
ACORD", CERTIFICATE OF LIABILITY INSURANCE I DATE(MM/DDNYYY)

7/1/2009 4/17/2009

PRODUCER Lockton Companies,LLC-1 S1,Louis THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Three City Place Drive, Suite 900 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
St. Louis MO 63141-7081 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
(314) 432-0500

INSURERS AFFORDING COVERAGE NAIC#
INSURED Insituform Technologies USA, Inc. INSURERA: Liberty Mutual Fire InsuranceCompany (64) 23035
1041932 17988 Edison Avenue INSURERB: Liberty Insurance Corporation (64) 42404

Chesterfield MO 63005 INSURERC:

INSURERD:

I INSURERE:

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.

INSR~~~~ POLICYNUMBER P~}+~~~~~g~~ Pg~lfJ(~'i.fb~~N LIMITSLTR TYPEOF INSURANCE
GENERALLIABILITY EACHOCCURRENCE ~ 2000 000-

TB2-641-004218-038 7/1/2008 7/1/2009 ~~~~~~J9E~~~~~r~nce) 350,000A X COMMERCIALGENERALLIABILITY $- :=J CLAIMSMADE ~ OCCUR 10,000MEDEXP (Anyone person) $

A X Independt Contractor BROAD FORM PD/CONTRACTl '\L PERSONAL& ADV INJURY $ 2,000,000

A X XCU PER PROJECT AGG. CAP $20M GENERALAGGREGATE $ 4,000,000-
GEN'LAGGREGATELIMITAPPLIESPER PRODUCTS- COMP/OPAGG $ 4,000,000--, rxl PRO- nLOCPOLICY X JECT

~TOMOBILE LIABILITY COMBINEDSINGLELIMIT $ 2,000,000
A X ANYAUTO AS2-641-004218-028 7/1/2008 7/1/2009 (Eaaccident)-
- ALL OWNEDAUTOS BODILYINJURY

(Per person) $ XXXXXXX

- SCHEDULEDAUTOS

- HIREDAUTOS BODILYINJURY
(Peraccident) $ XXXXXXX

10- NON-OWNEDAUTOS

X PHYSICAL DAMAGE PROPERTYDAMAGE10- $ XXXXXXXDED. - PER POLICY (Per accident)

~RAGE LIABILITY AUTOONLY - EAACCIDENT $ XXXXXXX

ANYAUTO NOT APPLICABLE OTHERTHAN EAACC $ XXXXXXX
AUTOONLY: AGG $ XXXXXXX

pCESSlUMBRELLA LIABILITY EACHOCCURRENCE $ XXXXXXX

OCCUR 0 CLAIMSMADE NOT APPLICABLE AGGREGATE $ XXXXXXX

$ XXXXXXXR oUMBRELLA
DEDUCTIBLE FORM $ XXXXXXX

RETENTION $ $ XXXXXXX

B WORKERSCOMPENSATlONAND W A 7-64D-009004-448 7/1/2008 7/1/2009
X I WC STATU- I IOTH-TORY LIMITS ER

EMPLOYERS'LIABILITY
1,000,000B ANYPROPRIETORIPARTNERlEXECUTIVE WC7-641-004218-018 (WI & OR) 7/1/2008 7/1/2009 E.L. EACHACCIDENT $

OFFICERIMEMBEREXCLUDED? E.L. DISEASE- EA EMPLOYEE $ 1,000,000

~~~MtS~~'i5v'!~~~S below
NO

E.L. DISEASE- POLICYLIMIT $ 1,000,000
OTHER

DESCRIPTIONOFOPERATIONSI LOCATIONSI VEHICLESI EXCLUSIONSADDEDBY ENDORSEMENTI SPECIALPROVISIONS
RE: FY 2009 SEWER LINING. THE VILLAGE OF LOMBARD, ITS OFFICERS, AGENTS AND EMPLOYEES ARE ADDITIONAL INSUREDS UNDER
GENERAL LIABILITY AND AUTOMOBILE LIABILITY AS REQUIRED BY WRITTEN CONTRACT, BUT ONLY WITH RESPECT TO LIABILITY
ARISING OUT OF THE NAMED INSURED'S OPERA nONS. EXCEPTION TO CANCELLATION PROVISIONS 10 DAYS FOR NON-PAYMENT OF
PREMIUM. XX

CERTIFICATE HOLDER

10501416

VILLAGE OF LOMBARD
1051 S. HAMMERSCHMIDT AVENUE
LOMBARD IL 60148

SHOULDANYOFTHEABOVEDESCRIBEDPOLICIESBECANCELLEDBEFORETHEEXPIRATION

DATETHEREOF,THEISSUINGINSURERWILL)(i!IOEl\VQI(XOCMAIL 30 DAYSWRITTEN

NOTICETOTHECERTIFICATEHOLDERNAMEDTOTHELEFT,llIXNXIl(ORE)(OCOOXSQ)S)fl\ilX

l'f/!J(OSEJiIOCllmOGl(X~Jlll(JXWE~~X!lt~llXU£OCJO(KOEIiI~

IIII*'J(OO)(IltJXXV£li.
AU1


