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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOD/YYYY)
6/5/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

this cortificate does not confer rights to the certificate hoider

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or ba endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

in lieu of such endorsement(s).

mﬁh Companies, LC NaMe: . TrueNorth Risk Management DSP
tes, PHONE FAX
2200 East Devon Avenue, Suite 340  847-695-1400 | A noy: 847-699-1401
Des Plaines iL 60018 . DSPReceptlon@truenonhoompames com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A ; Travelers Property Casualty Co of America 25674
INSURED BATACON-01 nsurer 8 : Travelers Indemnity Co of America 25666
Batavia Container, Inc. INSURER C :
American Boxboard, LLC
1400 Paramount Pkwy INSURERD :
Batavia IL. 60510 INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 465592064

REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDE

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

D 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,

Haunts For Hope hosted by the Named Insured on September 23, 2017.

i ADDL[SUBR] LICY EFF_ | Y
b TYPE OF INSURANCE INSO | WVD POLICY NUMBER (AUBOTEY) | (MO Pr) LIMITS
B X | COMMERCIAL GENERAL UABILITY Y Y |6302F580702 12/8/2016 12/6/2017 EACH OCCURRENCE $1,000,000
"DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $100,000
| MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | pouicy RO LoC PRODUCTS - COMPOP AGG | $2,000,000
OTHER: s
TOMBINED SINC
A | AUTOMOBILE LIABILITY N Y-810-2F501985 12062016 | 121612017 | GRESTERP o= DM | 84 000,000
X | anv auto BODILY INJURY (Per person) | §
| OWNED SCHEDULED "
|| AUTOS ONLY Agros o BOD::Y;:VJ%':YMT;WW“) §
AUTOS ONLY AUTOS ONLY (Per: accident) $
$
A | X |umBrRELLALAB | X | oocur N ZUP-21N33678-16-NF 12/8/2018 | 12/6/2017 | £ACH OCCURRENCE 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
pep |X | ReTENTION$10,000 - s
WORKERS COMPENSATION R H-
AND EMPLOYERS' LIABILITY v! Sthrure | [ 2%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE] §
If yes, describe
DESCRIPTION OF GF BPERATIONS below E L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl S may be if more space Is required)

if Yes is indicated above for add'l insd and/or waiver of subrogation form Gen Liab #CGD458 07/13 applies.. Coverage is extended for work
performed and required under written contract with the above named insured.
The City of Aurora is included as an additional insured to the General Liability on a Primary & Non-contributory basis relative to the BCI

Attn: Alex Alexandrou

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Aurora THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Special Events ACCORDANCE WITH THE POLICY PROVISIONS.

44 East Downer Place
Aurora IL 60505

|

D REPRESENTATIVE

g
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