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Exhibit 'B'

AC OR D@ DATE (MMIDDIYYYY)
, CERTIFICATE OF LIABILITY INSURANCE

11/19/2019

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 have ADDITIONAL INSURED provisions or 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 gg‘mrc‘r
553?5532'1 'E';lf/‘étagctzg 200 | RIQ Yo, Exy: B47-741-1000 (A5, Noj: B47-428-8857
Eigin IL 60123 ' Eb'%“gléss; certificates@lundstrominsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A ; Valley Forge Insurance Co. 20508
"}{(slﬂlg?r Inc KLUBING-1} \\surer B : Continental Casualty Co. (CNA) 20443
10 S. S’hun.1way Avenue INSURER ¢ : National Fire Insurance 20478
Batavia IL 60510 INSURER D :

INSURERE :

INSURER F :
COVERAGES GERTIFICATE NUMBER: 629720663 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.

TNSR ADDLISUBR] POLICY EEE | POLICY EXP
LTR TYPE OF INSURANCE INSD [ wvp POLICY NUMBER (MM/DD/YYYY) | (MWDDIYYYY) LIMITS
A | X | COMMERGIAL GENERAL LIABILITY Y 6020868442 1172019 1112020 | EACH OGCURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREfﬁls%g (Eaoccurrence) | $300,000
MED EXP {Any one person) $ 10,000
- PERSONAL & ADV INJURY | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | PoLicy PR [ roc PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: $
C | AUTOMOBILELIABILITY Y 6025024006 1112019 11/2020 C(E OMBINED SINGLE LIMIT /¢ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
D LY - SCHED BODILY INJURY (Per accident)| $
HIRED X | NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY | (Per accident)
$
B | X | UMBRELLA LIAB X ! occur 6020869199 1172019 11172020 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
pep | X | RETENTIONS 40000 $
A |WORKERS COMPENSATION 65020868456 11120 1/ X PER OTH-
AND EMPLOYERS' LIABILITY YIN 19 12020 STATUTE | ER
ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/IMEMBEREXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
If required by written contract, the City of Aurora is an Additional Insured with respect to the General Liability and Auto Liability.

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.

City of Aurora

ﬁt IE rgolrlre‘?]%g;ace AUTHORIZED REPR/E::SENTATIVE

I

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




ACORD’ CERTIFICATE OF LIABILITY INSURANC AT WO
e E 11/19/2019

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 ﬁgﬁé‘?cT
Risk Strategies Company (ngNEo Ext): m)é, No):
650 Dundee Road E‘E"D‘}{'Ess:
Suite 170 INSURER(S) AFFORDING COVERAGE NAIC #
Northbrook IL 60062 INSURERA: Navigators Insurance Co. 42307
INSURED INSURER B :
Kluber, Inc. INSURER C :
10 s. shumway INSURERD :
INSURERE :
Batavia IL 60510 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1941610436 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.
S AGDL[SUBR
R TYPE OF INSURANCE INSD | WVD POLICY NUMBER MRIBBYYYY m"ﬂ,%%)’ﬁ’% LiMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [
DAMAGE TO RENTED
CLAIMS-MADE [:] OCCUR PREMISES (Ea oceurrence) $
L MED EXP {Any one person) $
] PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY fg& LoC PRODUCTS - COMPIOPAGG | $
OTHER: $
AUTOMOBILE LIABILITY C[E OMBINED $™NGLE LiMIT $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
A rores BODILY INJURY (Per accident) | $
- NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
|| uMBRELLALIAB | | ocour EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN starure | |85
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) EL. DISEASE - EAEMPLOYEE | $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Professional Liability CM19DPLO455351IV 4/16/2019 4/16/2020 | PerClaim $2,000,000
Aggregate $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: All projects of the named insured subject to policy terms & conditions

CERTIFICATE HOLDER

CANCELLATION

City of Aurora
44 E. Downer Place
Aurora, IL 60507

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

AUTHORIZED REPRESENTATIVE

Michael Christian/CID

DEIAS Corei et

ACORD 25 (2014/01)
INS025 (201401)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.






