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PRODUCER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
VFPIS/MIDWEST ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

1deal Insurance Agency Inc.
3041 Woodcreek Dr,, Suitef2o0
powners Grove JL 6£0515-11693

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE F’ULiCFES BELOW

Phene: §30-8523-5500 Fax:630-852-5636 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER, A: AATIC
INSURER B! !
Countrygide Mﬁnda ttem # iNEVRER ©: |
Yernon HITIE IL 60061 ks .
INSURER E: !
COVERAGES

POLICIES. AGGREGATE LInITS SHOWHN MAY HAYE BEEM RECUCED BY AAID CLAIMS.

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REGUIAEMENT, TERM O CONDITION QF ANY CONTRACT OR OTHER BOCUMENT WITH RESPECT TO WHICK THIS CERTIFICATE MAY BE 1S8UED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONE OF 3UCH

TSHOADOT POLCY EEFECTIVE TFULIEY EXPIRATION
LTR INSR TYFE QF INSURANCE POLICY NUMBER |;|Al:|—5 {MMITOTYY) DATE (MMDDYY) ! LIMITS
T oENERAL LIABILITY | EACH DCOURRENCE l's 1 000,000
Lo . ORMAGE TORENTED
A X | COMMERCIAL GENERAL LIABILITY | TRO016149-05 12/12/04 12/12/05 | PrEMizEs (B accurence) 51,000,000
] ClLAIME MADE | X | OGGUR ! MED EXP (Any ond passsnt 110,000
¥ |Owner/Cont BProt. FERIONAL & ADV INJURY 1,000,000
: Ly GENERAL AGGREGATE (83,000,000
! T
¢ CENL AGGREGATE LlI\N'I APPLIES PER * PRODUCTS - COMPIOP &GS 13 3, 000,000
!
1___—‘ _.l POLICY I__ JF( T l LOC ; —
[ AUTOMOBILE LIABILITY COMBINED SINGLE LIWIT - ] ¢
U ANY ALTE (E¢ nccldgry) N
| A owneD AuTOS BODILY 1MUY .
| SCHEDULED AUTOS \Par porson)
| ©HIRED AUTHS o BODILY INJURY [
o | nonOwWNER AUTOS | . (Par saidant)
s FROPERTY DAMAGE s
(Bar pecldant]
I
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | &
: ANY AUTO | OTHER THAN EAACL {3
| AUTD OMLY: GG | 3
i .
| excEssuUMERELLA LABILITY ;; ZACH OCCURRENCE 5
b e
1 -
OCCUR . CLAIMS MADE | AGGREGATE f _
[ - DEDUCTIBLE &
[ |RevENTION  $ %
WL s TATLT- TOTE:
WORKERS COMPENSATION AND ]Tom s L ER
EMPLOYERS LIABILITY y
L EACH 1HENT S
ANY PROPRIE TOR/PARTNEREXECUTIVE EL EACHADUIDE
DEFICERMEMEER EXSLUDERT E.L. DISEASE - EA EMFLOYER| §
& & . |
R E R betow ’ lEu oisEASE - POLCY UMIT | §
_OTHER ’ , i
A | Crime Coverage -001914%9-5 12/12/04 | 12/12/05 | fresident $300,000
i

Proef of Rond coverage.

£ "
BESCRIPTION OF OPERATICNS / LOGATIGNS | VEHIGLES | EXCLUSIONS ADGED BY ENDORSEMENT / SPECIAL PROVISIGNS
Position Schedule Bond:

President £300,000

CERTIFICATE HOLDER

CANCELLATION '

LAKECOU

Lake County

SHOULD ANY OF THE ABOVE DESCRIEED POLICIES BE CAMCELLED BEFORE THE EXPIRATID
DATE THEREOF, THE ISSUING ISURER WILL ENDEAVOR TO MAIL m___ DAYS WRITTEN
MOTICE TO THE CERTIFICATE HOLDER NAMED 7O THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NOQ OBLIGATION OR LIABILITY OF ANY KIND UPDN THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

C Sradl Jo K ren. /BB
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IMPORTANT

If the verhflrate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A slatement
on this certificate does notl confer rights to the cerlificate holder int liew of such endorsement(s).

K SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this cerfificate does nol confer rights to the certiticate
hotder in liew of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not\conetlmfe a contract between
the issuing insuret(s), authorized representative or preducer, and the certificata holder, nor does it
affirmatively or negatively amend, exiend or alter the coverage afforded by the policies lisled thereon.
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THE Law FirM OF

OTTOSEN BRITZ KELLY_
CooOPER & GILBERT, LTD.

300 South County Farm Road » Third Floor « Wheaten, IHinois 60187
Telephone 630.682.0085 « Facsimile 630.510.2289 « E-mail jkelly@obkcg.com

John H. Kelly
Aftorney at Law

July 3, 2006

Barbara Allen

Lake County Board Office
18 North.County Street
10" Floor .
Waukegan, IL 60085-4351

RE:  Countryside Fire Protection District
Reappointment of Bruce A. Brown

Dear Ms. Allen:

Thank you for your recent reappointment of Bruce A. Brown to the Board of
Trustees of the Countryside Fire Proteétion District. Enclosed with this letter please find
a copy of the District's most recent financial report and a copy of pertinent portions of the
District’s insurance company evidencing the bond for Mr. Brown. Mr. Brown is the
Secretary of the Board of Trustees and does not directly handle any funds.

If | can provide any additional information, please do not hesitate to contact me.

Very truly yours,
OHN H. KELLY
JHK:cp
Enclosures

cc. Ginny Klein (w/o encl)

Ml Talina LI J PR PApIpR

Of Counsel
William R. Penn



