PRODEDGE

ACORD., CERTIFICATE OF LIABILITY INSURANCE T e0ts

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 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 GONTACT
Chicago Corr_lmermall Lines N PHONE ‘ mé Noj:
HUB International Midwest Limited ENAL
55 _EaSt Jackson Boulevard INSURER(S) AFFORDING COVERAGE NAIC #
Chicago, IL 60604 INsUReR a - Great Northern Insurance Compan 16691
INSURED insurer g : Federal Insurance Company 20281
. .Chubb Indemnity Insurance
Same company's name and address INSURER C : y
INSURERD :
as on all the documents INSURER E «
——— karen-boyenne@hubinternational.com
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.

il TYPE OF INSURANCE A POLICY NUMBER (MVBONYYY) (MWD 7Y LmITs
A | GENERAL LIABILITY 359690 01/11/2013 01/11/2014 EacH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY AR O RN e ey | 51,000,000
CLAIMS-MADE OGCUR MED EXP (Any one person) | $10,000
L PERSONAL & ADV INJURY | 1,000,000
L GENERAL AGGREGATE 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
POLICY ’—‘ fBO ’—‘ LOC $
A | AUTOMOBILE LIABILITY 9948072 D1/11/2013 01/11/2014) GOUERED SINGLELIMIT | £ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
: ﬁb"ngvNED iS?SQ“LED BODILY INJURY (Per accident) | $
X neoros X MGio™? T s
$
B | | umBRELLALMB | | occuR 793667 01/11/2013 |01/11/2014| EAcH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
DED u RETENTION $ $
C | WonKens compENSATION i 717433 01/11/2013 01/11/2014 X | WS STATL: T [oTH
Ci. EnciacopenT | $399,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $00,000
DLSERIPTION OF GPERATIONS below E.L. DISEASE - PoLicy LimiT | 900,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Uninsured/Underinsured Motorist Coverage $1,000,000

Physical Damage Coverage
Collision Deductible $1,000
Comprehensive Deductible $1,000

CERTIFICATE HOLDER CANCELLATION

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

Evidence of Coverage

AUTHORIZED REPRESENTATIVE

handwritten signature of the insurer required
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