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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY}
1612013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in fleu of such endorsement(s),

IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the policy({tes) must be endorsed.
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights fo the

If SUBROGATION IS WAIVED, subject to

(21718931138

PRODUCER Phone:
¥ (217)893-1189

Fax:
ESO Insurance Apency, Inc.

FENIALT K arah Wilson

F:ql-r‘gNNEo Ext): (217)893-1138 Eﬁé, oy, (21718931180

. EMAIL T .
795 Thunderbird | ADDREss;  kwilson@desoins.com
PO Box 428 INSURER{S} AFFORDING COVERAGE NAIC #
Rantoul, Mlinois 61866 INSURER A : Arch Insnrance Company 11150
INSURED INSURERB :
Graystake Fire Protection Distriet. INSURER C :
160 Hawley Street
INSURERD :
Grayslake, [L 60030 .
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIE IS TO CERTIFY THAT 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 {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBH]
LTR

POLICYEFF | POLICYEXP

TYPE OF INSURANCE INSE Wy POLICY NUMBER (MMIDDIYYYY) | (MMIDBIYYYY) LIMITS
GENERAL LIABH.ITY MEPKO7356006 1112013 212014 gmigé:%iﬁm%% $ 1,000,090
w3 ENTE
A v | COMMERCIAL GENERAL LIABILITY PREMISES (Ee occurence] | § 100,000
] CLAIMS-MADE OCCUR MED EXP {Ary one persen) | § 10,000
] PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 10,000,000
GENY. AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOR AGG | § 10,000,000
POLICY R LOC ¥
A | AUTOMOBILE LiABILITY MEPK 07356006 L2013 [7/12014 | GENENED SINGLELIMITT 0 1,006,000
v | any auto BODILY WJURY (Per person) | §
%'%8??"50 ig%gULEO BODILY INJURY {Per accidant)| §
] NON-QWNED PROPERTY DAWMAGE s
HIRED AUTOS AUTOS [Per accident)
S
A UMBRELLA LIAB OCOUR MEUMO7167006 TA2083 1 T/120(4 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAMS-MADE AGGREGATE $ 20,000,000
DED | l RETENTION § $
WORKERS COMPENSATION WO STATL- OTh-
AND EMPLOYERS' LIABILITY vIN JORY LMITS ER
ANY PROPRIETORPARTNERIEXECUTIVE E L. EACH ACCIDENT ¢
OFFICERMEMBER EXCLUDED? NIA
{Mandatory i NH) £.L DISEASE - A EMPLOYEE] $
if i
et 'én:dgmzmﬂous bolavw E£.L. DISEASE - POLICY LIMIT | §

§50,000 BLANKET BOND

DESCRIPTION OF OPERATIONS | LOCATIONS J VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
EMPLOYEE THEFT - PRESIDENT, SECRETARY, TREASURER AND ADMINISTRATIVE AGSTGTANT 51,000,000 BACH, FIRE CHREIF S100, 000 AND

CERTIFICATE HOLDER

CANCELLATION

Halder's Nuture of Interest : Certificate Holder

SHOULD ANY OF THE ABOVE PESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Will. BE DELVERED IN

Lake CUUHW Board Office ACCORDANCE WITH THE POLICY PROVISIONS.
Barbara Allen
18 N. County Street [0th Floor AUTHORIZED REPRESENTIATI}EE .
We an, L 60085-4351 e Ay }(’ -
aukegan d g\wi[»*“k iﬂgkk : )L;;}ﬁi
I Y,
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