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CERTIFICATE OF LIABILITY INSURANCE

[ DATE MmWODNYYY) |
2/4/2016

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTFCATE HOLDER. THIS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

to the certificate holder in lieu of such endorsement(s).

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

PRODUCER
SELECT CHURCH INSURANCE SERVICES, INC.
4906 Main St. Ste. 101

CONTACT NAME: Gregory J Gunderson, CIC
PHONE (A/C, No, Ext): (630) 379-0123 | Fax (arc. no): (866) 800-1737
E-MAIL ADDRESS: greg@selectchurchinsurance.com

Lisle, IL 60532 CUSTOMER ID #:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Brotherhood Mutual Insurance Company 13528
The Warehouse Christian Church e
308 E Galena Boulevard -
Aurora, IL 60505 INSURER C:
INSURER D:
INSURER E:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW

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.

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY

|NsR ADDL [SUBR| POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR | WVR POLICY NUMBER (MMDDAYYYY) | (MMDDAYYY) LIMITS
GENERAL LIABILITY EACH OCCURANCE $ 1,000,000
=, [GAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | 9 1:000,000
camsmaoe X occum MED EXP (Any one person) | $ 5,000
A X 12M5A0354349 8/21/2015 | 8/21/2018 |rersonaLssovmuuAy | § 1,000,000
GENERAL AGGREGATE $ 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
PRO-
B rouev [] JECT [1 we $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 3
Ea accident)
ANY AUTO BODILY INJURY (Per person) | §
| ALL OWNED AUTOS BODILY INJURY (Per sccident) | §
[PROPEATY DAMAGE
[ ScHEDwED AuTOS s 4 $
[J wireo autos UNDERINSURED MOTORIST |§
[ now-ownep autos UNINSURED MOTORIST $
[J umererLauas [] occun EACH OCCURRENCE $
CLAIMS-
I EXCESS LIAB DL AGGREGATE $
DEDUCTIBLE $
RETENTION § $
WC STATU- oTr ]
e P mi
ANY PROPRIETOR/PARTNEREXECUTIVE |eL EAcH accioEnT $
OFFICERMEMBER EXCLUDED? NA
(Mandatory in NH) |E,L, DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | §
$

the terms and conditions of this policy.
interest may appear.

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Proof of insurance for Motorcycle Sunday on 5/01/2016 from 6 a.m. until 6 p.m. at Phillip's Park. Coverage is strictly limited to
Certificate holder is a primary, non-contributory Additional Insured as their

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
City of Aurora WITH THE POLICY PROVISIONS.
44 E. Downer PI.
AUI’OI’I, L 60505 AUTHORIZED REPRESENTATIVE
N Howdsrmen .1 C.
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