ACORD

. CERTIFICATE OF LIABILITY INSURANCE

DATE [MMTDNYT)

INSURANCE AGENCY, INC.

(PLEASE SUPPLY ADDRESS AND TELEPHONE
NUMBER AND FAX NUMBER)

INSURED

GENEBAL CONTEACTOR

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

. INSURERS AFFORDING COVERAGE MHAIC #

(msurer s TNSURANCE COMPANY
asursrs  (MOST BE RATED IN BEST'S

(PLEASE SUPPLY ADDRESS AND TELEPHONE IRSUHER FEY RATING GUIDE) S—
NOMBER AND FAX NUMBER) | INSURER B . S ——
i INSUIRER E

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE FOLICY 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

e [foa O AR POLICY NUMBER FOHCY EITECTIVE |POLICY EXPIRATION ™ ALL LIMITS IN THOUSANDS
GEMERAL LIABILITY £ =
DAL 1 MCW 0000 | EACH OCCURRENGE s 1000
X | COMMERCIAL GENERAL LIABILITY (BINDER NUMBER NOT ACCEPTAELE) | PREMISES [Ea pecieenca) | $
| comsmaoe || occur | | MEDEXP (tny oo porsor) | §
X | XCU (UNDERGROUND| EXPLOSION AND COLLAPSE D) | eersoual s aov sy | s 1000
| j 00-00-00 | 00-00-00 | ceneracssosesare  |s 2000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMPROPAGG | 8
| leouer[ [%8% [ liee
AUTOMGEILE LIABILITY ;
| AT COMBINED SINGLE LIMIT
§ g [re—" JEM 000 Eeacatent) | * 1000
X | AL oweEDAUTOS (BINDER NUMBER NOT ACCEPTABLE) EEE
A | i LY INJURY |5
X | scHEDULED AUTES e persac) (OR)
X | HIRED ALTOS 00-00-00 00-00-00 | sopy imury
(K | MotowenEeD auTos P aceidenl) * 1000
= S A M P L E FROPERTY DAMAGE s
I {Per accktant) 500
| | camacE LamLTY “A” | AUTO ONLY - EA ACCIDENT | §
ANY ALTO PRV EaACC | §
ALITD ONLY -
i EXCESSAIMBRELLA LIABILITY E£4CH OCCURRENCE H
IE= | ELAMS MADE AGGREGATE 5
5
| EcucTiBLE 5
RETENTION % 5
WORKERS COMPENSATION AND |TMQBES]§“!T;,—"."'5 e
EMPLOYERS' LIASILITY 00-00-00 | QO-00-0
ottt RAH 000 0000 00B : U s 100
EFF'G;RTEEE’TWUDEW (BEINDER NUMEER NOT ACCEFTABLE) E L. DISEASE - BA EMRLOYER §
SAECIAL PROVISIONS Bestre | E L DISEASE - FOLICY LIMIT | 5
OTHER i
URDERGROUND EXPLOSION AND COLLAPSE HAZARD (X.C.U) MUST BE STIPULATED, EVEN

IF THIS IS5 AUTOMATICALLY COVERED 'I]'HDER| GENERAL Lj'_ABILITY.

DESCRIFTION OF OPERATIONS | LOCATIONS I VEHICLES { EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS

COUNTY OF COOE ADDITIONAL NAMED INSURED FOR PERMIT NUMBER 00-00-0000

(CERTIFICATES OF INSURANCE ARE NOT ACCEPTABLE UNLESS PERMIT NUMBER IS INDICATED)

CERTIFICATE HOLDER

CANCELLATION

COOK COUNTY HIGHWAY DEPARTMENT
PERMIT OFFICE (ROOM 2354)

69 WEST WASHINGTON STREET
CHICAGO, ILLINOLS 60602

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THERECF, THE ISSUING INSURER wiLL Bbaabdaah man. 30 pavs wrimmen

AUTHORIZED REFRESENTATIVE
T

ACORD 25 (2001/08)

& ACORD CORPORATION 1988




