Required for Public Way Use Permits — Certificate of Insurance

ONLY CERTIFICATES WITH ALL THE REQUIRED INFORMATION COMPLETED EXACTLY AS INDICATED BELOW WILL BE ACCEPTED
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City of Chicago Public Way Use Permit Application INSURER E ;
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COVERAGES CERTIFICATE NUMBER: REVISION NUMEER:
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWATHSTAMDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS

CERTIFICATE MAY BE [SZUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS5 SUBJECT TO ALL THE TERME,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWR MAY HAVE BEEN REDUCED BY PAID CLAIME.
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DESCRIPFTION OF OPERATIONS | LOCATIONS I VEHICLES (ACORD 104, Addsonsl Femans Schedule, may be afthched i mane space ks requised)

The following statement must be included in this "DESCRIPTION” section:

The City of Chicago, its agents and employees are listed as additional insured in regards to ...

{list all specific public way use{'s) and lecation{s) here).
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CERTIFICATE HOLDER CANCELLATION

BACP must be listed as Additional Insured: maﬂg&“&mﬁrm‘;‘f s e o

City of Chicago . o . Must indicate 10 days advance written notice

Department of Business Affairs and Consumer Protection 0
121 N. LaSalle 5t, Rm. 805 A

Chicage, IL 60602 Signature of Authorized Representative
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