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ACCRL CERTIFICATE OF LIABILITY INSURANCE " ars

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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 lisu of such endorsementys).
fiveric IR Phone: 330-266-1904] Ganr <’
nsura
PO Box 9160 - Fax: 330-498-9948 (0", | Ak, Nol:_
Canton, OH 4?71 1-9160 Ab%“:
Kim A DeGliralomo "PRODUCER ROMAN-3
—— - INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Romanian Catholic Diocese | insure A : Cincinnati Insurance Company 10677
1123 44th Street NE INSUREN B ; =5 =
Canton, OH 44714
| INSURER C :
INSURER D :
| INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[T TYPE OF INSURANCE gty POLICY NUMBER VYY) | DoY) LmTs
GENERAL LIABILITY EACH OCCURRENCE s 1,000,00(
AMAGE TO RENTED
A [ X! cowmercia oeneraL LiagiLTy X! [cPP1075179 08/30/14 | 08/30/1s |DAWACETORENTED T 500,001
|| cLams-mapE OCCUR MED EXP (Any one person) | 3 5,00
PERSONAL 8 ADVINJURY |8 1,000,00(
i GENERAL AGGREGATE |3 2,000,00(
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,00(
] eoucy | | %8S Loc s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
] CPA1075179 08/30/14 | 08/30/15 |- occent) : s 2
A L X | anvauTo 7 BODILY INJURY (Per person) | §
ALLOWNEDALTOS BODILY INJURY (Per accident)| $
_| scHEDULED AUTOS CROPERTV SAAMDE
HIRED AUTOS (Per accident) $ —
L NON-OWNED AUTQOS s
s
X | UMBRELLALIAB | X | oocum EACH OCCURRENGE s 3,000,00¢
EXCESS LIAB
A CLAIMS-MADE CPP1075179 08/30/M14 | 08/30/15 | AGGREGATE $ 3,000,00¢
| | DEDUCTIBLE 3
X RETENTION 3§ -0- _ s
WORKERS COMPENSATION ] WESTAID- T [oir-
AND EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ]
OFFICERMEMBER EXCLUDED? D N/A PP
Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! §
g SCRIPTIgzl g?gPERATIONS below E.L DISEASE - POLICY LIMIT | §
A |Blanket Building | CPP107517% 08/30/14 08/30/15 Building 15,156,820
A [Blanket Contents , CPP1075179 08/30/14 | 08/30M5 Contents 1,913,242

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attac
City of Aurora is

named as Additional insured owner
per form GA227 02/07 in regards to Music Festi

,manager
val on s.pgzmﬁo

h ACORD 101, Additional Remarks Schedule, f more space Is required)

lessor on a
r 19, 201s.

CERTIFICATE HOLDER CANCELLATION
CITYAUR
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
Aurora, IL 60507 AUTHORIZED REPRESENTATIVE
7 y
“ g
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