ACORD. CERTIFICATE OF LIABILITY INSURANCE e ae] o=wmors
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PRODUOER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIO
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIG‘A ﬂ
HOLBER. THIS CERTIFICATE DOES NOT AM END, EXTEND OR
ALTER THE GOVERAGE AFFORDED BY THE POLICIES BELOW,
Fhone: i Faxi. INSURERS AFFORDING COVERAGE NAIC ¢
INSDORED ‘ NsRERA  Acme Insurance Company
‘ WsORERE: ' '
Vendor/Suboentractor Name INBURERC:
- INSURER D;
INSURER E:
COVERAGES )

TH.E PDL!EHESOF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD INDIGATED, NOTWITHSTANDING
, TERW OR CONDITION OF ANY: CONTRACT OR:OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFIGATE MAY BE ISSUED OR

MAY PERTAIM THE lNSURANﬂEAFFGRDED HY THEPOLICIES DESCRIGED HEREIN 1S SUBIECT TOWALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

PDLICIES. AGGREGATE LTS SHOWN MAY. HAVE BEEN REDUGED EY PAID CLAIMS,

e W TYPE O INSURANGE POLICY NUMBER T THErriE || OE o T
| GEMERAL LABILITY ' ' . EACH OCOURRENCE 31,000,000
a | % {x ]| coumercia oaneraL Lkauny | ABE 1234567 12/01/03 | 12/01/04 |SHwecs Eaotumres |5 100,000
I“NMSW‘DEM . MED EXF {Any.one paeson) {575, 000

S

smmmmumrrmﬁassnm

PERSOMALEADMINIURY |5 2,000, D00
GENERAL ASGHESATE . $2,000,000
PROLUCTS - ECOMPRPASG {5 2, 000,000

T rouer] 8BS [ e
. ] ! muemensmxsumn s
AL CHINED AITOS BOBLY4NIURY s
' ‘ " | EODILY MAURY 5
NOR-OWRED AUTDS {Peracciderd &
PROPERTY. DAMAGE g
{Petacaident
EMAEE I.IIE[LII'Y ALTO SNLY - EA ACCIGENT ¥
 ANY AUTD . BAACC: S
= ey s
EXCESSUNBRELLA LIABILITY e R . o ‘| EAGH OGCURRENCE 3 5,000,000
a|x X Jocor [ |cimswos | DEF 1234567 12/01/08 | 12/01/D4 [reoreen $5,000 DOD
. ; — <
DEDUCTIELE ] k3
X |rRevewmon 510,000 k]
WORKERS COMPENSATION AND ) X ERE T
EMPLOYERS' LIABILITY P . _ . ] ‘
A | wreropmetonparmmmeEcuve | BET _123156?7 A12701/03 | 12/01/04 | ELEAcHACCIDENT 5.500,000
o : EL. RISEASE - EA EMPLOYEE:S 500,000
o Heale bakowt | E1DiseasE -poLdy UMT {§ 500, 000

DESCRIFTION oF DPERATIONS 1 LOGATIONS] VERFGLES T EXCLUSIGNS ACED BY ENDORSEWETT TSP s FROVISONS
‘RE: Project: name/lbca.'l::.on. The certificate holdex is an addz.t:.onal insured

with zregard to the Gema::al I-:.ab:.l:ﬂ.ar -and Thibrella cm:a.ges,, on a primary
and non-contributory basis. ' Waiver of su]:rog'at:.on is included .on the
‘Ganeral Liability and ‘Fo::lfazs c:hn_ipens‘;ation coverages in favor of the

¥DoT PPY‘JI]'I‘[’ #

certificate holder,

+

CERTIFICATE HOLDER,

CANCELLATION

County of Kane ‘ SIMPIES
Attn: Permit Dept. .
41W011 Burlington Rd.
St. Charles, IL. 60175

.PH: 630-584-1171 -Fax 584-5239

| womee To THE CERTIFIGATE HOLOER HAMED TO THE. LEFT, BUTFNLURETODO&OSIMLL

M%'m%mmve

SHOULDANY-OF THE ABCVE DESCRIBED POLIRIES BE CANCELLED BEFORE THE Emn-nc;d
DATE THEREDF, THE ISSUING INSURER WILL. ENDEAVOR TO MAIL 20 oavswarren

BFPOSEND DBLJGAT]ON OR LIABILITY OF ANY KIND UPON THE INSLIRER, 75 ABENTS.OR
RERRESENTATIVES.
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