DATE (MM/DD/YYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE 712772023

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 holder 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).

PRODUCER ﬁom?crr

Hub International Midwest West PHONE _ T — TIEAK =

1411 Opus Place G No, Exti 530'463‘550_0 : : (AIC, No):

Suite 450 ADDRESS: CSUConstruction@hubinternational.com

Downers Grove IL 60515 _ INSURER(S)AFFORDINGCOVERAGE _  NACH

I o | insurer a: Depositors Insurance Company 42587

INSURED : ) ) PERFCOM-05| 1\ surer & : Allied Insurance Company of America 10127

Performance Construction & Engineering, LLC T e R

217 W. John Street INSURER ¢ : Allied Professionals Insurance Company, A Risk Ret 11710

Plano IL 60545 INsuRerD: AMCO Insurance Company | 19100
INSURERE: . I - I
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1803351948 REVISION NUMBER:

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 18 SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | ~ ADOLSUBR BOLICY EFF | POLICY EXP h -
LTR TYPE OF INSURANCE NSO _Wya POLICY NUMBER immnnnrgfw1 {nﬂmmnmm LIMITS
A | X COMMERCIAL GENERAL LIABILITY Y Y  ACPGLDO3100473572 2/1/2023 21172024 EACHOCCURRENCE s 2.000.000
i _X— | | "DAMAGE TORENTED | . mnm mmm T
| CLAIMS-MADE | A | OCCUR _PREMISES (Eacccurrance) | $1.000000
X consetaitiob _MED EXP (Afy one parson) | $10.000
X xcucovincuded ' _PERSONAL & ADV INJURY | $2000.000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERALAGGREGATE | 54.000.000
_pouey | X BB | loe ' _PRODUCTS - COMPIOP AGG _ S4000000
OTHER: | s
—mET COMBINED SINGLE LIMIT
B | AUTOMOBILELIABILITY Y Y  ACPBAL3100473572 2/1/2023 21/2024 !.@ﬁ.mriﬂﬂl_ i |2 1,000,000
X | ANY AUTO | BODILY INJURY {Per person) | S
I~ OWNED " SCHEDULED i EeDL Y INT R TiPeracciaanile =
| AUTOS ONLY AUTOS |IEODIER LR R ecctonD N
X | HIRED % NON:OWNED | PROPERTY DAMAGE s
L™ | AUTOS ONLY AUTOS ONLY fPeroceident) -
{ $
D | X UMBRELLALIAB X i OCCUR ACPCAA3100473572 20172023 2/1/2024 . EACH OCCURRENCE $5,0C0,000
E_XCESS LIA"B_ - ) | C_L_A__lMS-MADE AGGREGATE
I H e — e e ——— ——— e
. DED : X | RETENTIONS 10 nmn
A | WORKERS COMPENSATION Y | ACPWCD3100473572 1/202 2112024 X | BERe oo
AND EMPLOYERS' LIABILITY e 21/2023 L STATYTE & =

CH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? p— e i S
_EL DISEASE-EAEMPLOYEE $1000000

YIiN
ANYPROPRIETOR/PARTNER/EXECUTIVE E NIA
{Mandatory in NH)

If yas, describa undar
| DESCRIPTION OF OPERATIONS belaw | E£.L. DISEASE - POLICY LIMIT | § 1,000,000
C | Inland Marine ACPCIMP3100473572 | 2/1/2023 2/1/2024  Leased/Rentsd Equip $300.000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atlached if more space is required)
RE: 23-00000-1-GM; Leahy Rd. and Stillwell Rd.

City of Oakbrook Terrace and Christopher B, Burke Engineering LTD are included as additional insureds under General Liability & Auto Liability, on a primary
and non-contributory basis, when agreed in a written contract, subject to policy terms, conditions and exclusions. Waiver of Subrogation in favor of the
additional insured applies under General Liability, Auto Liability & Workers Compensation when agreed in a written contract, subject to policy terms, conditions
and exclusions, Umbrella follows form.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
‘ ACCORDANCE WITH THE POLICY PROVISIONS.
City of Oakbrecok Terrace
17W275 Butterfield Rd

AUTHORIZED REPRESENTATIVE
Oakbrook Terrace IL 60181 eSolt PR/
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