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CERTIFICATE OF LIABILITY INSURANCE

Mayra 01

DATE (MMMDOIYYYY)
1/13/2017

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 CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lisu of such endorsemsnt{s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

fiae: - Gallagher Bassett Sewvices

Arthur J. Gallagher Risk Management Services, Inc. PHONE FAX
Two Piesce Pla?ce 22nd Floor . HAKS o, Exi: 414/203-4053 {ALC, Noy; 414/258-1250
Itasca IL 80143 | ADDRESS;
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A :National Catholic RRG , Inc 10083
INSURED DIOCOFR-01 nsurer g :Safety National Casualty Corporatio 15105
E_iocese gf &0‘3 !‘f'?ftd tion Of INSURER C :
inance ministration Office
P.O. Box 7044 SELERTY
Rockford IL 81125 INSURERE :
INSURERF

COVERAGES CERTIFICATE NUMBER; 2041388671

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 70 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,

BEEN REDUCED BY PAID CLAIMS.

i.,"%;“ TYPE OF INSURANCE INSO | wvo POLICY NUMBER trfﬂ%%}'vml {MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY RRG1028818 71172018 712017 EACH OCCURRENCE $1.000 000
DAMA
cLaMs.MADE | X | occur PREMISES (Ea sccumence) | $Included
| MED EXP (Any one parson) $Included
| PERSONAL & ADV INJURY | $Included
| GENL AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE $None
[ x |pouey [ ] 58S []oc PRODUCTS . COMPIOP AGG | $Included
X | OTHER: Liquor $
A | AUTOMOBILE LIABILITY RRG1026819 71112018 T27 | accidant $1,000,000
ANY AUTO BODILY INJURY (Perperson) | $
X | Au"rg NED sgz%meo BODILY INJURY (Peracadent) | $
- WNED "PROPERTY DAMAGE 3
2 HIRED AUTOS - AUTOS {Per accident)
$
A UMBRELLA LIAB X | occur X51028818 71172018 71112017 EACH OCCURRENCE $4.,000 000
X | EXCESSLIAB CLAIMS.MADE AGGREGATE $4,000 000
pep [X | reTenTION §1.000,000 o= :
B |WORKERS COMPENSATION SP4054998 71112018 76112017 OFH-
AND EMPLOYERS' LIABILITY Vi x [ Starore || Ee
ANY PROPRIETORIPARTNER/EXECUTIVE NIA E L. EACH ACCIDENT $1,000,000
OFFICERIMEMBER EXCLUDED
{Mandatery In NH) E L. DISEASE . EA EMPLOYEE] §1,000.000
Il'yes, describe undar
DESCRIBTION OF OPERATIONS below E L. DISEASE . FOLICY LIMIT | $1,000,000

DESCRIFTIGN OF OPERATIONS / LOCATION 21 VEHICLES (ACORD 101, Additione! Remarks Schedul

For: Sacred Heart 771 Fulton Street Aurora IL 6050S.
April 14, 2017.

The City of Aurcora is named as additional insured.

2, may be sttached I more space is reguired)

General Liability and Auto Liability limits inclusive of $250,000 Self-Insured Retention.
If Additicnal Insured status noted herein, coverage afforded by Form TNC G118 Rev 01/01/12

For: live stations of the cross walk to be held on

CERTIFICATE HOLDER

CANCELLATION

City of Aurora
44 E. Downer Place
Aurora |L 60505

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATVE

Crn—"
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