CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/17/2015

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: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be andorséd. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may requ:re an endorsement A gtatement on this certificate does not confer rights to the

1831 E. Roosevelt Road
Wheaton IL 60187

- certificate holder in lieu of such endorsement(s)
PRODUCER ‘ s ﬁgMNTACT
Anderson Insurance Brokers, Inc. FHONE .(830) 681-8000 | Fax | o1 (630) 681-0000

E-MAIL .
| ADDRESS:

lis@andersoninsurancebrokers.com

INSURER(S} AFFORDING COVERAGE NAIC #

mnsurer A; UNITED STATES LIABILITY INSURANGE

INSURED insurgr i ; NORTH POINTE INSURANCE COMPANY
RAFAEL BAGLIOLI INSURER C :
U SAMBA CORPORATION INSURER D =
37 WNEW YORK ST INSURER E :
AURCRA IL 60506 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 TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED 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. )

INSR ADDL FOLIGY EFF | POLICY EXP
TYPE OF INSURANCE INSD m’g POLICY NUMBER (MM/DD/YYYY) | (MM/DOIYY YY) LIMITS
X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE 51,000,000
DAMAGE TO RENTED
A GLAIMS-MADE E OGCUR cay | $100,000.
. A CP 1609980 04/09/2015 | 04/09/2016 | MED EXP (Any cne person) | $5,000
PERSONAL & ADY INJURY | 31,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
X | rovey || PR Loc PRODUCTS - COMPIOR AGT | § 2,100,000
OTHER: s
STV ] auTomoBiLE LiseILITY . MEI?INGLE T |3
ANY AUTO BODILY INJURY (Per parscn) | &
ALL OWNED SCHEDULED .
Ao e BODILY INJURY {Per accident)| $
NON OWNED PROPERTY DAMAGE N
HIRED AUTOS U708 Ber accldeni)
$
UMBRELLA LIAB SECUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE i3
DED l J RETENTION$ R $
WORKERS COMPENSATION QTH-
AND EMPLOYERS' LIABILITY vi Sne | |%
ANY PROFRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/IMEMBER EXCLUDED? NIA
{Mandatary in Nk E.L. DISEASE - EA EMPLOYEE] 3
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §
B | LIQUOR LIABILITY NPLI00241561 Q711712015 [ 07/17/20146 | $1,000,000

VALUE PLUS ENDORSEMENT
RESTAURANT-WITH SEATING-NO LIQUOR

DESCRIPTION OF QOPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If mare space is requirad)

CERTIFICATE HOLDER

CANCELLATION

CITY OF AURORA
65 SWATER ST
AURORA, IL_. 80505

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL EE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS

A

AUTHORIZHD REPRESENTATIVE '

—
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