ACORD, CERTIFICATE OF LIABILITY INSURANCE

OP ID MS DATE (MM/DD/YYYY)
RWDUN-1 08/31/09

PRODUCER

Weible & Cahill
2300 Cabot Drive,
Lisle IL 60532

Suite 100

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone: 630-245-4600 Fax:630-245-4601 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Zurich American Insurance
{INSURER B: Amer. Guarantee & Liability
R.W. Dunteman Company INSURERC: RSUI Indemnity Company 22314
600 South Lombard Road INSURER D:
Addison IL 60101
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR INSR TYPE OF INSURANCE [ POLICY NUMBER T?J%"T'?fnfﬁfﬁé’n'rwi PSk'T%Y(ﬁ’W.‘aRS‘J#‘)’" LIMITS
GENERAL LIABILITY I EACH OCCURRENCE $1,000,000
| S DAMAGE TO RENTED
A | X | X | COMMERCIAL GENERAL LIABILITY | GLO534502804 03/31/09 03/31/10 | PREMISES (Ea occurence) $300,000
—I CLAIMS MADE E OCCUR MED EXP (Any one person) $10,000
3{_ XCU Included PERSONAL & ADV INJURY $1,000,000
| X |[RR Excl. Deleted GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $ 2,000,000
POLICY |X S’Eé’f Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELMIT | s 1 000, 000
a | X | Anv AUTO BAP534502705 03/31/09 | 03/31/10 | (Eaacciden) o
| X | ALL OWNED AUTOS BODILY INJURY $
| X | SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS (Per accident)
% PROPERTY DAMAGE $
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
|| anvauTo OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $35,000,000
B X Joccur [ | cLamsmace | AUC591922303 03/31/09 | 03/31/10 | AGGREGATE $35,000,000
$
DEDUCTIBLE $
X | RETENTION $0 $
WORKERS COMPENSATION AND X |tORvimis | | Cer.
EMPLOYERS' LIABILITY
A | NV PROPRIETOR/PARTNER/EXECUTIVE WC534502904 03/31/09 03/31/10 | E.L EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $ 1, 000, 000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICYLIMIT | $ 1,000,000
OTHER
C | Excess Liability NHA048189 03/31/09 03/31/10 Each Occ $15,000,000
Aggregate $15,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Re: RWD Project No. 0930,
Asphalt Paving and Patching

Contract Document Number ST-10-02 for FY 2010

Additional Insured on General Liability: Village of Lombard

CERTIFICATE HOLDER

CANCELLATION

LOMBA-1

Village of Lombard
255 E. Wilson
Lombard IL 60148

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION]
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ?0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTF%REPRESENTZTIVE ;

ACORD 25 (2001/08)
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