___,_.,.,.%' ) LONGG-1 OPID: KS
ACORE CERTIFICATE OF LIABILITY INSURANCE D o

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE 4 CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

certificate holder in lieu of such endorsement(s).

tf the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

1f SUBROGATION 1S WAIVED, subject to

PRODUCER

Corkill Insurance Agency, Inc.
25 Northwest Pt Blvd Ste 625
Elk Grove Village, IL. 60007
Mitch Backes

CONTACT
_NAME:

MG Ney:

FHONE e
(AJC, No, Exti:
E-MAIL

ADDRESS:

. __lNSURER A: Hinols Public Risk Fund

__INSURER(S} AFFORDING COVERAGE

e L§ﬁg_ F;kd\}é'}i'ifé'bkdtéé{ib'ni” e R o Contrenatvesten ouranes
?‘}ség‘%tld Me Henry Rd wsurer ¢ : Travelers
Long Grove, 1L 60047-9565 INSURER D :
INBURBR B oo st sttt s e ot st e
INSURERF : 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 ISSUED 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.

: S e
INSI? TYPE OF INSURANCE INSE | WVD POLICY NUMBER {f\ﬁﬁ}'[l)%}(\(%t":ﬁ {ﬁﬂlﬁl)%\nc\f%?fl LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000,
..... . CCOURRENCE
B X XCOMMIRCIAL GENERAL LIABILITY FDK296612223 1213112013 | 12/31/2014 | S0PV See Wl oceamencey |5 500,000
...... 1 MED EXF Ay one persony s 10,000
] j ] PERSONAL & ADV INJURY R 13000:000
g , GENERAL AGGREGATE  f§ 2,000,000
GENT. AGGREGATE LIMIT APPLIES PER! PRODUGTS - COMPIOP AGG | § 2,000,000
leoucy | 1PRS T oo Emp Ben. s 1,000,000
AUTOMOBILE LIABILITY ?g;g?mgﬁif""&f LT 1,000,000/
B | X i anvyautc FDK296612223 12/31/2013 | 12/31/2014 | BODILY INIURY (Per person) | $
ares | laos BOOAY NILRY (Parsecient) 8
| NON-OWNED BROPERTY BAMAGE .
X ureautos | X ‘AUTOS {PER ACCIDENT)
i 5
X | umereLLatas | X | ocour EACH OCGURRENCGE | 5. 10,000,000
B8 EXCESS LIAB [ CLAIMS-MADE CU301377920 12/31/2013 { 12131/2014 | AGGREGATE 3 10,000,000;
pED || RETENTION $ $
WORKERS COMPENSATION x WC STATY- OTH-
AND EMPLOYERS' LIABILITY YN TORY LIMITS { ER .
A ANYPROPRIETORIPARTNERIEXECUTIVE 1-153 01/01/2014 ; 01/01/2015 2,500,000
CFRICERMEMBER EXCLUDED? NIA H )
(Mandatory Ity NH) - 2,500,000
if yes, describe unde {
DESCRIFTION OF ORERATIONS below i i 2,500,000,
C |Blanket Crime 105729537 1213172013 | 12/31/2014 |Li 250,000

organization, including trustees.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES {Attach ACORD 101, Addltlonal Remarks Schedute, § more space s required}

Crime coverage includes coverage on a blanket basis for all members of the
Faithful Performance of Duty is included.

CERTIFICATE HOLDER

CANCELLATION

LAKECOU

The Lake County Board

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILE BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

L F A
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