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OPID· ND 

AC-ORD CERTIFICATE OF LIABILITY INSURANCE I 
DA TE {MMIDD!YYYY) 

~ 04/14/2014 

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 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 CONTACT 
NAME: 

Beth & Rudnicki Insurance PHONE : FAX 
·~~~--

Agencfi, Inc. fAJ9, N_Q, _Ex.I): j {AIC_, No}: 

814 Mi I Street E-MAIL 
ADDRESS: 

McHenry, IL 60050 PRODffCEt{ -- --c;-c--1- --- --

Thomas E. Low _C_l/ST_OM!=.R_ID _#:A-~~--------=-- - ... -T 
- ---- - --- -- -- ------ ---------- - --- -- --- -- _l_N~_U_l3_E_f3(S)_~F_FORDING COVE_RAG_E - ~ NAIC # 

INSURED -A1is-oc·1ated E1eCirica1 INSURER A '.~-~--()~!Ji_)!( lns_uran~e Com_pCin_y ___ --i~~~~ .. -
Contractors, Inc 

l!".~U_R_ER_~ : Charter Oak Fire Insurance Co. 
PO Box 39 ----------- r· --- - ----

Woodstock, IL 60098 
INSURER C : Travelers lndem Co of America 125666 

-- -------

[25658 INSURER 0 . Tr_a_vele_~s __ ln_C:i_~_~!:'i_~y--~-<?~~~!:IY ___ .... 

' INSURER E: ---- -------------- ... 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 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 IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

i~f:r·- --- - ----~;~-~;-;~-~~~~~ --- !~~..°!-1 ~.~~.,RI" POLICY NUMBER ! ;~gMiiM~;:\1~-~gT61i~; r LIMITS 

! GENERALLIABILITY I ] l_~ACfiOCCURRENCE $ 
1------, DT CO 8 R • 10/151201 ! DAMAGI: lO"RENTE:D -A ~X ! C_O~MERC!ALGENERALL!ABIUTY i - - 967 976 10/15/2013 4 !-PR_l;:_MISE~_(Ea_occurre_nce) S 

l --~-·--- -, CLAIMS-MADE [~_j OCCUR L MED EXP (Any one person) _ $ 

_ _ --~~:~~--~~--- ----- _ ! ~::::~:~~:;~~~:~~RY : 

GEN'l. AG GREGA TE UMIT APPUES PER PROD'.:!C_f~ COMP/OP AGG S 

POLICY i ·x ) ~~,9; r·-----1 Loc ! s 
AUTOMOBILE LIABILITY i ' COMBINED SINGLE LIMIT I 
- - j (Ea accident) S 

B X j ANY AUTO IQT~660-4491R407 '10/15/2013 10115/2014 8001-LYiNJ-uR-Y(P~~-~erson} j S 

j ALL OWNED AUTOS BDDllY INJUR:Y-{P~r-~~rj~~;;;t $ 

- - - -- -- - - -------- ---- - -- -- -

1,000,00C 
3-oo:Ooo 

- -10,000 

1;0~00~000 
2,000,000 

2,000,000 

1,000,00C 

SCHEDULED AUTOS ---1- -------

D 

c 

' 

HIRED AUTOS 

NON-OWNED AUTOS 

X UMBRELLA LIAB 
..... 

EXCESS LIAS 

DEOUCf!BLE 

X · RETENTION S 10,000 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE fN' 
OFFICER/MEMBER EXCLUDED? (~J 
(Mandatory in NH) -
If yes. descnbe under 
DESCRIPTION OF OPERATIONS below 

A Floater 

DTSM-CUP-8967R976 

iDT-AUB-8967R976 

I 
NIA 

IOT-660-4491R407 

I 

' 
1011512013 10/15/2014 

I 

' 

PROPERTY DAMAGE 
(PER ACCIDENT) 

EACH OCCURRENCE 

AGGREGATE 

, .. ··- --- - ---

. 

........ 

f ?< _ [ :i:'Z~JI~N_s l ; 0J~": 
10/15/2013 10/15/2014 j f.L. EACHACC!DENT i 

f-!:-~-_:-~:~:~~~~-!~~~~;~~~l~Ef 
10115/2013' 10/1512014 'Blanket 

s 
s 

s 
s 

s 

s 
s 
s 

10,000,000 

10,000,000 

1,000,ooc 

1,00~.oo_c 

1,000,00( 
150,000 

DESCRlPTlON OF OPERATIONS I LOCATIONS I VEHICLES !Attach ACORD 101, Additional Remarks Schedule, if more space is required) 
See attached endorsement IL T4 05 Notice of Cancellation 

CERTIFICATE HOLDER CANCELLATION 

ILLCOMM 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
Illinois Commerce ACCORDANCE WITH THE POLICY PROVISIONS. 

Commission 
527 E.Capitol Avenue AUTHORIZED REPRESENTATIVE 
Springfield, IL 62701 

cf~ [~~ 
© 1988-2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009109) The ACORD name and logo are registered marks of ACORD 



fL 

POLICY NUMBER: ISSUE DATE: 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED ENTITY - NOTICE OF 
CANCELLATION PROVIDED BY US 

This endorsement modifies insurance provided under the following: 

ALL COVERAGE PARTS INCLUDED IN THIS POLICY 

SCHEDULE 

CANCELLATION: Number of Days Notice of Cancellation: _ 3_ 0 __ 

PERSON OR . . . 
ORGANIZATION: Illinois Commerce Commission 

ADDRESS: 527 E. Capitol Avenue 
Springfield, IL 62701 

PROVISIONS: 

If we cancel this policy for any statutorily permitted 
reason other than nonpayment of premium, and a 
number of days is shown for cancellation in the 
schedule above, we will mail notice of cancellation to 
the person or organization shown in the schedule 

above. We will mail such notice to the address shown 
in the schedule above at least the number of days 
shown for cancellation in the schedule above before 
the effective date of cancellation. 

ILT4050311 (9 2011 The Travelers lnde1nnfty Company_ All rights reserved Page 1 of 1 


