DATE (MM/DDIYYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE 130292022

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 OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER NAME-

PHONE

E-MAIL
ADDRESS:

FAX
(AJC, Noj:

INSURER(S) AFFORDING COVERAGE NAIC #
B : INSURER A : Liberty Mutual Fire Insurance Company 23035
Gty INSURER B : LM Insurance Corporation X 33600
INSURER C : Liberly Insurance Corporation 42404
INSURER D :

INSURER E =
INSURERF :

COVERAGES CERTIFICATE NUMBER: NYC-010796899-14 REVISION NUMBER: 3
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 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.

SUBR]
I{"-?,? TYPE OF INSURANCE ‘,‘DDL POLICY NUMBER ;D Y ‘%CBYMEXF } LIMITS

B X | COMMERCIAL GENERAL LIABILITY TB5-651-291916-022 0410112022 04/01/2023 EACH OCCURRENCE $ 2,&00.000

| cLams-mape OCCUR ' PREMISES (Ea occurrencs) | $ 1,000,000

| MED EXP (Any one person) $ : 10,000

| PERSONAL & ADVINJURY | § 20808

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000

" Jeoucy [X]%8% [ ]ioc PRODUCTS - COMP/OP AGG | $ 4,000,000

OTHER: P T s :

A | AUTOMOBILELIABILITY AS2-651-291916-012 040112022 | 04/01/2023 GOM@ HRED l?‘NGLEUM‘T $ 1,000,000
| X | ANy AuTO BODILY INJURY (Per person) | § &
B RUWI%ESDONLY = iﬁ#ggu'-’én BODILY INJURY (Per accident)| $

HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOSONLY | | AUTOS ONLY | (Per accident)
$
T x [umerertaLae | X | ocour THT-651-291916-052 04012022 [0401/2023 | Each OCCURRENCE s i
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
oep | X | RevenTions 10,000 ; $

A |WORKERS COMPENSATION WA2-65D-291916-032 0401/2022 0410112023 X | PER l OTH-

A |AND EMPLOYERS' LIABILITY YIN D4/0Y/ — ER
ANYPROPRIETOR/PARTNERIEXECUTIVE WC2:651-201916-042 04/01/2022 2023 || EACHACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? E NIA 1,000,000

Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § i
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below £ DISEASE - POLICY LIMIT | § i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) -
Winnebago County, Hiinois, the Winnebago County Highway Department, its elected and appointed officials, its employees and agenis are included as Additional Insured under the Gerieral Liability with respect o
work performed by the insured if required by written contract for the referenced job and/or coniract.

CERTIFICATE HOLDER e CANCELLATION
Gounty of Winnehago Higiway Dept SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Attn: Prafull Soni THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
424 N Springfield Ave ACCORDANCE WITH THE POLICY PROVISIONS.
Rockford, IL. 61101

AUTHORIZED REPRESENTATIVE

© 1986-2016 ACORD CORPORATION. All rights reserved.




