18473568270

Jul 18 2011 2:13PM VILLAGE OF LINDENHURST

B47-623-3843 _
(630)8629~5800
Surety Bond Renewal Notice

- m-a -

_T0: 18473568270

P.9B!1 7282
/ :

JUL-1B-2811 15:43 FROM: WM SCHAARTZ &C0

Ohio Casualty Bond

ROND NMUMBER COVPANY RENEWAL PERIQD RENEWAL PREM. SPLCIAL CONMMISSION
Beginning &nding )
1634994 oc o3/o08/09 03/08/12 $2,362.00 20.0 &
-RISK STATE BOND AMDUNT
ILLINQIS $£200,000
CLASSIFICATION CONTRACT TYPE | TREASURERS
108
PRINCIPAL OR INSURED NAME AND ADDRESS OBLIGEE NAME AND ADORESS
LINDENBURST SANITARY DISTRICT S/A
2301 E SAND LAKE ROAD
LINDENRURST IL. 60046 LINDENBURST IL 60045
12-01~0884 AGENCY , RENEWAL, INSTRUCTIONS
WM SCHWARTZ & COC BEOND REXAINS IN EFFECT UNTIL TERM OF
438 N GREEN BAY RD OFFICE EXPIRES.
WAUXEGAN IL 60085~31492
TAX TOWN CODE | Surcharge: AUTO CHARGED TERR. CODE Non-fos Lic: ¥os ( | M € b 0 yos ¥ e
{INS. AGR. 3&4) | Typs: Agant { )\ Broboi t )
Total Billing: Appointment Yo { ) Ma €}
MUY TAX: Commisslon Full { ) Reducod { 1 Ni) { )

REMARKS

| MOTE: I GONTINUATION OF THIS AOND 15 NOT DFSIRED, £t EASE HAVE Tk AELEASE RELDW CIRAPLETED AND RETUIAN BCFONC HEMEWAL DATE, UNI LSS BUND FAPIRES KY 1S 1ERMS,
PURLIC EMPLOYEE SCHEDULE BOND RELEASE

PUBLIC QFFICIAL BOND RELEASE

o The Ohio Casualiy Bond,
Plepse dizcantinun, {nm and after
Employee Gchadula bond on brhalt of

| Tu The Ohle Casualty Bond, .
you Pulilic

. whoaa officiel

bund wen ¢ignad By yowr COMPAny, GEsasll aetving on
sty the capedity tar whish hp/the wax bandad, nnd hinther sucoansar han daly

guasticd Tor sAid Ofticn, 12 0s) L] (Nigasd

[ 131 {Bianoe

) Tiviat
(Titls) Thia must D gignest Dy duly suthunized afiiciel.

[Thiz emust tin_siquod oy o duly authorjzad E(ﬂney} .
DON'T FORGET: OHIO CASUALTY PENSION PLAN TRUSTEE
BONDS AND BUSINESS SERVICES ROKDS. THESE POPILAR
BONDS ARE EASILY ORDERED WITH OUR SHORT FORM
ORDER BLANKS.

AGENT'S COPY
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JUL-18-2D11 13:43 FROM:WM SCHWARTZ &CO 847-623-9843 TO: 18473568278 pP.og2 082

%Libcﬂ)i The Ohio Casualty Insurance Company

Mutua
SCHEDULE BOND - ANNUAL PREMIUM LIST

Whereas, The Ohio Casualty Insurance Company hag heverofore exceuted 1 certain Schedvle Bond No {-%34.904-1

Nated  Much 8, 2000

in favorof  The Lindenhurat Sanitary District
and covering certain positions/cmployees named in o rdded to the scheduic attached 10 and forming part of said bond.

