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CERTIFICATE OF LIABILITY INSURANCE

OP ID: CD

DATE (MM/DD/YYYY)

05/08/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFO

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

RMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
» EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
UING INSURER(S), AUTHORIZED

IMPORTANT: if the certificate holder is an ADDITIONAL INS
the terms and conditions of the policy, certain
certificate holder in lieu of such endorsement(s)

URED, the policy(ies) must be endorsed.
policies may require an endorsement. A statement on thi

If SUBROGATION IS WAIVED, subject to
s certificate does not confer rights to the

650

PRODUCER
M.G. Welbel & Associates, Inc.
Michael Welbel

Dundee Rd., Suite 170

Northbrook, IL 60062
Michael G. Welbel

CONTACT
NAME:

FAX
{AIC, No):

PHONE
(A/C, No, Ext}):
E-MAIL
ADDRESS:

CUSTOMER Ip #: BAXTE-1

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Baxter & Woodman, Inc. insurer A : Lloyds of London
8678 Ridgefield Road iNsurer B : Travelers Indemnity Company 25658
Crystal Lake, IL 60012 insurer ¢ : Travelers PropCasCo of America 25674
msurer 0 : Travelers Indmty Co of America 25666
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

SURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

as additional insured per bla
written contract requiring s

ame .

nket endorsement as respect GL, subject to

b
I!’."'ﬁ? TYPE OF INSURANCE ?us_& iy POLICY NUMBER mﬁﬂ."c’»ﬁfv@'\:ﬁr] fm%%}’v?\(’en LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
B | X | COMMERCIAL GENERAL LIABILITY 630-3008M415 05/01/2014 | 05/01/2015 | pRMACE TORENTED 300,000
—' CLAIMS-MADE OCCUR MED EXP (Any one person) | § 10,000
| X |PRIMARY & ------ NON CONTRIBUTORY PERSONAL & ADV INJURY | § 1,000,000
| X | SUBJECT TO ------ WRITTEN CONTRACT GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
|| poucy [ X ] BRO: Loc s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
X | BA-3008M415 05/01/2014 | 05/01/2015 |- 2-2ccde) ’ i
B L ANEANT0 - BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
| | SCHEDULED AUTOS e e
B | X | HIRED AUTOS BA-3008M415 05/01/2014 | 05/01/2015 | (PER ACCIDENT) §
B | X | NoN-OWNED AUTOS BA-3008M415 05/01/2014 | 05/01/2015 $
$
| X | umereLLaLaE | X [ ocour EACH OCCURRENCE 8 5,000,000
EXCESS LIAB a ,000,000
c CLANE AR CUP-3008M415 05/01/2014 | 05/01/2015 | ACCRECGATE 3 &000.9
DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN YRR ER
D | ANY PROPRIETORPARTNER/EXECUTIVE UB-3008M415 05/01/2014 | 05/01/2015 | g1 EacH ACCIDENT 3 1,000,000
OFFICERMEMBER EXCLUDED? I:I NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
gﬁg%gﬁfﬁgﬁ OF SpeRATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000,
A |Professional Liab. P020241400 05/15/2014 | 05/15/2015 |Per Claim 5,000,000
Aggregate 5,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)
Re: Old Town - East, Phase 4 - The certificate holder is include

CERTIFICATE HOLDER

CANCELLATION

Village of Lombard
255 E. Wilson Av.
Lombard, IL 60148

VILLLOM

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

AUTHORIZED REPRESENTATIVE

P ochet Ny Bt

ACORD 25 (2009/09)
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