P
ACORD’ CERTIFICATE OF LIABILITY INSURANCE PATE aamBRT™

6/25/2018
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

IMPORTANT: |f the certificats holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
¥ 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 lisu of such end: t(s).
PROOUCER Stephens Insurance, LL : i
11 1pCenter g?rreaet, Suitec‘! 00 PHONE m«; B vl 5012104667
Little Rock, AR 72201 HAK No.Ex: o (A, Mo 901:210-4667 |
| ADDRESS: aflison.harpole@stephens.com _
— ——— . MSURER(3)AFFORDIMGCOVERAGE __ NAIcS
www.staphens.com . —MBURERA: VigilantInsurance Company 20397 |
INSURED " . | NSuRERB: Federal Insurance Company 20281
ﬁ“ 1'1133’\03%3, ’-A?,Igg:‘ges ghﬁe 750 INSURER € ;. Chubb indemnity Insurance Company 12777
Portland OR 97204 | INSURER D : Great Northem Insurance Company 20303
| INSURER E
E;
COVERAGES CERTIFICATE NUMBER: 42732077 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 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o _
mm TYPEOF INSD ' POLICY. (N/DD/YYYY) ! Lmrs
A 4 _ COMMERCIAL GENENAL LIABILITY 3603-65-99 4/30/2018  4/30/2018 ' £ac 0CCURRENCE 51,000,000
_ CLAIMS-MADE _¢  OCCUR PREMISES (Ea occurrence) S 1,000,000
_7 _ Ingl Liquor Liability MED EXP (Any ona person; $10.000
. - N PERSONAL 8 ADVINURY _ $1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $2,000.000
Y Poucy & ___toc PRODUCTS - COMP/OP AGG _$ 1,000,000
OTHER Lng -Each Common Causé 1,000.000
D automosiLE LABLITY 9950-04-74 4/30/2018  4/30/2019 _(Ea socenty OEL $1.000,000
# ANYAUTO BODILY INJURY (Per parson;,  §
— RWfowr _ ZERue BODULY LR (P soaer S
NON-O
L AUTOSONLY ¥ AUTOS ONLY _{Per accig s
$
B s uemmatue oo o 7989-46-57 4/30/2018  4/30/2018  gach ocCURRENCE $1,000000 |
_/  EXCESS LiAB CLAIMS-MADE AGGREGATE $1,000.000
DED RETENTION $ $
C  WORKERS COMPENSATION {19) 7175-53-78 4/30/2018  4/30/2019 / S'STE'A‘W : g;‘*'
AND EMPLOYERS' LIABR ITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE EL_EACHACCIDENT $500,000
QFFICERMEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $500,000 .
g?‘séglrnou "o“Fd.o'PERAnows below E L. DISEASE - POLICY LIMIT__$ 500.000

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES (ACORD 101, Additionsl Remarks Schadule. may be attached ¥ more SPACA Is required)

RE: 2018 Cock-A-Doodle Brew Fest ]

The General Liability coverag/e form provides Additional Insured status to any person or organization when required by written contract per
attached Form 80-02-2367 (5/07). The "Other Insurance - Primary/Noncontributory Insurance” clause contained in Form 80-02-2367 (5/07)
applies only if required by contract to certificate holders qualifying for additional insured status under the terms and conditions of

policy and Form 80-02-2367 (5/07).

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Aurora THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

44°E Downer P. ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

Aurora IL 60505
%/’)’ T
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Stan Payne

ACORD 25 (2016/03)
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