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AGORD. CERTIFICATE OF INSURANCE Gsmge,  Cwam
PRODUCER B:ll.svcllf:glgga;gnlg 53%?8}{1_}88 ﬁ %ATTER OF INFORMATION
N THE CERTIFI
7 Rand-Tec Insurance Agency Inc, HOLDER. THIS CERTIFICATE DOES NOT AMEND, ZET%?&BEOR
H |175 East Hawthorn Parkway #225 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
g Vernon Hills IL 60061 COMPANIES AFFORDING COVERAGE
COMPANY m
847-367-2633 , A Westfield Companies hay!
INSURED COMPANY -
B Casualty Insurance Company g
COMPANY ' W
Hilltop Heating & Sheet Metal ¢ N
8450 w, 1918t Bt., Suite 18
Mokena IL 60448 COMI;ANY g
COVERAGES | o

THIS 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 1SSUED 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.

So TYPE OF INGURANCE POLICY NUMBER P gﬂi"ﬁ;gg ,';’5, Pgﬂgz :;‘;mm{': LUMITS
| GENERAL LIABIITY GENERAL AGGREGATE == | MR, 000,000
A | X | coMMERCIAL GENERAL LIABILITY | CWP 3745907 01/01/97 | 01/01/98 |PRODUCTS - COMPIOPADG | 4=, 00.0
1 ] cLams mane m occun PERSONAL & ADV iINJURY. | 3.4, 000 000
_| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE ., |81, 00 0, orab
| X |PER_PROJECT AGG. FIRE DAMAGE (Any one firel | ¢~ 100 ;9000
MED EXP (Any one person) | 73 - 5‘;-60“0
AUTOMOBILE LIABILITY TS
A | X]anvauro CWP3745907 01/01/97 | 01/01/9g |COMENPSNEUMT! | ¢3, 0007000
__| ALL OWNED AUTOS BODILY INJURY _“ _) S RS
L SCHEDULED AUTOS {Per person)
| X | HIRED AUTOS BODILY INJURY .
X | NON-OWNED AUTOS (Per accident)
ma PROPERTY DAMAGE ‘
| GARAGE LIABIITY AUTO ONLY - EA ACCIDENT | ¢
| ANy auTO NOT COVERED OTHER THAN AUTO ONLY: |-
- EACH ACCIDENT | 4
AGGREGATE |
| xCess LABITY EACH OCCURRENCE ¢5,000,000
A | X | uMBRELLA FORM CWP3745907 01/01/97| 01/01/98 | AGGREGATE 45,000,000
]| OTHER THAN UMBRELLA FORM D o
B | WORKERS COMPENSATION AND X | sTaTuTORY LIMITS
mr;qves;‘ uaBwITY 7 ' £ACH ACCIDENT + 500,000
B | Areomeon o [Tle|wes7ossasy . .| 03/03/s7 | 03/01/98 [osmse-rouerwr s 500,000
OFFICERS ARE: EXCL , , , 'DISEASE - EACHEMPLOYEE | ¢ “500,000% | ~
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER CANCELLATION ‘ L
TOWNM-2 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPiRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
30 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE BHALL IMPOSE NO OBLIGATION OR LIABILITY

TOWN OF MUNSTER
1005 RIDGE RD. OF ANY KIND UPON THE COMPANY, IT8 AGENTS OR REPRESENTATIVES.

MUNSTER IL 46321 Aumm; ED PEPRESENTATI ‘W \ 0\)
| . 2171 MQ{I \ o
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