CATE [MMDOYYY)
09/18/07

_ACORD. CERTIFICATE OF LIABILITY INSURANCE o8,

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION
Insurance Company name here pmm— ﬁﬁ&“ﬂﬁ%ﬂmsﬂﬂ?&%ﬁﬁﬁﬁn
Insurance address, Chicago IL Policy ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
#123456  Phone.773.508.8850
| INSURERS AFFORDING COVERAGE NAIC &
REURED
E:_E_n._'."'_ Insurance company
Insured vendor here g IWARER B! 1
Insured Vendor Address, Chicago, IL 60660 WELRER C:
Policy #123456 2
INSLRER E:
COVERAGES

THE POLICIES OF INSLAANCE LISTED BELOW HAYE BEEN ISSUED TOTHE INSURED MAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM CR CONDITION OF AMY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED-BY THE PCRICIES DESCRIBED HERE(N IS SUBJECT T ALL THE TERMS, EXCLUSIDNE AN[Y COMDITIONS OF SUCH
FOUICIES, AGCREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CEAME

(TR R TYPE OF INSURRKCE POLICY HUMBER OATE menmry || ORE daameey LT
| GENERAL LUBILTY EACH (ICCLIRRENCE #| 3.000.000
A X | covmERCIAL GENERAL LUABILITY | 6340006748 03/07/07| 03/07/08 | enivices (Eaccrwance) | $ A
| e wnoe Eﬁcﬂﬂ MED EXP (Any anoparsen) |4 5, 000
] FERSONAL 8 ADW INURY |5 1,000, DOO
m LENERM. AGGREGATE $1,000,000
GENL NGGREGATE LIMIT APPLIES PER: *Dates need to be valid at the time of the event PRUCTS - CitvPror A6G | 5 Included
% Jrouer [ B8 [ Juwe
ALUTOMOBEE LIABLITY COME |
™ anv auro mmeﬁrfMLm ¥ | 1.000.000
|| AL oWNEC-AUTOS BOOLY IHAURY ¢
SCHEDULED AUTDS {Far porsan}
|| HREDAUTOS BODLY INARY +
NCM.OWHED ALTOS {Per ccidord)
_— - {Par pecitens) £ i
GARAGE LLABLITY ALITO DMLY - EAACCICENT | 4
ANY MO OTHER THAN EAACC | §
) ALTTO CALY: Ao |4
EXCESSUMBRELLA LIABILITY EACH QCCURRENCE 3
:l OCOUR EI CLAIMS MADE POGREGATE $
13
DECLCTRRLE ¥
RETENTION § $
WORKERS COMPEHIATION AND LMITS
E LABRITY
B |y 0829286 06/14/07 | 06/14/08 [EL EACkACCIDENT :! 1,000,000 Jh_*
PROPRIETORPARTNERENECUTIVE - ,000,
‘ mmm? E.L, CHSEASE - EAEMPLOYEE| §
FROVISHONS bolew EL DISEASE-POLICY LM | § 1000000

DESCRIFTION OF OPERATIONS J LOCATIONS  VERFCLE

Proof of Insurance.

CANCELLATION )

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORS THE EXPIRATION
DATE THEREOF, THE 125UING INSURER WILL ENDEAVOR TOMML 10 DAYEWRITTEN
HOTICE TQ THE GERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAJLURE TO DO 30 SHALL
f— TMPOBE NO OBLIGATION OR LIABLITY OF ANY HIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES.

H| Signature

CERTIFICATE HOLDER

FLYINGC
This Certificate is issued to and includes ds an

additional insured: Loyola University of
Chicago, its trustees, officers, employees
agents and affiliates.
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