ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDDIYYYY)

11/17/2005

“PRODUCER
Trio Insurance Agency, Inc.
1300 Michael Suite B
Wood Dale, IL 60191

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.

530) 827-1333 INSURERS AFFORDING COVERAGE NAIC#
INSURED Timex Logistix Inc. INSURER A BTG
insURer 8 Lloyds of London
101 E State Parkway INSURER C:
Schaumburg, IL 60173 INSURER D.
N 847-490-8886 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 DOGUMENT 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.

TNSR RDD'L POLICY EFFECTIVE | POLICY EXPIRATION
LTR_INSRD | TYPE OF INSURANCE POLICY NUMBER DATE(MRID CT Yy | G Cé{ Erfm%‘?m LIMITS
GENERAL LIABILITY EACH OGCURRENGE $
— DAMAGE TO RENTED
GOMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | §
| CLAMSMADE | | OCCUR MED EXP (Any enepersen) | §
PERSONALEADVINJURY | §
| ! GENERAL AGGREGATE 3
GENLAGGREGATELMMTAPPUESPER PRODUCTS - COMP/OP AGG | §
| poOLICY JECT | | Loc
| AUTOMOBILE LIABILITY
_AUT COMBINEDSINGLELMIT | s 1 000 .000
| ANYAUTO . (Ea accident) | ’ ’
| ALLOWNED AUTOS ' BODILY INJURY 5
X | SCHEDULED AUTOS (Par parson)
A HIRED AUTOS Binder 11/39/708 | 31429/06 | eoonvmoury :
NON-OWNEDAUTOS (Peraccident)
== PROPERTY DAMAGE 5
(Peraccident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANYAUTO P EAACC | &
AUTO ONLY AGG | S
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE §
|occua [ | cLaMsmape AGGREGATE 3
s —
|| peoucTIBLE 5
| | RETENTION % $
WORKERS COMPENSATIONAND ToRvinEs | ICeR
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL- EACHACCIDENT 3
OFFICER/MEMBER EXCLUDED? E L DISEASE - EA EMPLOYEE 3
If yes, describe under
SPECIAL PROVISIONS below E L DISEASE-POLICY LIMIT | $
B | OTHER Phys Dam Binder 11/19/05 11/19/06 |Comp/Coll $1,000 Ded
B|Motor Truck Carg Binder 11/19/05 |11/19/06 | Sngl Conv $100,000
Subject to $1,000 Ded.

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Proof of coverage

CERTIFICATE HOLDER

CANCELLATION

Sample

COPY

REPRESENTATIVES

oo
Fi

DAYS WRITTEN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL;_O___'
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

AUTHORIZED REPRESENFATIVE

|
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