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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MWDD/YYYY)
6/14/2017

[ 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 have ADDITIONAL INSURED provisions or 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 lisu of such endorsement(s).

ProDUCER Stephens Ingurance N Aliison Harpole
: Eb"’a@"&ss: allison.harpole@stephens.com
INSURER(S) AFFORDING COVERAGE NAIC #
www.stephens.com INSURERA : Vigilant Insurance Company 20397
INSURED 3 . INSURER B : Federal Insurance Company 20281
'1M ﬂasl\/‘;s%lﬁl] lx\),lgghges, gﬁ%e 750 INSURER G : Chubb Indemnity Insurance Company 12777
Portland OR 97204 INSURERD : Great Northern Insurance Company 20303
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 36157532

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Il'\f1§r\l-a TYPE OF INSURANCE ﬁ;ﬁi’\?g POLICY NUMBER [!:Ia}l;%YNEY% ﬁr’:%yﬁvfn LIMITS
A | / | COMMERCIAL GENERAL LIABILITY 3603-65-99 4/30/2017 | 4/30/2018 | EACH OCCURRENGE $ 1,000,000
J CLAIMS-MADE OCCUR EQQQFSEEQ E(EZ%'!IE,%ME) $ 1,000,000
v | Inct Liquor Liability MED EXP (Any one person) $ 10,000
j PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | PoLieY SES El Lec PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER; Lig -Each Common Causé 1,000,000
D | AUTOMOBILELIABILITY 9950-04-74 4/30/2017 |4/30/2018 | GOMBINED SINGLELIMIT 1 ¢ 1,000,000
/| ANY AUTO BODILY INJURY (Per person) | §
| ownNED SCHEDULED i
B Bl BODILY INJURY (Per accident) | $
H NON-OWNED PROPERTY DAMAGE s
| v | AUTOSONLY | V| AUTOS ONLY (Per accident)
$
B | /| UMBRELLA LIAB v | occur 7989-46-57 4/30/2017 | 4/30/2018 | EACH OCCURRENCE $ 1,000,000
v | EXCESSLIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DEQ_I I RETENTION § $
C |WORKERS COMPENSATION 18) 7175-63-78 4/30/2017 | 4/30/2018 PER QTH-
AND EMPLOYERS' LIABILITY YIN ( ) v l STATUTE l ’ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 500,000
If yes, describs under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R ks S may be attached If more spaca [s required)

RE: 2017 Cock-A-Doodle Brew Fest

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

The General Liability coverage 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

CERTIFICATE HOLDER

CANCELLATION

City of Aurora
44°E Downer Pl.
Aurora IL 60505

i |

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

AUTHORIZED REPRESENTATIVE

o
Stan Payne

ACORD 25 (2016/03)
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Liability Insurance

CHUBE
Endorsement
Policy Period 04/30/2017 TO  04/30/2018
Policy Number 3603-65-99 TUL
Insured ALPHA MEDIA LLC

Name of Company VIGILANT INSURANCE COMPANY

This Endorsement applics (o the following forms;

GENERAL LIABILITY

LIQUOR LIABILITY
B RGPS SRR R R R R R B N P AR R e R S A R AR AR YR,
Under Who Is An Insured, the following provision is added.
Who Is An Insured
Additional Insured - Persons or organizations shown in the Schedule are insureds; but they are insureds only il you are
Scheduled Person obligated pursuant o a contract ur agreement o provide them with such insurance as is alforded by
Or Organization this policy.

However, (he person or organization is un insured only:

. it and then valy to the extent the person or urganization is described in the Schedule:

. to the extent such contract or agreement requires the person or organization to be allorded
status us an insured;

& Lor actvilies that did not oceur, inwhaole or in part, before the execution ol the contract or
agreement; and

. wilh respect v damages, loss, cost or expense for injury or damage to which this insurance
applies.

No person or organization ts an insured under this provision:

. Lhat is more specitically identilied under any other provision of the Who Is An Insurcd
seclion (regardless of any limitation applicable therero).

. with respect (o any assumption of [iability {of another person or organization) by them in u
contract or agreement. This imitation does not apply o the liability tor damages, loss, cost or
expense for injury or damage, (o which this insurance applies, that the person or organization
woukd have in the absence ol such contract or agreement,

Liabitity Insurance Additional Insured - Scheduled Person Or Organization continued
Form 80-02-2367 (Rev. 5-07) Endorsament Page |
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Liabillty Endorsement
{continued)

Conditions

Other Insurance —
Primary, Noncontributory
Insurance — Scheduled
Person Or Organization

B R e e e A R S

Liability Insurance

Under Conditions, the following provision is added to the condition titled Other Insurance.

If you are obligated, pursuant to a contract or agreement, to provide the person or organization
shown in the Schedule with primary insurance such as is afforded by this policy, then in such case
this insurance is primary and we will not seek contribution from insurance available to such person
or organization.

Schedule
"AS REQUIRED BY WRITTEN CONTRACT"

All other terms and conditions remain unchanged.

Authorized Reprasantative ©< Q\\\'@

Additional Insured - Scheduled Parson Or Organization last page

Form 80-02-2367 (Rsv. 5-07)

Endorsament Page 2
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