Village of Huntley

INSURANCE DOCUMENTS:

Certificate of Insurance (See example to follow)

The applicant hereby files Certificate of Insurance by a company authorized to do business in the
State of Illinois, certifying that the applicant has in force and effect insurance required by the Village
of Huntley, and agrees to maintain said insurance for the duration of this licensing period.

Liquor Liability Insurance of not less than $1,000,000.00 per occurrence and $2,000,000.00 annual
aggregates.

General Liability Insurance of not less than $1,000,000.00 per occurrence and $2,000,000.00 annual
aggregates.

Certificate shall contain a provision that states that the insurance coverage is in conformity to the
requirements of the Dram Shop Act or Illinois and that said insurance is not able to be canceled

unless at least thirty (30) days prior written notice is given to the Village of Huntley.

The certificate must be valid for current license year. New certificates must be submitted when
renewed throughout the year.

The Insurance Certificate must name the Village of Huntley as an additional insured.

Must be the original document (copies will not be accepted).

Proof of Best Policy Holding Rating

Proof that the applicant’s insurance company has a Best policyholder rating of at least a B+. (This
can be obtained from your insurance agent.)

Surety Bond

Financial surety bond must be in the amount of $1,000.00

The bond must be valid for current license year. Updated certificates must be submitted when
renewed throughout the license year.

Must be the original document (copies will not be accepted)



Village of Huntley

ACORD’
—— CERTIFICATE OF LIABILITY INSURANCE | S oenaanie

THIS CERTIFICATE I5 IS5UED AS AMATTER OF INFORM ATION OMLY AMD CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER . THIS CERTIFICATE DHES MOT AFFIRMATIVIELY OR NEGATIVELY
BM END, EXTEND OR ALTER THE ODVERAGE AFFORDED BY THE POLICIES BELDW. THIS CERTIFICATE OF INSURANCE D:DES MOT COMSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S ),
BUTHORIZED REFRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: i the cartificate holdar s an ADDITION AL IRSURED, tha policy(ias) must have ADDITIONAL INSURED provisions or be endorsed. F SUBRC=LATION |5 WANVED, subject 1o tha tanms and
conditions of tha podloy, cartain policks may mquing an endorssmant. & statement on this certificate does not confer rghits 1o tha cartificata holder Inleuw of Such endorsamant] s).

PRODUCER COMTACT
HME:

INSURANCE COMPANY PHONE FAX

(AL, BD, EXT): (AT, MO

EMANL
ADDRESS:

IMSURER[S} AFFORDING COVERAGE HAIC

IHSURED IHSURER A:
IHSURER B-
INSURER C:
INSURER D
IHSURER E-

LIQUOR LICEMSE HOLDER

IHSURERF-
CONBRAGES CERTIFICATE WUSNBER: REVISION NUMBER=

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAAVE BEEM ISSUED TO THE INSLIRED NAW E ABCWE FOR THE POLICY PERIOD INDECATED. NOTWITH STANDING ANY
REQLERENENT, TERM! OR CONDHTEON OF ANY CONTRALT OR OTHER DOCLIWENT WITH RESPECT TOWHICH THIS CERTIFICATE MAY BE 1S5LED OR AN PERTAMN, THE INSURAMCE AFFORDED BY THE
POLICES DESCRIAED HEREIN IS SUEJECT TO ALL THE TERW!S, EXCLUSIONS AND COMIDITIONS OF SUCH POLICEES. LIMITS SHOWRM A HAVE BEEN REDUCED Y PAID CLAIME.

'rf: TYFEOF INSURANCE ":g" f"':;g POLICY HUMBER _’%ﬂﬁn J‘mr LMITS
COMMERCIAL GEMERAL LIAEILITY EACH DCCURRENCE T 1,000,000
| CLAMEMADE OOCUR . E:;::EEJHE:DEE“:: : 1,000,000
|| MED EXP (Anyona parson) 5 10,000
A | oan1201e D&/01/2010 | FERSONALEADVINURY |5 1,000,000
| GEN'L ASGREGATE LIMIT AFFLEES FER GENERAL AGGREGATE 5 7000
o] moLcy |:| FROJECT I:' Lo PRODUCTS - COMPAOFAGE (5 2 000,000
BEE 5
AUFTCMA OBILE LIABILITY "E?"E'I';E_s LT
[T arr o BODILY IN|USTY {Far parson) [§
AT SohEnuLED BODILY INJLRY {Far aceidant] [§
| | HREpamos | | wos-owsen PROFERTY DMAGE s
ONLY ALITOIS ONLY {Far accident]
] s
UMAERELLE LIAB DCCUR EACH DCCURRENCE 5
|| excessuae || cuamassnece AGGREGATE 5
DED | | RETENTION§ 5
WORNERS, COMPEREATION FER —_
AMID EMPLOYERS * LIABILITY STATLITE
ANY PROFRIETOR PERTNER) L] EL. EACH ACCEDENT H
EXECUTIVE OFFICER,/MEMSER LS
EXCLUDED? gMandatory bn NH) |: E.L. DISEASE - EA EMPLOYEE 1
Hyes, describe undar DESCRIPTION OF o
CRERATIONE balow EL. DISEASE - POLICY LIMIT [§
COMBIMED SINGLE §1.000,000
& |HIQUOR LIABILTY namieMEe | oaoimoie |LMT

DESCRIFTION OF CPERATIONS / LOCATIONS, VEHICLES (ACORD: 101, AddRional Remarks Schadula, may ba attached if mons spacs ks requined)
INSURAMCE CO is an "A" Best rated company.

This policy inchudes Liquor Liability coverage for $1,000.000; this insurance cowers the Dram Shop.

The Village of Huntley is listed as an additional insured.

CERTIFICATE HOLDER CAMCELLATION
SHOULDYANY OF THE ABOWE DESCRIBED POLICIES BE CAMCELLED BEFORE THE EXFIRATION
VILLAGE OF HUNTLEY DATE THEREDF, NOTICE WILL BE DELIVERED IM ACCORDANCE WITH THE POLICY FROVISIONS.
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