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ACR    CERTIFICATE OF LIABILITY INSURANCE
A7EcMM°" Y''

ii/so/ aoia

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 have ADDITIONAL INSURED provisions or 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 NTA T

west s Inaurance Agency, Inc.
NAME: Rell A Mc6illivray

1225 Tri State Parkway A/C.NNo. Extl:   847)  623- 0456 A/C. NoI:( 847)  623- 5600

E- MAIL
gell estinauiance. com

Gurnee IL 60031
ADDRESS:  Y+'

INSURER(S) AFFORDING COVERAGE NAIC#

INSURERA: Argonaut Great Central Inauran 19860

INSURED
INSURERB: Illiaoi9 Public Risk Fund

Avon Township
INSURER C:

433 8. SQashington St.   
INSURERD:

Round Lake IL 60073 INSURERE:

INSURER F:

COVERAGES CERTIFICATE NUMBER: Cert xn 7112 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 ' ERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH OLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF POLICY EXP
LTR           TYPE OF INSURANCE INSD, bp(Q_ pOLICY NUMBER          ( MM/ DDIYYYY) ( MM/ DD/ YYYY1            LIMITS

A X COMMERCIALGENERALLIABILITY EACHOCCURRENCE 1, 000, 000

CWMS-MADE OCCUR P8463415603 12/ O1/ 2018 12/ O1/ 2019 pREMSES Eaoccuence)    $       100, 000

MED EXP( My one person)    $

PERSONAL& ADVINJURY    $    1, 000, 000

GEN' LAGGREGATELIMITAPPLIESPER: GENERALAGGREGATE      $    1, 000, 000

POLICY 
PR    

LOC PRODUCTS- COMP/OPAGG  $    1, 000, 000JECT

OTHER:   

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
Ea accident)      1, 000, 000

A X ANYAUTO P8463415603 12/ 01/ 201812/ Ol/ 2019 BODILYINJURY( Perperson)  $
OWNED SCHEDULED BODILY INJURY( Per accident) $
AUTOS ONLY AUTOS

X HIRED
X

NON-0WNED PROPERN DAMAGE
AUTOS ONLY AUTOS ONLY Per accidenU

A UMBRELLALIAB X OCCUR UDID463415603 12/ Ol/ 201812/ Ol/ 2019 Ep,CHOCCURRENCE 4, 000, 000

X  % CESS LIAB  CLAIMS- MADE AGGREGATE 4, 000, 000

DED RETENTION$

WORKERS COMPENSATION PER OTH-
B ANDEMPLOYERS' LIABILITY

Y N
P1386- 2018 O1/ O1/ 2019 O1/ O1/ 2020

X STATUTE ER

ANYPROPRIETOR/ PARTNERIEXECUTIVE E. L. EACHACCIDENT 3, 000, 000
OFFICERIMEMBEREXCLUDED? N A

Mandatory in NH)   E. L. DISEASE- EA EMPLOYEE $    3, 0 00, 000
If yes, descnbe under
DESCRIPTION OF OPERATIONS below E. L. DISEASE- POLICY LIMIT  $    3, 000, 000

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES( ACORD 101, Additlonal Remarks Schedule, may be attached if more space is required)    
Certificate Holder is an additional insured for General Liability only becauae of a written
coatract and evidenced by this COI with respect to liability incurred solely as a result of some
act of omiasion on behalf of the Named Insured or ae agreed upon in an " Inaured Contract".

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,  NOTICE WILL BE DELIVERED IN

Village of Grayslake
ACCORDANCE WITH THE POLICY PROVISIONS.

10 S. Seymour Avenue AUTHORIZED REPRESENTATIVE

C3rayslake IL 60030
L-^'
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