RESOLUTION NO. 243

A RESQLUTICN DECLARING SPONSORSHIP OF THE AURCRA COLGNY HISTORICAL SOCIETY
WACON FOR THE CRECCON TRAIL REENACTMENT; AND DESICGNATING AN OFFICIAL AGENT OF
THE CITY.

WHEREAS, the Aurora Colony Historical Society has restored a wagon for the
Oregon Trail sesquentennial celebration reenactment; and

WHEREAS, it is in the best interest of the city and of the Historical
Society to preserve and protect the wagon while traveling the Oregon Trail; and

WHEREAS, an insurance rider for general liability and theft coverage has
been approved by the City Council; now therefore

BE IT RESOLVED BY THE AURCRA CITY COUNCIL:

The City of Aurora hereby declares official sponscorship of the Historical
Society's wagon while participating in the Oregon Trail sesquentennial
celebration.

Earl Leggett is hereby designated an agent of the City, to serve in the
capacity of wagon master during the year January 1 through December 31, 1993.

ADOPTED by the Aurora City Council at their regularly scheduled meeting on
Tuesday, February 9, 1993,

SuSan E. Engels - Mayor

ATTEST:

Slawiee ). JJJ&‘U{J

Janice N. Vlcek - €ity Recorder
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CERTIFICATE OF INSURANCE 1-1-93

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
READ-BENTZ INSURANCE AGENCY CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVER-
P.O. BOX 927 AGE AFFORDED BY THE POLICIES BELOW.
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THIS IS TO CERTIFY THAT 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.
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HORSE DRAWN WAGON MFG BY "THE MANDT WAGON COMPANY"
THE ©OVERED WAGON IS COVERED FOR LIABILITY AND ALL PHYSICAL LOSS

- CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY

WILL ENDEAVOR TO MAIL 1 DAYS WRITTEN NOTICE TO
THE CERTIFICATE HOLDER NAMED T HE LEFT, BUT FAILURE TO
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