JRIOS

Am erican�Advantage�-�IM C�-�TU
4514�W �Forest�Hom e�Ave
M ilwaukee,�W I�53219

Acuity�A�M utual�Insurance�Co

X

X

X


