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ACORD’ CERTIFICATE OF LIABILITY INSURANCE S

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 FOLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PROBUCER, 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 pelicy, cerlain 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: JCONTACT NAME:
Shabaig Chatha
Tatch Co. PHONE FAX
if;it:f’zc:t;:‘;;d NE Ste 145 #2118 (AIC, No, Ext): -855.565-1011 AIC, No, Ext):
(770} 398-0520 E-MAIL
shabaig@tatchinsurance.com IADDRESS: Support@coterieinsurance,com
INSURED: INSURER{S) AFFORDING COVERAGE NAIC #
Vibez On The River, LLC INSURER A:  Spinnaker Insurance Company 24376
29 W New Yoark St Apt 3 INSURER B:
Aurora, IL 60506 INSURER C:
INSURER D:
INSURER E:
[INSURER F:
COVERAGES CERTIFICATE NUMBER REVISON NUMBER

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FGR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONBITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND GONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR] DDLSUBR POLICY EFF FOLICY EXP
D TYPE OF INSURANCE [NSD g | POLICY NUMBER | o YY) | oYy LIMITS
X |commerciaL cENERAL LIABILITY EACH OGGURRENCGE [$1,000,000
— BAMAGE TO RENTED
|oLams wape occua REMISES (En oonimence) [F50000
X |Uiquor Liability MED EXP (Any one person) 55,000
A X CSB-0035840200 | pyograngs 10/29/2026 PERSONAL & ADV INJURY 51,000,000
GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE _ 52,000,000
X fPOLICY DPROJECT I:ll.oc PRODUCTS - COMP/OR [$2,000,000
IAGG
Other:
ICOMBINED SINGLE LIMIT
ALUTOMOBILE LIABILITY: _ £a accident)
ANY AUTO BODILY INJURY (Per A
OWNED AUTOS ONLY SCHEDULED AUTOS person)
|| : BODILY INJURY (Per A
HIRED AUTOS ONLY gSEtOWNED AUTES sccident)
7 — PROPERTY DAMAGE(Per |
_‘ — [ccident}
UMBRELLA LIAB OCCUR EACH OCCURENGE 5
EXCESS LIAB GLAIMS-MADE AGGREGATE Is
DED | IRETENTIONS 5
WORKERS COMPENSATION FaneTanE_] LA
AND EMPLOYERS' LIABILITY E.L. EACH AGCIDENT S
IANY PROPIETOR/PARTNER/EXECUTIVE YiN E.L. DISEASE - EA
IOFFICEMEMBER EXCLUDER? D N/A EMPLOYEE
(Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY 3
DESCRIPTION OF OPERATIONS below LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

29 W New York St Apt 3

Aurora, IL 80506

Certificate holder is named as an additional insured, coverage is primary & non-contributory and a waiver of subrogation applies as per written contract with the first named insured.

CERTIFICATE HOLDER CANGELLATION

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 AUTHORIZED REPRESENTATIVE

Aurora, IL 60505
%mﬂ%&m L ceberinan




