
CORO
CERTIFICATE OF LIABILITY INSURANCE

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 BE1WEEN 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 WMVED, subject to
the terms and conditions of the policy, certain polIcIes may require an endorsement A statement on this certificate does not confer flghts to the
certificate holder in lieu of such endorsomentCs).

pROOUCSR CONTACt
NAME:

Midland Insurance Agency. Inc. PHONE FM
17W733 Butterfield Road, Ste A (AJC. No, Efl3: I tAlC NO) —_______

Oakbmok Terrace, IL 60181- E4AAIL
ADDRESS:

ThOMAS J. BUTERA PftOOUCSR .THOMRICUSTOR ID #

IN5U45) AFFORDING COVERAGE NAIC I

INSuRED THOMPSON ELEVATOR INSPECTION IssunaA:PEKIN INSURANCE
SERVICE, INC. INSURER s:LLOYDS OF LONDON
830 E RAND ROAD, UNIT 10

INSURER C
MOUNT PROSPECT, IL 60056

MSURER 0:

MSURER E:

MSURERF:

COVERAGES CERTiFICATE NUMBER: REVISION NUMBER:

I GENERAL LIABILNY EACH OCCURRENCE I 1,000,0CC

A IT] COMJ.IERCIALGENERALUABILfrY CLOOflI42 0710812018 07I08l2019 I $ iOO,00c

I CLAJMS4AAE OCCUR I MEDEW(Myaiepw.ci) $ 10,004

X PER ELEVATOR ONTINUOUS I PERSONAL &ADV INJURY s 1,000,0CC

LEAGGREGATE --
GENER4LAGGREGATh $ 2,000,000

. G&iLASGREGATEUMTrAPPLIESPER PRODUCTS-COMP/OPAGG $ 2,000,001

nPOJCYr11cg E1LOC —— $

AUTOMOSILE LIABILITY COMBINED SINGLE UNIT
$ 1,000,001

— (EaaIdont)
A X ANYAUTO 00P629874 0710812018 0710812019

BODILY INJURY (Pot person) S
X ALLOWNEDAUrOS CONTINUOUS

BODILY INJURY (Per accida*) $
X SCHEDULED AuTOS PROPERTY DAMAGE SX HREO AUTOS (PER ACC:DENT)

X NON-OWNED AUTOS COMPICOLL $

x PHYS. DAMAGE DEDUCTIBLE S 201

X -uusjaauan I
OCCUR — — EACH OCCURRENCE $ 5,000,004

r
ExcEss LIAB CLMMSIMDE AGGREGATE $ 5,000,004

A — — U22046 0710812018 07108/2019
DEDUCflBLE $ -

$ 10000
WORKERS CO1BAtION I WCSTATIF I Cm
AND EMPLOYERS’ LIABAflY Vt N

-- I TORY]JMflS I I FR

‘00WC70430 0710812018 0710812019 EL EACH ACCIDENT $ 1,000,004A mYPROPRIETORPAmNER2nECUTNE
NIA

ONTINUOUS EL DISEASZ-EAEMPLOYEE 1,000,004
DIflCERNEUBSR EXCLUDED’?
(Ma ftd.Ioy lB NH)
ffyeAdeThsw,der
DSCRIP11ON OF OPERATiONS Icw I I I EL DISEASE- POLICY LMT Is 1,000,004

B PROFESSIONAL UAB. IHPLI 50391 0710512018 0710512019 IAGGREGATE 2,000,001

A PROPERTY CL0077142 07108I2018 0710812019 CONTENTS 50,001
DESCRIPTiON OF OPERXRONSI LOCATiONS I VEHICLES (Much ACORO 101 AddItIonal Rrnnadn EcNduIi, Wmo,o ac, Is raqolrad)

ADDITIONAL INSUREDS: “H VILLAGE, ITS OFFICERS, OFFICIALS, EMPLOYEES,
LGENTS, AND VOLUNTEE

CERTIFICATE HOLDER CANCELLATION

OAKPARK
SHOUlD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
ThE EXPIRATION DATE THEREOF, NOTICE WILL SE DELIVERED IN

‘ VILLAGE OF OAK PARK ACCORDANCE WiTh THE POLICY PROVISIONS.
123 MADISON STREET
OAK PARK, IL 60302 AUThORIZED REPRE5ENTATNB

THOMAS J. BUTERA

/—j_/L_

lAUUL.UWt
- POLICY EFF

eqe osn POLICY NUMEER iMMtDnYvVY,
POISY EXP

OP ID: IL
OATh

1112112018

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR ThE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER 000UMEW WITH RESPECT TO WHICH THIS
CERTIFICATE MAY SE ISSUED OR MAY PERTAIN, ThE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS,
EXCLUSIONS AND CONOIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPEOFINSURANCE —__________ U-fl
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