ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

PRODUCER

INSURANCE AGENCY, INC. . o
{PLEASE SUPPLY ADDRESS AND TELEPHONE

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

NUMBER AND FAX NUMBER) - _
o INSURERS AFFORDING COVERAGE NAIC #
INSURED : . INSURER A:
GENERAL CONTRACTOR : P
(PLEASE SUPPLY ADDRESS AND TELEPHONE po—"
NUMBER AND FAX NUMBER) :
' . INSURER D:
St Zip ]
| . | INSURER E:
COVERAGES

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 GERTIFICATE 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. ) ’

INSR D'
1 LTR JNSRD TYPE OF INSURANCE POLICY NUMBER Pl:?,&'{%‘f'ME{qFtEEEmWE PomL'llcg OB | LimITs i
: GEMERAL LIABILITY LIST POLICY NUMBER - DATE DATE EAGH OCCURRENCE | $ 1,000,000
o | . : | DAMAGE 10 RENTEL
X | cCOMMERGIAL GENERAL LIABILITY PQEMlSEg?E':%PEIernce) $
| GLAIMS MADE OCCUR MED EXP (Any one person) | §
L PERSOMAL 8 ADVINJURY | § 1,000,000
] : GENERAL AGGREGATE $ 2,000,000
GEN'|. AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMPIOPAGG | §
POLICY * ngf LOC ) :
. | AUTOMOBILE LIABILITY | LIST POLICY NUMBER DATE DATE COMBINED SINGLE LIMIT '
] Ea acaldenty $ 1,000,000
| X | any auto (MUST HAVE ANY AUTO . ¢ ! .
| X | ALLowNED AUTOS OR THREE OTHER ' BODILY INJURY s
| X | scHEDULED AUTOS ITEMS) . : {Per person} :
X | ureoavtos (BINDER NUMBER NOT —
o BODALY INJURY o
_x_ NON-UWNEDAUTOS ) ACCEPTABLE) (per- aocidenl)‘ $ 1,000,000
|| _ . ‘ . PROPERTY DAMAGE
’ ‘ {Per accident) : $ 500,000
| GARAGE LIABILITY B y ' ' y | AUTOONLY-EAACGIDENT | §
T “SAMPLE B” [
8 L e .. . |AUTOONLY: AGG | $
‘EXCESS/UMBRELLA LIABILITY ' : : EAGH OGCURRENCE 3
| OCCUR CLAIMS MADE AGGREGATE $
OEDUCTIBLE _ $
| RETENTION = § ) S . mE
N g WCSIATU. | . |OiH-
X e I ENSATION AND LIST POLICY NUMBER - DATE DATE _|EBX_LMIS_L_I_£R
ANY PROPRIETOR/PARTNER/EXECUTIVE (BINDER NUMBER NOT E.L. EACH ACCIDENT $ 100,000,
OFFICER/MEMBER EXCLUDED? ACCEPTABLE) E.L. DISEASE - EAEMPLOYEE] §
if yes, describe under . ) , i
SPEGIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER :

DESCRIPTIGN OF OPERATIONS / LOCATIONS { VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS

COOK COUNTY ADDITIONAE INSURED FOR ALL PERMITS.

CERTIFICATE HOLDER

CANCELLATION

Cook County Highway Department
Permit Office (Room 2354) '
69 West Washington Street
Chicago, llinois 60602

f

SHOULD ANY OF THE ABOVE DESCRIBED.POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TG MAIL _30  bavs wrirren
NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION GR LIABILITY OF ANY KIND UPON THE iNSURER, TS AGENTS OR
REPRESENTATIVES. ' :

AUTHORIZED REFRESENTATIVE

ACORD 25 (2001/08)

® ACORD CORPORATION 1988






