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DATE (MM/DD/YYYY)
04/06/2020

REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).

proODUCER Miller Insurance Group
427 N. Main St.
Rochelie IL 61068

‘wsurep  Floyd J. Tilton VFW Post 3878

| INSURER A : . SPRISKA

Rawg.C" Dan Miller
PHONE

,. 815-561-9911
S insure‘l 0@frontier.com

INSURER(S}AFFORDINGCOVERAGE =~~~ :

FAE 4oy 815-561-9912

NACE

ot i A f
Rochelle IL 61068 JHSURERE : - - : -
INSURERD: ) .
INSURERE: . i
INSUREFF:
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,

LAIMS.
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Location: 8th ave Garden
Parcel 24-23-401-012
10 acres

City of Rochelle listed as additional insured.

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is requimﬁ)

ROCHELLE IL 61068

|

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
CITY OF ROCHELLE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
420 N SIXTH ST ACCORDANCE WITH THE POLICY PROVISIONS.
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