ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

BABRE T 0s/21/00

PRODUCER
Myers-Bri ggs & Conpany, |nc.
300 S. WAcker Dr. - Suite 2000

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Chi cago I L 60606
Phone: 312- 263- 3215 Fax: 312-263-0979 INSURERS AFFORDING COVERAGE NAIC #
INSURED insurera:  Badger Mutual Ins. Co 13420
INSURER B:
XYZ an INSURER C:
6801 erLa&r angg Rd INSURER D:
Hodgkins TL 60525
INSURER E:
COVERAGES
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRADD'] OLIC c OLIC 0
LTR INSRD TYPE OF INSURANCE POLICY NUMBER FI;)AI:IlE\ENIIEI\'/:I;:DEDly\\(I)E PDkITEY(ﬁﬁF;BRl:ﬁJ{()N LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1, 000, 000
Eva DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | 79482254 12/18/ 09| 12/18/ 10 | pREMISES (Eaoccurence) | $ 100, 000
‘ CLAIMS MADE OCCUR MED EXP (Any one person) | $ 5. 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GENERAL AGGREGATE s 2, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - compioP AGG | $ | ncl uded
POLICY S’ERCOT' Loc
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
- s 1, 000, 000
A ANY AUTO 79584423 12/ 18/ 09 12/ 18/ 10 | (Baaccideny
| | ALLOWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS l D (Per person)
X | HIRED AUTOS VO BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
L LY PROPERTY DAMAGE s
/ TI O (Per accident)
GARAGE LIABILITY FO R M s AUTO ONLY - EA ACCIDENT | $
ANY AUTO I OTHER THAN EAACC | $
AUTO ONLY: AGG | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s 4, 000, 000
A X Joccur | | ciamsmace | 795884632 12/ 18/ 09 | 12/ 18/ 10 | AcGREGATE s 4, 000, 000
$
DEDUCTIBLE $
X |remention  $10, 000 $
WORKERS COMPENSATION AND ‘T%VSYSJQTTUS' OETE"
EMPLOYERS' LIABILITY
A | ANY PROPRIETORIPARTNER/EXECUTIVE 78695422 12/ 18/ 09 12/ 18/ 10 | E.L. EACH ACCIDENT $ 100, 000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE $ 100, 000
If yes, describe und
SPECIAL PROVISIONS below E.L. DISEASE - PoLICY LIMIT | $ 500, 000
OTHER
A | Production Equip 79856428 12/ 18/ 09 12/ 18/ 10 Speci al $1, 000, 000
Wirl dwi de Cover age Form RCV $2, 500 Ded

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Regardi ng: Equi prent Rental . If
hol der is Additional

regardi ng M scel | aneous Rent ed Equi pnent.

requi red by contract,
I nsured regardi ng CGeneral

the certificate
Liability, and Loss Payee
Equi prent covered in Transit.

CERTIFICATE HOLDER

CANCELLATION

FLET-01

Fl et cher Chi cago, Inc.
1000 N. North Branch St.
Chi cago IL 60642

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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