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CERTIFICATE OF LIABILITY INSURANCE

CROSST1 OF 1D: CW

DATE (MM/DDIYYYY)
04/27M2

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement{s).

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must 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

PRODUGER 630-279-8300{ SN
HUMBERT INSURANCE AGENCY, LTD. PHONE | FAX
188 INDUSTRIAL DRIVE STE #430 No, Ext}: (A/C, No):
ELMHURST, IL 60126 L ss:
Humbert Insurance Agency, Ltd. *
INSURER({S) AFFORDING COVERAGE NAIC #
wsurer A : West Bend Mutual Ins Co 15350
INSURED Crosstown Tree Service LLC msurer g : American Interstate Ins Co,Inc
4607 N Wolcott Ave INSURER C «
Chicago, IL 60640 :
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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.

The City of Chicago is added as an additional insured with respects to
General Liability subject to the terms, conditions and exclusions of the
policy and only as their interest may appear.

R TYPE OF INSURANGE o vt POLICY NUMBER (BN TY) | (BB 3¥) LmTS
GENERAL LIABILITY EACH OGCURRENGE $ 1,000,000
v | [ DAMAGE TO RE
A | X | commerciaL GENERAL LiABILITY NSD0889521 04/29M12 | 04/29/3 | PRPMiCEd Ea ovomwnce) | 8 100,000]
| cLAms-MapE | X | occur MED EXP (Any ane person) | § 5,000|
_— PERSONAL & ADV INJURY | § 1,000,000]
|| GENERAL AGGREGATE | § 2,000,000]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMPIOP AGG | § 2,000,000]
X leoucr[ [%BE [ [ioc s
AUTOMOBILE LLABILITY FE%E:LNEE )SINGLE TMIT R
A [ X | anyauto NSD0889521 04/29/M12 | 04/29/13 | BODILY INJURY (Per person) | §
I ,:JL_JLT 8\é'VNED gﬁ_l;!ggULED BODILY INJURY (Per accident) | $ 1,000,0000
NON-QOWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
]
| | YMBRELLALIAB OGCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE NO COVERAGE AGGREGATE $
DED | | RETENTIONS $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LLABILITY YIN _XJ.EE)’_I.IMJTS | | EE
B | ANYPROPRIETORPARTNEREXECUTIVE AVWCIL2094822012 04/29/12 | 04/29M3 | EL EACH ACCIDENT 3 500,000]
OFFICERMEMBER EXCLUDED? NI/A
{Mandatory in NHJ E.L DISEASE - EA EMPLOYEE| 500,000|
If yos, describe un ol
DESCRIPTION DF DPERATIDNS below E.L DISEASE - POLICY LIMIT | § 500,00
A |Property Section NSD0889521 04/29M12 04/2913 (BPP 5,000
A |Equipment Floate NSD0888521 04/29/12 | 04/20M3 (Cont Equi 79,200
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space ia required)
REVISED CERTFICATE

CERTIFICATE HOLDER

CANCELLATION

CITOCHI

City of Chicago

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Transportation
Attn: Rica Wallace
121 N. LaSalle St-Room 905

Chicago, IL 60602

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



