ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

R R CATE S0 5 MR, O FEORATON
N ND CONFERS N
INSURANCE AGENCY, INC. , HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
(PLEASE SUPPLY ADDRESS AND TELEPHONE ALTER THE COVERAGE AFFORDED BY THE.POLICIES BELOW.
NUMBER AND FAX NUMBER) :
: INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:
GENERAL CONTRACTOR NSURERE:
(PLEASE SUPPLY ADDRESS AND TELEPHONE pp—
NUMBER AND FAX NUMBER) '
. {NSURER D:
St Zip :
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSU

RED 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
POLIGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSE D] TIv N
LTR_JNSR TYPE OF INSURANCE POLICY NUMBER -P&"I%Y(nﬁfggcml Y %ﬁlﬂg LIMITS
GENERAL LIABILITY ’ - ' " | EACH OGGURRENGE 5 1,000,000
| GER _ LIST POLICY NUMBER DATE DATE BAVAGE TORENTED 1
X} GOMMERCGIAL GENERAL LIABILITY : PREMISES {Ea occurence) 5
I CLAIMS MADE OGCUR MEDEXP {Anyonepersan) | §
| X | XCU Underground PERSONAL & ADVINJURY 1§ 1,003,000
|| Explosion & Collapse Ha GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG { §
l POLICY ng LOC
| AUTOMOBILE LIABILITY LIST POLICY NUMBER - DATE - DATE COMBINEDSINGLELIMIT | ¢ 1.000.000
| X | anyauTo {(MUST HAVE ANY AUTO (Ba accident) . N
| X | ALLOWNEDAUTOS - OR THREE OTHER BODILY INJURY s
| X | scHEDULED AUTOS ITEMS) {Per person)
X hirep autas (BINDER NUMBER NOT -
AN R BODILY REJURY
| X | non-owNEDAUTOS . - ACCEFTABLE) (Peraccident) s 1,000,000
L] PROPERTY DAMAGE :
{Peraccidsnt) $ 500'000
| GARAGE LIABILITY @ ' vy AUTOONLY - EAAGCIDENT | §
SAMPLE C T
_ ) AUTO ONLY: AGG |3
EXCESS/UMBRELLA LIABILITY - EACH OCCURRENCE $
OCCUR I:I CLAIMS MADE AGGREGATE $
' ' $
BEDUCTIBLE ) $
. | . |RETENTION 3 : $
- T WC STATU- GTH-
X g:ggfgzg:gﬁ%non AND LIST POLICY NUMBER DATE DATE TORYLIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE (BI NDE R, NUMBER NOT E.L. EACH ACCIDENT - $ 100,000
OFFICER/MEMBER EXCLUDED? ACCEPTABLE) : '| EL.DISEASE - EA EMPLOYEE| §
Ifyes, describe under :
SPECIAL PROVISIONS befow E.L. DISEASE - POLICY LIMIT | $
OTHER )
DESCRIPTION OF OPERATIONS / LOCATIONS  VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

COOK COUNTY ADDITIONAL INSURED FOR ALL PERMITS. Underground Explosmn & CoIIapse Hazard
Must Be Stipulated, Even If This Is Automatically Covered Under General Liablity. - '

CERTIFICATE HOLDER

CANCELLATION

Cook County Highway Department
Permit Office (Room 2354)

69 West Washington Street
Chicago, lllinois 60602

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TG THE LEFT, BUT. FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
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