Insurance B Requirements

Insurance Cert. Sample B: The contractor must meet the requirements on Insurance Form
Sample B. See below.
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Insurance coverage shall be with insurance companies licensed to do business in the
State of lllinois and are subject to approval by the County Insurance Coordinator.
Insurance Companies must notify this office when there is a change of address, and/or
change of Insurance Company.

Contractor must notify this office when there is a change of address.

General Liability: Check appropriate box and must meet the minimum limits on the right
side of the page.

Automobile Liability: Must have Any Auto checked or three other boxes checked. If a
contractor can only check two boxes and the contractor does not own any vehicles they
can submit a letter on company letterhead stating they do not own any vehicles to meet
the third requirement. In addition must meet the minimum limits on the right side of the
page.

Automobile Liability Bodily Injury and Property Damage can be covered in Automobile
Liability Combined Single Limit (ea accident) $1,000,000 or Bodily Injury (per incident)
$1,000,000 and Property Damage (per incident) $500,000.

Certificate Holder must be Cook County Department of Transportation and Highways,
Permit Office (Room 2345), 69 West Washington Street, Chicago, IL 60602
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