3 DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

04/19/2017

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 to the
certificate holder in lieu of such endorsement(s).
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

EVENT: CHARIOT FESTIVAL PARADE, 12 TO 3 PM, JUNE 25, 2017, LOCATION: CORPORATE BLVD, AURORA

CITY OF AURORA IS ADDITIONAL INSURED ON A PRIMARY AND NON-CONTRIBUTORY BASIS WITH REPSECT TO GENERAL LIABILITY
WHEN REQUIRED BY WRITTEN CONTRACT OR AGREEMENT.

\LL. DISEASE - EA EMPLOYEE| §
E.L. DISEASE - POLICY LIMIT | §

WAIVER OF SUBROGATION APPLIES IN FAVOR OF THE ADDITIONAL INSURED WITH RESPECT TO GENERAL LIABILITY WHEN
REQUIRE BY WRITTEN CONTRACT OR AGREEMENT,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

CITY OF AURORA ACCORDANCE WITH THE POLICY PROVISIONS.
44 E. DOWNER PLACE
AURORA, IL 60507-2067 AUTHORIZED REPRESENTATIVE
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