AcorD, CERTIFICATE OF LIABILITY INSURANCE

OPID ME
ADAMO003

DATE (MM/DD/YYYY)

01/08/19

PRODUCER

520 First Street
LaSalle, IL 61301

River Valley Ins. Agency, Inc.

Phone: 815-223-1505 Fax:815-223-8890

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.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED

INSURERA:  Five Star Speciality
Company Name/DBA MUST BE STATED INSURER B:
XYZ General Contractors, Inc. INSURER C:
1234 Main . INSURER D:
Anytown IL 65432
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 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 CLAIMS.

[INSRADDT POLICY EFFECTIVE |POLICY EXPIRATION
LTR NSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $$1,000,000.
DAMAGE TO RENTED
A | X | X | COMMERCIAL GENERAL LIABILITY | CWP 98999 01/07/19 01/07/20 | PREMISES (Ea oceurence) $
CLAIMS MADE E OCCUR MED EXP (Any one person) $
PERSONAL & ADVINJURY |5 $1,000,000.
GENERAL AGGREGATE $$1,000,000.
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ $1,000,000.
X |PoLcy RO LoC
AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT | ¢ &7 000,000
X ANY AUTO (Ea accident) ’ 4 ¢
ALL OWNED AUTOS BODILY INJURY .
A X | SCHEDULED AUTOS CA 98999 01/07/19 | 01/07/20 | (Perperson)
HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Peraccident)
PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $$1,000,000.
A | X |X |occur CLAMSMADE | CX 98999 01/07/19 01/07/20 | AGGREGATE 3
$
DEDUCTIBLE $
RETENTION 8 $
\évn?;algstngpmgmlsxlou AND 1oy Lmits | X[k
A | A\NY PROPRIETORIPARTNER/EXECUTIVE WCP 98999 01/07/19 | 01/07/20 |E.L EACHACCIDENT $ $500,000.
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $ $500,000 .
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ $500,000.
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
The County of LaSalle is an additional insured on a primary & non-

contributory basis as pertains G.L., Auto & XS Liab.
subcontractors waive subrogation for Worker's Compensation.

The contractor & all

CERTIFICATE HOLDER

CANCELLATION

LASA004
County of LaSalle

Name of Department or Contact

707 Etna Road
Ottawa IL 61350

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Mike Nugent

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




This listing of endorsements MUST accompany the Certificate of Liability Insurance

e GL additional Insured Endorsement

GL additional Insured Endorsement to include Primary and Non-Contributory
GL additional Insured Endorsement to include complete operations

AL additional Insured Endorsement to include Primary and Non-Contributory
WC Waiver of Subrogation Endorsement

SEE SAMPLES — following pages




POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG2026 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization{s):

A. Section Il — Whe Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but anly
with respect to liability for "bedily injury”, "property
damage” or "personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented o you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2 If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG202604 13

® Insurance Services Office, Inc., 2012

additigpial insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additicnal insured s the

amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the

Declarations.

Page 1 of 1



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location{s) Of Covered Operations

Information required to Peclarations

A. Section Il — Who I3 T S 8 B gpect b theuinsdFance afforded to these
include as an additional sured the ) al i g e following  additional
ogamzahon(s) _shq\pm in the _Sclfae_dule, but only exglusions apply:
with respect o liability for "bodily injury”, "property Thig insurance does not apply to "bodily injury” or

damage” or “personal and adveriising injury”

caused, in whole or in part, by: "property damage” occurring after:

1. Al work, including materials, parts or

1. Your acts or omissions; or equipment fumished in connection with such

2. The acts or omissions of those acting on your work, on the project (other than service,
behalf; maintenance or repairs) to be performed by ar

- - . behalf of the additional insured(s) at the

in the performance of your ongoing operaticns for ofy % :

the additional insured(s) at the location(s) location of the coversd operations has been

designated above. completed; or

2. That partion of "your work" out of which the

S injury or desmage arizes has been put to its
1. The insurance afforded to such addifional intended use by any person or organization
insured only applies to the extent permitted by other than another cenfractor or subcontractor
law; and engaged in performing operations for a
2. If coverage provided to the additional insured is principal as a part of the same project.

required by a cenfract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the conitract or agreement to
provide for such additional insured.

CG 20100413 © Insurance Services Office, Inc., 2012 Page 1 of 2
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C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or ag the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limitz of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the

Declarations.

Sample

@® Insurance Services Office, Inc., 2012

CG201004 13



P\

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 24040500

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US

This enderaemant modifles insurance providad under the taliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
FRODUCTS/ICOMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Noame Of Paraon Or Organizalion:

Information required to compiate this Schesiule, i nol shown above, will bs shown in the Declaralions.

The following is added 1o Paragraph 8. Transfer Of
Rights: OF Recovery Ageinat Others To Us of
Swction IV = Conditions:

may have agalnul
i ihe Scheduls

Schsdyle ahove.

CG 24040500 @ Insurance Services Office, ne,, 2008

Page 1 0f1



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CG20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Personis)

Or Organization(s} Location And Description Of Completed Operations

Information required o complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

include as an additional insured the person(s) or
organization{s) shown in the Schedule, but only
with respect to liability for “bodily injury® or
“property damage” caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the “products-compieted operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG20370413

® Insurance Services Cffice, Inc., 2012

additional insureds, the following is added to
Section [l — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED - PRIMARY NON-CONTRIBUTORY COVERAGE
WHEN REQUIRED BY INSURED CONTRACT OR CERTIFICATE

This endorsement modified insurance provided under the

BUSINESS AUTO COVERAGE FORM

This endorsement identifies person(s) or organization(s} who are
of the Coverage Form,

Endorsement Effective:

Named Insured:

\é‘:{*
Section IV =B fe
replaced by the following f

d. When coverage
policy, we y '»

ded under this Coverage Form is also provided under another Coverage Form or
de coverage on a primary, non-contributory basis.




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE FOLICY WC 00 03 13
{Ea. 484

Wa havs the right to recovsr our peymants from u:mwne Ifakde for an injury covered by this ‘g’;:!dw, Wo witl net enforce
our right agatnet tha person or orgenization ramed In the Saheduls, (This. agreament spplies only to the esdent thet
you perfm werk under a wiilten contrac! that raquires you o obiein tis agreamant from us.)

This sgroament shall noi operate directly of indimetly to benefit anyons-net namead (1 the Bcheghuba.

Sohadure

Tita secfarsamunt changes the puicy t wiich Itis aftsdhed ard ig effective oo the dute iBausd uniss ohswies siats,
{The Inbarstion balow s meubed only when this sndorasment bs leoed submeguent 1 praparation of e policy.}

Endomanmeny Efartive Policy No. Enderasmant No.
Irmured Premiu
Insursnce Cormpamny Seuraralgnad by

W 00 08 14

{Edl. 4-84)

@ YEBE Matasa Gouncd on Qompunaation Insuemme,



