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HENDERSON & HENDERSON
ATTORNEYS AT LAW
A PROFESSIONAL CORPORATION

J. JOHN HENDERSON NORTH SHORE TRUST & SAVINGS BUILDING NORTH SHORE TRUST & SAVINGS BUILDING

DONNA REID HENDERSON 700 SOUTH LEWIS AVENUE 3060 SAND LAKE ROAD

TORY J. HENDERSON-STAUDT WAUKEGAN, ILLINOIS 60085 LINDENHURST, ILLINOIS 60046

REID D. HENDERSON PHONE (847) 623-7880 * FAX (847) 623-7965 PHONE (847) 265-7892
www.hendersonandhendersonlaw.com FAX (847) 623-7965

June 18, 2009

Lake County Board Office
18 N. County Street

10th Floor

Waukegan, Illinois 60085

ATTN: Ms. Barbara Allen

Re: Rockland Fire Protection District
Appointee: David A. Harris, Sr.

Dear Ms. Allen:

Pursuant to your request of May 12th, I am enclosing a
copy of Certificate of Insurance from the Ideal Insurance
Agency, showing that each of the three trustees of the
Rockland Fire Protection District, including Mr. Harris, is
bonded foxr the sum of $50,000.00. Prior bonds for each trustee
have been in the sum of $1,500.00 signed by the other trustees
as surety.

Tax extension for the district in the last tax year was
approximately $344,000.00. Tax receipts collected in 2010 for
2009 may increase because the district has recently approved
an ambulance tax and relief from the tax caps. However, all
checks of the district must be signed by two trustees and
checks are not written without prior approval of the Board of
Trustees. ' :

"I am enclosing a copy of the District's Annual Financial
Report filed with the state.

Should you need any additional information, please
advise.

Very truly yours,

JJIH\ rmz

Enclosures
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ACORD., CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
OPID MS
ROCKL-2 06/08/09

PRODUCER

Ideal Insurance Agency
100 W 22nd St., Suite 101

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.

ANY PROPRIETORIPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

gXE , dascribe under
CIAL PROVISIONS below

Lombard IL 60148
Phone: 630-889-3510 Fax:630~-889-3550 INSURERS AFFORDING COVERAGE NAIC #
NSURED INSURERA: AAIC 19720
‘ INSURER B:
%fglﬂg . FED Road INSURER C:
inson Roa :
Lake BIuff IL 60044 INSURER D:
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 CERTIFIGATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
P R TYE [PRRG ErRaToN
LTR ngz% TYPE OF INSURANCE POLICY NUMBER DATE (MNID) DATE (MADOYY) LIMTS
GENERAL LIABILITY EACH OCOURRENCE 51,000,000
Mo FOAMAGE TORENTED
A X | COMMERGIAL GENERAL LIABILITY | TR=2052140-02 04/25/09| 04/25/10 | PREMISES (Eaccowence) |3 1,000,000
| cLams mape E] OCCUR ' MED EXP (Any onepersony | $ 5,000
] PERSONAL&ADVINIURY |$1,000,000
] GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: |. PRODUCTS - COMP/IOP AGG | $ 3,000, 000
| Jeoucy[ |58 LOC
| AUTOMOBILE LIABILITY COMBINED SINGLELMIT | ¢ 1 000, 600
A | X | ANY AUTO TR~2052140~02 04/25/09 | 04/25/10 | (Eaacciden) ! !
|| ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS {Per accident) -
PROPERTY DAMAGE 3
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
|| Ay auto OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
t OCCUR D CLAIMS MADE AGGREGATE $
- $
DEDUCTIBLE $
RETENTION  § §
WORKERS COMPENSATION AND TORCUMITS | | eR.
EWPLOYERS’ LIABILITY EL. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE| $

EL. DISEASE - POLICY LIMIT | $

OTHER

Proof of Bond Coverage. Positions Schedule Bond.
Praesident, Secretary and Trustee @ $50,000 each.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT  SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

COUNTYL

Lake County
18 N, County Street
Waukegan IL 60085

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiL.L ENDEAVOR TO MAIL JL_ 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.

7}
AUTHORZED REPRESENTATIV%
Robert Brady

ACORD 25 (2001/08)

[5) Acoeb CORPORATION 1988




From: To: 918476237985 06/08/2009 16:52  #923 P.003/003

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)




