Carl Schoedel, P.E.
Director of Transportation
County Engineer

KANE COUNTY
DIVISION of TRANSPORTATION

41W011 Burlington Road
St. Charles, IL 60175
Phone: (630) 584-1171
Fax: (630) 584-5239
Permit Dept.

MEMORANDUM

Date: March 1, 2018

Re: Certificates of Insurance — Annual Submittal

Important requirements that must be met — NO EXCEPTIONS.

1.

The certificate holder and all other references to the County throughout the form must be
“County of Kane”. (Yellow highlight on the sample)
Kane County, Kane County DOT, Kane County Division of Transportation are unacceptable.

Additional Insured must name the “County of Kane” for General Liability, Automobile Liability,
and Umbrella Liab / Excess Liab — No Exceptions. All checkboxes for ADDL INSR which are
usually found on the left side of the ACCORD 25 form must also be checked (X) for these
items. (Brown highlight on the sample)

Within the Description of Operations / Locations / Vehicles / Exclusions add by Endorsement /
Special Provisions box, explicitly list the “County of Kane” as Additionally Insured for General
Liability, Automobile Liability and Umbrella Liab / Excess Liab, which also must be typed out.
(Blue highlight on the sample)

Limits of Coverage are per the attached CERTIFICATE OF INSURANCE REQUIRED BY
KANE COUNTY.

Common errors are:

* Not checking off any/all of the ADDL INSR boxes.

» Listing incorrect name for the policy.

* Incomplete reference to Additional Insured on General Liability, Automobile Liability, and
Excess Liability policies.

Attached are CERTIFICATE OF INSURANCE REQUIRED BY KANE COUNTY and a sample
certificate of insurance.



CERTIFICATE OF INSURANCE REQUIRED BY KANE COUNTY

Contractor to furnish and deliver prior to commencement of work, a completed
Certificate of Insurance satisfactory to the requirements of County of Kane containing:

1.

The Contractor and all Subcontractors shall provide a Certificate of Insurance naming
the Owner (Kane County) as certificate holder and as additional insured. The certificate
shall contain a 30-day notification provision to the owner (Kane County) prior to
cancellation or modification of the policy.

Commercial General Liability insurance including Products/Completed Operations,
Owners and Contractor Protective Liability and Broad Form Contractual Liability. The
exclusion pertaining to Explosion, Collapse and Underground Property Damage hazards
eliminated. The limit of liability shall not be less than the following:

General Aggregate $2,000,000
Products and Completed Operations $2,000,000
Personal and Advertising Injury $1,000,000
Each Occurrence $1,000,000
Or - Combined Single Limit $1,000,000
A. Products and Completed Operation coverage is to remain in force for a period of

two years after the completion of project.

Business Automotive Liability Insurance including owned, hired and non-owned
automobiles, and/or trailer and other equipment required to be licensed, with limits of not
less than the following:

Each Person for Bodily Injury $1,000,000
Each Occurrence for Bodily Injury $1,000,000
Each Occurrence for Property Damage $1,000,000
Or - Combined Single Limit $1,000,000

Statutory Worker's Compensation insurance shall be in accordance with the provisions
of the laws of the State of Illinois, including Occupational Disease Act provisions, for
employees at the site of the project, and in case work is sublet, the Contractor shall
require each Subcontractor similarly to provide this insurance. In case employees are
engaged in work under this contract and are not protected under the Workers
Compensation and Occupational Disease Act, the Contractor shall provide, and shall
cause Subcontractor to provide, adequate and suitable insurance for the protection of
employees not otherwise provided.

Umbrella Liability:

Aggregate Limits $2,000,000
Contractor to furnish a copy of the Endorsement showing Kane County as an
additional named insured on the General Liability, Auto, and Excess policies.

The Contractor shall cease operations on the project if the insurance is
cancelled or reduced below the required amount of coverage.
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ACCORD CERTIFICATE OF LIABILITY INSURANCE T

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 THEISSUING 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 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 lleu of such endorsement(s).

PRODUCER

CONTACT
NAME:

PHONE FAX
(AIC, No.Ext):{ . (AIC, Noj: .
ADDRESS: .
INSURER(S) AFFORDING COVERAGE NAIG #

INSURERA :

INSURED INSURERB : - - s

INSURER C :
INSURERD :
INSURERE :
iINSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW 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.

3UB
'1’.11'0'); TYPE OF INSURANCE ?r?s?é wvg POLICY NUMBER : (mﬂ%}’vﬁfﬁj ﬁ}ﬂ%‘f\g{)ﬁj LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
A | X | COMMERCIAL GENERAL LIASILITY { ")?} PSB0003235 6/1/2013 | 6/1/2014 | BRFE s ovcurmnce) | $ 1,000,000
‘ CLAIMS-MADE OCCUR Rt MED EXP (Any one person) | § 10,000
el PERSONAL & ADV INJURY | § 1,000,000
_— GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. (%,,‘-) PRODUCTS - COIP/OP AGG | § 4,000,000
— lroucy[ 15%8% [ Jioe e s
| AUTOMOEILE LIABILITY PR ' ey RtERL . 1,000,000
A | X | anvauto X ) |PsAopo1187 6/1/2013 | 6/1/2014 | BODILY NJURY (Per persan) | $
AL OVINED E\S?ggULED S BODILY INJURY (Per accident)| §
T HON-OVWED { PROPERTY DAWAGE s
HIRED AUTOS AUTOS / (PER ACCIDENT)
$
| X | umereLLaLIAB | X [occur / EAGH OGCURRENCE $ 5,000,000
A EXCESS LIAB cLamMs-MaDE || X [} |PSE0003037 6/1/2013 | 6/1/2014 | scereEGATE s
oep | X | rerention's | Gen Aggregate $ 5,000,000
WORKERS COMPENSATION - WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN X [ G Lhiits ER
A | ANY PROPRIETORIPARTNER/EXECUTIVE — 27+ PSW0001983 6/1/2013 | 6/1/2014 | £ EacH AGCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? m NIA
(Mandatory in NH) A E L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS befow E.L DISEASE - POLICY LIMIT | § 500,000
B |Professional Llab IAEH25407 2949 8/12/2013 | 8/12/2014 |Each Claim 2,000,000
B |Professional Liab IAEH254072949 8/12/2013 | 8/12/2014 Aggregate 2,000,000

.| DESCRIPTIOCN OF QPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required)

The County of Kane is additional insured on General Liability, Automobile Liability and Excess/Umbrella Liability. 30 days notice of cancellation to The
County of Kane applies.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
l The fi THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
e County of Kane ACCORDANCE WITH THE POLICY PROVISIONS.

719 South Batavia Ave, Building A
Geneva, IL 60134

AUTHORIZED REPRESENTATIVE

| e £ef

© 1988-2010 ACORD CORPORATION, Allrights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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