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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.

VIPORTANT: 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 630-355-2077 SEEE“’T
Esser Hayes Insurance Group PHONE FAX
1811 High Grove, Suite 139 A/C, No, Ext): (A/C, No):
Napervill, L 60540-9100 ADBRESS
anice Moore-Bouchard "FRODUCER
_CUSTOMER ID #: | FLOLO 1 T s e s e s e
e = = o\ INSURER{S) AFFORDING C( covzmcs__ﬁﬁ#__w _ NAICH
INSURED Flolo Corporation INSURER A : »: Cincinnati Insurance Company B 10677
PO Box 5_88 wsurer B: Technology Insurance Company o
Bensen\ﬂlle, "_ 601 06-0586 INSURERC *
INSURERD : _ e e .
INSURER E o i
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.

INSR TYPE OF INSURANCE ﬁ&ﬁﬁi POLICY NUMBER ﬁ:‘:‘:gv%ﬁq &ﬂ%é%‘;’v%‘fn LIMITS
| GENERAL LIABILITY EACHOCCURRENCE | § ~ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X EPP0031135 06/30/13 | 06/30/14 EDPJV ]EM:FSEES C(EEEEEEI .EFE,,CE,!_A s 500,000
| cLamswaoe | X | occur MED EXP (Anyonepersoy (8 10,00
. | PERSONAL & ADV INJURY | § 1,000,001
] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
poucy | |78% [ ioc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
A [X] EBA0031135 06/30113 | 06/30M4 [ oo : e
rteni] GRVRUEY 1 BODILY INJURY [Per person) $
Jlsee] AL ONRED O BODILY INJURY (Peiacmdent} $
| BEHERULEDAUTOR PROPERTY DAMAGE "
|___| HIRED AUTOS (Par accident) |
| | NON-OWNED AUTOS §
5
| X | UMBRELLALIAE | X | 0oCUR | EACH OCCURRENGE 5 5,000,000
|
EXCESS LIAB ) 5,000,0
A — CLAMS MADS EPP0031135 06/30113 | 06/30/14 |ACCREGATE £ .. . BOINY
|| bEDUCTIBLE 5
X | RETENTION S nla i
WORKERS COMPENSATION X I WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE TWC3324446 06/30/13 | 06/30/14 | E L EACHACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? NIA . o, T |
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE| § 500,000
If yes, describe under |
DESGRIPTION OF OPERATIONS balow E L DISEASE - POLICY LIMIT | § 500,000
A |LEASED EQUIPMENT EPP0031135 06/30/13 06/30/14 |25,000 $1000 DED

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schodule, if more space Is required)

ADDITIONAL INSURED FOR GENERAL LIABILITY: THE VILLAGE OF LOMBARD, ITS

OFFICERS, AGENTTS AND EMPLOYEES

CERTIFICATE HOLDER

CANCELLATION

VLOMBAR

VILLAGE OF LOMBARD
ATTN: ANGELA PODESTA
255 E WILSON AVE
LOMBARD, IL 60148-3931

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
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