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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND COMFERS 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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION |5 WAIVED, subject to the terms and conditions of the pelicy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement|s).

PRODUCER

HNFP Property & Casualty Services, Inc.
8300 Rock Spring Drive

Suite 300

Bethesda, MD 20817

COVERAGES CERTIFICATE NUMEER.:

REVISION NUMBER:

THIS I5 TO CERTIFY THAT THE POLICIES

OF INSURANCE LISTED BELOW HAVE BEEM |
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY COMTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIZ
CERTIFICATE MAY EE ISSUED OR MAY PERTAIM, THE INSURAMCE AFFORDED BY THE POLICIES DESCRISED HEREIN |5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIMS.

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

iy TYPE OF INJURANCE it Wi POLICY HUMBER: MDY Ty) | MDY LT
A | X | COMMERCIAL GENERAL LIABILITY | Eacs oocummEvcs 5 1,000, 000
CLAIME-MADE oooUR X 6305CH01417 1272022 | 122023 | BRNGRTRRSNER o |s 1,000,000
— MED EXF iAny oneperzon) | 5 5,000
| | FEREOMAL B ADVBLURY | 5 1,000,000
GENL AGGREGATE LIMIT APELIES PER: SENERAL AGGREGATE 3 5,000,000
:‘ PoLGY I:l S Loc PRODUCTS - COMPIOR AGG | § 2,000,000
QTSR i
5 - COMEINED SINGLE LT 5 1,000, 000
AMNY ALTD BAIL311216 12712022 | AHTI2023 | sooiLy BUURY (Perperson) | 3
| | cweEn ECHEDULED
| | ALTGE onLy ALTGE SCOILY BUURY (Per accident) |
| X | HFR anr MR A s
3
C [ X | usereELLs LAB X | ocoum [ — s 25,000,000
ENCELS LIAE CLARME-MADE| CUP3K036338 1272022 | 1272022 | o ocas 5 25,000,000
oes | X | rerenmions 10,000 )
A |workers coupenzanion X | EER | | o
AND EMFLOTERS' LIABILITY . SERFES E5
PeaTHEREXECUTVE [ | UB1L3847T3 1272022 | ARTI20Z3 | _| .o scciment s 1,000,000
CFAICERMENEER SMCLUDEDT Hik o
. H“::"H:H EL. DISEASE - EA EMPLOYEE § o
| |CEen e Tion oF cremamions ooy Sl DISEAZE-FOLICT LT | 5 1,000,000

15 Fsmarks. Sohedisl, may be attached I mors space k requinsd)

‘When required bymitbenmnh’.mtoray‘eamut.ﬁitfnfthicam'

Ii are an additional insured as with respect to general liability

coverage per policy terms and conditions.

Dept of Cultural Affairs & Special Events
78 E Washington 5t Rm 326
Chicago, IL 60602

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) ) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Chicago ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPREZENTATIVE
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