City of St. Charles

§T CHARLES Certificate of Insurance Requirements

§TNCE 1834

All Contractors, Manufacturers/Distributors, and Suppliers shall be required to carry and
evidence insurance coverage with a standard Acord Certificate of Insurance with minimum limits
applicable. Sample attached.

1. Minimum Insurance Requirements and Limits

Coverage  Limits
A. Antomobile Liability 51,000,000  Combined single limit
B. Coramercial General Liability $1,000,000  Per occurrence

$2,000,000  General aggregate
All Commerzcial General Liability policies must include Blanket Contractual coverage and Broad
Form Vendors” Liability coverage.

C. Workers’ Compensation $500,000 Per accident
(Employers” Liability) $500,000 Disease limit
$500,000 Each Disease
D. Urnbrella Liability $5,000,000  Limit

2. Cancellation or Alteration
The policies of insurance required by this exhibit shall provide that they cannot be
cancelled or altered in any way changing coverage except after 30 days” prior written
notice by certified mail to owner.

3. Workers’ Compensation and General Liability Waiver of Subrogation in favor of the City.

4, lnsurance Certificates
A. Must be submitted ten {10) days prior to any work being performed to allow review
of certificates.
B. Certificates not meeting requirements must be revised and resubmitted within fifteen
(15) days or the subcontractor will not be allowed on the jobsite.

5. Additional Insured and Broad Form Vendors’ Liability in favor of the City.
The City must be named as an Additional Insured with the following wording appearing
on the Certificate of Insurance: “The City of St. Charles and any official, trustee,
director, officer, or emplovee of the City (plus any holder or mortgage as designated by
the City) as to any and all projects, as an Additional Insured for the Commercial General
Liability as respects any and all projects for any work being perfmmed and this coverage
will be primary and noncontributory.” '

6. Minimum Insurance Carrier
All contractors, manufacturers/distributors, and suppliers’® insurance carriers must comply
with the minimum A.M Best rating of A-V1 for all insurance carriers.
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ACORD”  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 BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I[f the certificate holder is an ADDITIONAL INSURED, the policy(izs) 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 630-513-6600( Sanpec!

Wine Sergi & Co, LLC

Sap g mergLl o 630-513-6399] FHNE . o [ ol

E-MAIL

St. Charles, IL 60174 ADDRESS:

Richard W. Ryan
INSURER(S) AFFORDING COVERAGE NAIC #

insurer A : AM Best Rating A-VI or better

INSURED Approv.edSContractor INSURER B :

1\?1?;: ’%'ibﬂn 6017 URER S

INSURER D :
INSURERE :
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.

TNSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANGE INSR WyD POLICY NUMBER {MMIDDIYYYY) | (MM/DD/YYYY) HIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
] TAMAGE T0O RENTED
X | COMMERGIAL GENERAL LIABILITY X | X pQEG%ES {Ea occurrance} | § 50,000
| CLAIMS-MADE OCCUR MED EXP (Any ore person} 3 5,000
- PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 2,000,000
rotioy | X | (B Lae $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 atutant g 1,000,000
X | any auTo X BODILY INJURY {Per parscn) | §
ALLOWNED SCHEDULED BODILY INSURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE !
HIRED AUTOS AUTOS {Per accident)
8
X |umsreLLa taB | X | pecur EACH OCCURRENCE $ 5,000,000
EXGESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | i RETENTION § 5
WORKERS COMPENSATION ¥ | WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE X E.L. EACH ACCIDENT 3 500,000
OFFICER/MEMBER EXCLUDED? I:l N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 500,000
If yes, describe under
DESCRIPTION CF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks $chedule, if more space is required)

The City of 8t. Charles and any official, trustee, director, officer or
employee of the City (plus any holder or mortgage as designated by the City)
as to any and all projects are additional insured as respects general
liability coverage on a primary and non-contributory basis. Waiver of
subrogation applies to general liability and workers compensation.

CERTIFICATE HOLDER

CANCELLATION

STCHAR1

City of St. Charles
2 E. Main Street
St. Charles, IL 60174

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

AUTHORIZED REPRESENTATIVE

e S '“Y}
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