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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/22/2009

PRODUCER

33 W. Monroe Street
Chicago, IL 60603-5486

(312) 346-8600

Draper and Kramer Agency Corporation

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED The Residences of Forty-One East Eighth iNsURER A: Travelers Property Casualty
Condominium Association insurer e: lllinois National Insurance Company
41 E. 8th Street INSURER C:
Chicago, IL 60605 INSURER D:
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IETSFF: ‘&’QB TYPE OF INSURANCE POLICY NUMBER PI())H%Y"E&FLESETI%E nglﬁav ﬁ’ﬁf,‘é‘é&'ﬁ" LIMITS
| GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
A X | commerciaL ceneraL LiaaiLTy 16809160A449TCT09 10/28/2009 | 10/28/2010 | BREwioEs (Ea ooronce) | § 300,000
| CLAIMS MADE izl OCCUR MED EXP (Any one person) | $ 5,000
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
7‘ POLICY [_] BQ- [_l Loc Employee Benefits 1,000,000
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s Included
A | | anvauTo 16809160A449TCT09 10/28/2009 10/28/2010 | (Eaaccident)
ALL OWNED AUTOS BODILY INJURY .
|| SCHEDULED AUTOS (Per person)
| X | HiReD AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS (Per accident)
| ’ PROPERTY DAMAGE $
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA AGCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE $ 25,000,000
B z] OCCUR cLaivs mape |AURA086309851-3034 10/28/2009 10/28/2010 | AcGREGATE $ 25,000,000
$
:! DEDUGTIBLE $
X | RETENTION _ § 10,000 $
WORKERS COMPENSATION AND X [ WESTAIYS oIk
EMPLOYERS' LIABILITY
A ANY PROPRIETONPARTNEREXECUTIVE ICUB9922W50109 10/28/2009 10/28/2010 | gL EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? ) E.L. DISEASE - EA EMPLOYEE $ 500,000
If yes, describe under 500.000
SPEGIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § )
OTHER ,
A |Property Coverage 16809160A449TCT09 10/28/2009 | 10/28/2010 |Bldg/RC/Special/NoCoins $71,900,000/$5,000Ded|
A |Crime 105359165 10/28/2009 10/28/2010 |Employee Dishonesty $750,000/$5,000Ded

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Directors and Officers Liability Carrier: Illinois National Insurance Co., Pol #024766860, 10/28/09 to 10/28/10, $1,000,000 Annual
IAggregate/$1,000,000 Addl. Defense Costs Outside of the Limits/$2,500 Retention.

CERTIFICATE HOLDER

CANCELLATION

Master Certificate

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
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