! ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
8/16/2016

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

certificate holder in lieu of such endorsement(s).

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

1211 SW 5th Ave., Suite 750

PRODUCER GONTACT al1lison Harpole
Stephens Insurance, LLC """0"59‘5 4 (800)852-5053 (AE, Noy: (501) 377-2470
PO Box 3507 AL <s;allison.harpole@stephens.com

INSURER(S) AFFORDING COVERAGE | e
Little Rock AR 72203-3507 B INSURER A -Federal Insurance Company | 20281
INSURED INSURER B :Chubb Indemnity Insurance Company 12777
Alpha Media Holdings LLC INSURER ¢ :Vigilant Insurance Company | 20397

INSURER D :Great Northern Insurance Company

INSURERE :
Portland OR 97204 ——
COVERAGES CERTIFICATE NUMBER:CL1672815397 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.

INSR | ADDL[SUBR
| X | COMMERCIAL GENERAL LIABILITY EACH OCCU%NCE $ 1,000,000
—j =1 DAMAGE TO RENTED
{1 CLAIMS-MADE | X | OCCUR | : PREMISES (Ea occurrence) $ 1,000,000
| X | Incl Liquor Liability l 36036599 | 4/30/2016 ‘ 4/30/2017 | MED EXP (Any one person) | § 10,000
1. ‘ | . '}PERSONAL&ADWNJURY $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | 3 | GENERAL AGGREGATE $ 2,000,000
X | Pouicy Té‘é’; i Loc PRODUCTS - COMP/OP AGG | § 1,000,000
e, Liquor - Ea Common Cause $ 1,000,000
| AuToMOBILE LIABILITY | o i | 1,000,000
| X | ANY AUTO BODILY INJURY (Per person) | §
| |- ien BOEED 99500474 4/30/2016 | 4/30/2017 | BODILY INJURY (Per accident) | §
x| X | NON-OWNED | [ PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Per accident)
| | $
| X | umBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
Al EXCESS LIAB CLAIMS-MADE | '1 AGGREGATE $ 1,000,000
" |
| lsesd  Ireramcns | 7989-46-57 4/30/2016 | 4/30/2017 $
WORKERS COMPENSATION [ x | PER OTH-
| AND EMPLOYERS LIABILITY il | stanre || &8
| ANY PROPRIETOR/PARTNER/EXECUTIVE ‘ ‘ E.L. EACH ACCIDENT $ 500,000
| OFFICERMEMBER EXCLUDED? D\ NIA
' (Mandatory in NH) | 71755378 4/30/2016 | 4/30/2017 | EL. DISEASE - EA EMPLOYEE § 500,000
| If yes, describe under |
| DESCRIPTION OF OPERATIONS below | EL. DISEASE - POLICY LIMIT | § 500,000
| | I | ‘
‘ | [ i
|
| | | |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The General Liability coverage form provides Addition
required by written contract per attached Form 80-02-

al Insured status to any person or organization when
2367 (5/07).

CERTIFICATE HOLDER

CANCELLATION

City of Aurora
44 E Downer Pl.

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

Aurora, IL 60505
AUTHORIZED REPRESENTATIVE
Stan Payne/HAAL %7';3»’“————-
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 (201401)




Liability Insurance

Endorsement

Policy Period APRIL 30, 2016 TO APRIL 30, 2017
Effective Date APRIL 30, 2016

Policy Number 3603-65-99 TUL

Insured ALPHA MEDIA LLC

Name of Company VIGILANT INSURANCE COMPANY

Date Issued MAY 20, 2016

This Endorsement applies to the following forms:

GENERAL LIABILITY
LIQUOR LIABILITY

Who Is An Insured

Additional Insured -
Scheduled Person
Or Organization

Liability Insurance

Undc;' Wim Is An lnéur.cd. the folldwi:.!g pl-'-o-\-"i-s_i_c-m.is addéd

Persons or organizations shown in the Schedule are insureds; but they are insureds only if you are
obligated pursuant to a contract or agreement to provide them with such insurance as is afforded by
this policy.

However, the person or organization is an insured only:

if and then only to the extent the person or organization is described in the Schedule;
to the extent such contract or agreement requires the person or organization to be afforded
status as an insured;

for activities that did not occur, in whole or in part, before the execution of the contract or
agreement; and

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

No person or organization is an insured under this provision:

that is more specifically identified under any other provision of the Who Is An Insured
section (regardless of any limitation applicable thereto).

with respect to any assumption of liability (of another person or organization) by them ina
contract or agreement. This limitation does not apply to the liability for damages, loss, cost or
expense for injury or damage, to which this insurance applies, that the person or organization
would have in the absence of such contract or agreement.

Additional Ingpiged =Schedylad P@ o QOrganization continued

s e i
Form 80-02-2367 (Rev. 5-07)

Endorsement 5399 1




Liability Endorse ment

(continued)

Conditions

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

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 seck contribution from insurance available to such person
or organization.

Schedule

"AS REQUIRED BY WRITTEN CONTRACT"

All other terms and conditions remain unchanged.

Autharized Representative Q_._Q,\xk@

Additional Inguee =Sehediled P&bgr Organization last page

e o
Form 80-02-2367 (Rev. 5-07)

T
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