Now, ‘therefarc, it is heteby understood and agrecd that all positions/employsey that were covered under said bond before the
8th day of March . 2009 and thm are not named in the Tollowing list, shall

be desmed to be deducted {rom yaid schedule as of said (ast mentioned date. unless deducted or cancelod therefrom as of some prior
date; thar al) positionsemplayccs that are named in the following list and not sresdy covered wnder said tond ahall be deemed to be
added to said schedule as of said last mentioned date, in the arvunty set opposite the namnes of such positionw/eraployees
respectively, and that, in onse the amount formorly carried on amy positivn/employec shall be larger ov smatier thun the amount st
oppodite the name of such positionfemployee in said Hst, the former amount shall be deemed o be increased or deureased
sccordingly, effective as ol said hast mentioned date; provided that in cese of sny such Increase or decredse the lubility af

The Ohto Casuslty tnsurance Company an accaunt of such pasition/employee shall not excoed in the pggrepate the larger of
sald amounts. If the amount of coverage on any positions/empliyces shall be decreased, the amourt by wiich such coverage iy
decreased shall be considerad as having been canceled ay ol the effestive date of such decreasc for the purpose of compating the
pericd allowed for the discovery af loas ay specified in the aitachced bond. The attached bont is continvous and the attachment of this
Tist shall not destroy the continuity of coverage nor shall it be construcd uy granting comulative coverage,

signed and Sealed - January 13, 2008

By:
Dawn M, Woodbury, Atomey-in-Fact
Note: Do Naot Complete fiem 4 for Nomo Schadule Bopds.
) I : 2. 3. 4. S. H,
ITEM NO. NAME OR POSITION LOCATION No. of Amaunt of Bond | Preminn
Positiony Fue kach
Bunded
i Arthur J, Neubauer t.indenhurst, (L ) $1.000.000.00
3. Sholdon G, Halterman t.Indenhurst, IL ' $200,000.00
6. James B, Stevens Lindershursy, [L ‘ $200,000.00
‘Total: $2,362.00

F-1561 Pago | Of2
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PUBLIC OFFICIALS LIABILITY - SPECIAL SERVICE DISTRICTS POLICY
Please attach this Renewal Certificate to your expiring Policy.

UNITED STATES LIABILITY
INSURANCE COMPANY

WAYNE, PENNSYLVANIA ' ORIGINAL

In consideration of the renewal premium stated below, expiring Policy Number PO 1000146E is rengwed
for the Policy Period stated below. The Company will issue a complete copy of this Policy upan receipt of
a written request from the Insured.

The New Policy Number is PO 1000146F .

The Application (if any) for this renewal, and all previous Applications made to the Company for this
insurance, including any material submitted therewith, shall be made a part of this Renewal Policy as if
physically attached hereto. PLEASE REFER TO YOUR POLICY FOR THE DEFINITION OF
"APPLICATION."

POLICY DECLARATIONS

ITEM L. PARENT ORGANIZATION AND PRINCIPAL ADDRESS
The Lindenhurst Sanitary District

2301 East Sand Lake Road
Lindenhurst, IL 60046

FROM  3/4/2011 TO 3/4/2012 , YOUR MAILING ADDRESS SHOWN

THIS POLICY CONSISTS OF THE FOLLOWING COYERAGE PARTS FOR WHICH LIMITS OF LIABILITY ARE INDICATED.
Coverage Part A. Public Officials Liability

ITEM L. LIMITS OF LIABILITY: a. Public Officials D& O $1,000,000 EACHCLAIM
h. Public Officials D & O $1,000,000 IN THE AGGREGATE
¢. Fiduciary Liability Not Purchased EACH CLAIM
ITEM IV. RET ENTI_ON: $0 EACH CLAIM
ITEM V. PREMIUM: $850
Coverage Part B. Employment Practices Liability
ITEMIL. LIMITS OF LIABILITY: Not Purchased EACH CLAIM
' ANNUAL AGGREGATE
ITEM V. RETENTION: EACH CLAIM

ITEM V. PREMIUM:
NOTICE: DEFENSE COSTS SHALL BE APPLIED AGAINST THE RETENTION,

ITEM V1. Coverage Form(s)/Part(s) and Endorsement(s} made a part of this policy at time of issue:

PO-100 {(10-03) Coverage Part A -- Public Officiats Liability PO-IL (10-03) lllinois State Amendatory Endt.
PO-225 (08-06) Application Definition Clarification Endorsem USL-PCJ (10-03) Palicy Jacket/Comrnon Policy Conditions

Endorsements marked with an asterisk(*) have been added to the policy or have a new edition date and are attached with this certificate.

Date Issued:  2/14/2011 % Iﬂ M"ﬁ
By -

Agent: AMWINS BROKERAGE OF ILLINOIS [2101]

Authorized Representatife
USU - CERT (03-05) _



