DATE (MWOD/YYYY)

i
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 072062016

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: I the certificate holder ls an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorssd.
it SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
ihia certificate doea nol confer rights 1o the certificate holder In lleu of auch endorasment(s).

PROGUCER  Allied Specialty Insurance, Inc. HANE: e
10451 Gulf Blvd PRONE | 2% b
Treasure Island, FL 33706-4B14 | ApoREss:
INSURER(B) AFFORDING COVERAGE NAIC 8
weuRer A: 1.H.E. Insurance Company 12866
INSURED HV. LLC  RSURER DB -
DBA CIRCUS HERMANOS VAZQUEZ, INC INSUMER C :
700 VAZQUES LANE NSURER D :
DONNA TX 78537 P
INBURERE :
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.

e TYPE OF WSURANCE Mimjem|  poucrmmeen | Gatontry| dasanyen Lmis
A 1€ | COMMERCIAL GENERAL LIABILITY CPP0102116-06 017152016 | 01/15/2017 | EACH OCCURRENCE s 1,000,000
| cLumes noe occur | PREMISES (En oomurence) | 8 500,000
S ————— MED EXP (Any ono person) | $
[ ) o PERSONAL & ADVINUURY | 3 1.000.000
| GEN1 AGGREGATE UMIT APPLIES PER. GENERAL AGGREGATE s 2,000,000
= Pouchfggr DLoc PRODUCTS - COMPXOP AGG | 31,000,000
OTHER: 1
| AUTOMOBILE LIABILITY W LT s
| |awvaumo BODILY INJURY (Per parson) | 3
[ mmv SCHEDULED BOOILY INJURY (Par accident} | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Pot acgiderd)
3
A | _ [umerelaias 13| occur ELPO010517-06 01115/2016 | 01/15/2017 | EACH OCCURRENCE s 2,000,000
X | Excess LIAB CLAMS MADE AGGREGATE s 2,000,000
NTION § — ]
WORKERS COMPENSATION ER O
AND EMPLOYERS' LIABILITY YiN Isn\'n.ne l IER
OR/P) -
cmummgﬂaﬁ{wmmwe [—_I _— € L. EACH ACCIDENT $
(Mandatory in HH} EL.DISEASE - EA EMPLOYEE! §
if yau, doscibo uid el
DESCRIPTION OF OPERATIONS baiow E.L DISEASE - POUCY LMIT | 3
DEBCRIFTION OF OPEAATIONS / LOCATIONS / VEHICLES (ACORD 101, Addiional Remarks Schecdeis, mury be stlached If mors space Is required)
EHective DBH572016 10 08/31/2016
ADDITIONAL INSURED: CITY OF AURORA_ IL WITH RESPECTS TO THE OPERATIONS OF THE NAMED INSURED ONLY
LOCATION: FOX VALLEY MALL, 185 FOX VALLEY CENTER. AURORA IL
CERTIFICATE HOLDER CANCELLATION
E‘:TY OF VA"lf{leHPli\_A"é SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
E DOWNE E THE EXPIRATION DATE THEREOF, MOTICE WILL BE DELIVERED IN
AURORA, IL 80505 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

] Lz;'e}rr’ 473? é/m\
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