Client#: 24119 COMINS
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 04/06/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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).

PRODUCER SAMEACT Tammy Kolschowsky
Konen Insurance Agency, Inc. PN £y 630 897-4239 [ A%, No):
2570 Beverly Drive AbuhEss: tammy@konen.com
Suite 100 INSURER(S) AFFORDING COVERAGE NAIC #
Aurora, IL 60502 insurer A : Markel American Insurance Compa
INSURED o INSURER B :
Communities In Schools of Aurora Inc.
INSURER C :
P.O. Box 4183 TeUEER B
Aurora, IL 60506 -
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

heR TYPE OF INSURANCE %&LW POLICY NUMBER MBONYYY) | (AR LTS
A | GENERAL LIABILITY HUP104901 01/01/2017|01/01/2018 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PAMARES Eg%'(\:lgllﬁ'gmg) $500,000
j CLAIMS-MADE @ OGCCUR MED EXP (Any one person) | $10,000
[ PERSONAL & ADV INJURY | $1,000,000
5 GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
ooy [ |58 [ Jioc $
A | AUTOMOBILE LIABILITY HUA10501 01/01/2017(01/01/2018 & eoneny ot UM 11,000,000
ANY AUTO BODILY INJURY (Per person) | $
: ALL SWNED e BODILY INJURY (Per accident) | $
| X| HIRED AUTOS AgTOR NEP FROPERTY DAMAGE s
$
A | X|UMBRELLALIAB | X |occur HUU105101 01/01/2017|01/01/2018_EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED | l RETENTION $
B ONITE Com oy = MWC010503701 01/01/2017(01/01/2018 X [WSSTAT: [ [T
ég;lglég/ﬁgFAE%RR/PE,;\(%HQ’EE/E%(ECUTNE[1’ o E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LimiT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
The City of Aurora is shown as an additional insured solely with respect to general liability coverage as

evidenced herein on a primary noncontributory basis as required by written contract or agreement with
respect to work performed by the named insured.

RE: Back to School Fair, Saturday August 12, 2017 from 7:00am to 4:00pm.

CERTIFICATE HOLDER CANCELLATION

Citv of Aurora SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
y THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
44 E. Downer Place ACCORDANCE WITH THE POLICY PROVISIONS.

Aurora, IL 60505
AUTHORIZED REPRESENTATIVE
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