ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

PRODUCER ’

INSURANGE AGENCY, INC. ‘
(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}) .
_ - INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:
GENERAL CONTRACTOR INSURER B:
(PLEASE SUPPLY ADDRESS AND TELEPHONE INSURERC.-
NUMBER AND FAX NUMBER) :
. : . INSURER [:
St Zip
| INSURER E:
COVERAGES

THE PQOLICIES 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 QR 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 GLAIMS.

i{{ﬁ:; DD s . cE POLICY NUMBER POLICY EFFECTIVE ngl_'(_;é( ﬁﬁﬁﬁwﬂ” ] R
GENERAL LIABILITY ' ' EACH OCCURRENGE $ 1,000,000
7 LIST POLICY NUMBER DATE DATE CAMAGE 7O RENTED
COMMERGCIAL GENERAL LIABILITY PREMISES (Eaoccurence) | $
L CLAIMS MADE OCCUR MED EXP (Anyonepersen) | §
| X | XCU Underground PERSONAL & ADVINJURY | § 1,000,000
| | Explosion & Coliapse Ha GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMITAPPLIES PER: PRODUCTS - COMPIOPAGG | §
-—I POLICY 1 JECT ,_! 10C | - . )
| AUTOMOBILE LIABILITY LIST POLICY NUMBER DATE DATE COMBINED SINGLELMIT | ¢ 1.000.000
| X | anvAuTO (MUST HAVE ANY AUTO {€a accident) St
| X | ALLOWNED AUTOS OR THREE OTHER | sopiLy mury .
| X | scHEDULED AUTOS ITEMS) {Perperson)
¥ | wireD AUTOS {BINDER NUMBER NOT 5
Rasl ODILY INJURY
X | onownepauros | ACCEPTABLE) (Far accasn) $ 1,000,000
|| ERTY GE
(Poraccidenty $ 500,000
| GARAGE LIABILITY P o AUTOONLY - EAACCIDENT | §
‘SAMPLE A”  [gmw ==
. . e AUTOONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OGCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
§
DEDUCTIBLE $
RETENTION 3 X 3
X | EpLoverstiaimy LIST POLICY NUMBER DATE paTE | [teRelhats| [
| anveroprieTorPARTEREXECUTIVE | (BINDER NUMBER NOT | EL.EACHACCIDENT __1$ 100,000
OFFICER/MEMBER EXGLUDED? ACCEPTABLE) E.L. DISEASE - EA EMPLOYEE| §
Ifyes, describe under -
SPECIAL PROVISIONS balow E.L. DISEASE - POLICY LIMIT | §
OTHER i

DESGRIPTION OF OPERAHDNS I LOCATIONSIVEHICLES [EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONS

COOK COUNTY ADDITIONAL INSURED FOR PERMIT 00-00-0000. Underground Explosion & Collapse
Hazard Must Be Stipulated, Even If This Is Automatically Covered Under General Liablity.

CERTIFICATE HOLDER

- CANCELLATION

Cook County Department of Transportation
and Highways
Permit Office (Room 2354)
69 West Washington Street
Chicago, lllinois 60602

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _ 30 pavs wRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SG SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

©ACORD CORPORATION 1988






