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CERTIFICATE OF LIABILITY INSURANCE PR Y

CERTIFICATE DOES NOT

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

Mitch Backes

T — oar-ToR-100 .

ne v, Inc. PHONE . FAX

25 Northwest Pt Bivd Ste 625 847-758-1200| FeNG, ky . NG Nok
Elk Grove Village, IL 60007 ADbRESS:

PRODUCER
customeripxLONGG-t
—.....INSURER(S) AFFTORDING COVERAGE

District

INSURED [ .ong Grove Fire Protection .

1165 Old Mc Henry Rd
Long Grove, I 60047-9565

surer a: llinois Public Risk Fund
iNsurer B: Philadelphia Insurance Co

INSURERE :
INSURERF :

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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

R ! TYPE OF INSURANCE W POLICY NUMBER ; (5%%% (ﬁg%% LIMITS

| GENERAL LIABILITY eAcnocouRsence s 1,000,000
B ' X . COMMERCIAL GENERAL LIABILITY ! PHPK668695 1231110 | 123111 %&é?@@f&q@)h s . 1,000,000

- ' ..i Gtamsmaoe | X | occur t ’ MED EXP (Any ons persar) 1 $ 15,000

o PERSONAL & ADV INJURY | § 1,000,000

A | GENERAL AGGREGATE __: § 10,000,000

| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG:|'$ 10,000,000

| X |eoucy|[ 17RO ] e ! $ .

; AUTOMOBILE LIABILITY ’ : ; B COMBINED SINGLE LIMIT s 1 Ow 000

P : j (€ accioan) ? B
B X | ANY ALTO . PHPK668695 ¢ 123110 | 123110 e Por person) 13

; | ALLOWNED AUTOS BODILY INJURY (Per accident)| $

| SCHEDULED AUTOS | PROPERTY DAAGE ¢

| HIREDAUTOS i | (Per accident)

- . NON-OWNED AUTOS | : ) M

oy ] $

L X UMBRELLALIAS | X ' occur : EAcHOCCURRENCE |5 10,000,000
B i - EXCESSUAB J . lCLA!MSJMADE_ PHUB332175 ©o12131110 12131711 AGGREGATE s 10’000’000

| | peoucreie - s

X REYENTION s 10,000 s

; WORKERS COMPENSATION ! WCSTATU. | |Oi-

' AND.EMPLOYERS' LIABILITY YIN - i X |TQRY..L1M!I.Si ER L e e ]
A | ANY PROPRIETOR/IPARTNER/EXECUTIVE P -153 12115110 | 12M5M1 | gL EACH ACCIDENT $ 2,500,000

{ OFFICER/MEMBER EXCLUDED? NPA : s

| {Mandatory in NR) E.L. OISEASE - EA EMPLOYEE $ 2,500,000

| 1f yos, describe under ¥ o e

| DESCRIPTION OF OPERATIONS below ! EL. DISEASE - POLICY LIMIT | 5 2,500,000
B Crime ; iPHPKE68895 1234140 | 12i31/41 Crime 250,000

-f L !

DESCRIPTION OF DPERATIONS | LOCATIONS | VEHICLES (Attach ACORD 401, Additional Remarks Schedule, if more space is required)
Crime coveragfe includes Employge Dishonesty. ,cov,eraage on-a blanket basis for

all members of the organization, including trustees and board members.

Faithful Performance of Duty is included. Long Grove Firemens Pension Fund

is an insured benefit plan on the crime policy.

CERTIFICATE HOLDER

CANCELLATION

FOR INFORMATION ONLY

INFOOO1
SHCOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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