ACQBD CERTIFICATE OF LIABILITY INSURANCE ., N srscer

" YHIS CERTIFICATE IS ISSUED AS A MITTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Horton Insurance Agency, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
14400 John Huzphrey Drive ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Orland Park IL 60462-3638 COMPANIES AFFORDING COVERAGE \D
COMPANY
Ch“l”z Q“l' '"1"”’ 000 708-873-3001 A Amerisure Insurance Company g
INSURED COMPANY Q
Zurich-American Insurance W
COMPANY L]
:hf;rlaonhi sons, Ing, ¢ (4]
104th Avenue
Mokena IL 60448 A o S
COVERAGES 7/

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TEAM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HENEIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY WAVE BEEN REOUCED BY PAID CLAIMS.

& TYPE OF INSURANCE POLICY NUMBER AL S S i e T -
GENERAL LIABRITY GENERAL AGGREGATE  ~= ¢ 2000 /000
A [X] commercia, GeneRaL Laawy | BINDER 02/%0/97 |/ 02/30/98 |rrooucts - comropasd | s T3D00O
b_i | cLams made | X | occun * persoNAL & ADV INGEV | ¢ 1,.000300DT1
| owner's & commcron S PROT EACH OCCURRENCE :‘ﬁ’;.i; ¢ FOOO‘MQ_
A J X|XCU INCLUDED Fire OAAGE iy et |10 80,490

1 ! MED £XP (Any one paddel” | 4§70

| AUTOMOBILE LIABILITY ; Y =3
A [X ] avrauro | BINDER 02/10/97| 03/10/98 e —] ‘Gi'°°9f‘f§

-
ALL OWNED AUTOS

BODILY INJURY '
SCHEDULED AUTOS (Per person)
“x" HRED AuTOS BODILY INJURY '

{Per accident)

X | NON-OWNED AUTOS

1 PROPERTY DAMAGE '
| GARAGE LiABRLITY AUTO ONLY - EA ACCIDENT | ¢
. _4! ANY AUTO | OTHER THAN AUTO ONLY:
R EACH ACCIDENT | ¢
; AGGREGATE | ¢
EXCESS LABIITY EACH OCCURRENCE +5,000,000
A | X] umsaciia romm BINDER 02/10/97 | 02/10/98 [accnzcare 15,000,000
QOTHER THAN UMBRELLA FORM ]
WORKERS COMPENSATION AND |¥ohy Lmits | %
EMPLOYERS' LIABKITY £L EACH ACCIDENT +500,000
A |Meenormeon g wct | BINDER 02/10/97 | 02/10/98 | e oisease.poicy LMT | ¢ 500,000
OFFICERS ARE: P EXCL €L DISEASE - EA empPLOYEE [ ¢ 500,000
OTHER
A | Property BINDER 02/10/97| 02/10/98
B | Pollution Liad PCC809182100 02/18/97| 02/18/98 $1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER CANCELLATION
LAKEC-9 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Lake County Plan Commission BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
Planning & Building Dept. C\ |
OF ANY KIND UPON THE COMPANY, IT8 AGENTS OR REPRESENTATIVES. {
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