o OP ID: LC
ACORD CERTIFICATE OF LIABILITY INSURANCE ez

YHIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) 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 tieu of such endorsement(s).

PRODUCER 847-758-1000

CONTAGT
NAME:

35 Notthwest Pt ey 862 628" 847-758-1200| FUENG exy: W e
Eik Grove Viliage, IL. 60007 RODRESS:
costomer s LONGG-1 I
e e et o e e [ _INSURER{S) AFFORDING COVERAGE . NAMcw
INSURED L.ong Grove Fire Protection msurer A : Continental Western Insurance
?‘:Sﬁgig)tldl\ﬂ Herry Rd msurere:Travelers
¢ Henty surer c :llinois Public Risk Fund
Long Grove, IL 60047-9565 ‘wwwero: s
INSURERE :
INSURER F !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS ¥O 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,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR

POLICY EFF | POLICY EXP LIMITS

ilr:l1s'l¥ TYPE OF INSURANCE INSR I WVD POLICY NUMBER (MMWDDIYYYY) | (MMDDIYYYY}
GENERAL LIABILITY Eacoccurrence s 1,000,000
A | X | commerciat cenERaL LaBILITY FDK296612221 123111 | 123112 | B o menes) | S ... 500,000
| cLamsmoe | X | occu MEDEXP (hayonopersory |5 10,000
A PERSONAL & ADVINJURY |s 1,000,000
GENERALAGGREGATE 13 10,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMPIOPAGG ;s 10,000,000
X|eouer | 1B% | |loc $
A [Klmmnn FDK296612221 st | vy [Ee 1,000,000
A JANY AUTO BODILY INJURY (Per person) © &
AL OWNED AUTOS “SODILY INURY (Per accidanty| §
.| SCHEDULED AUTOS PROPERTY DAMAGE .
| HIRED AUTOS (Per aocident) e
NON-OWINED AUTCS EAa
$
X [ UMBRELLALIAR | X | oocuR EACH GCCURRENCE $ ~ 10,000,000
EXCESS LIAB '
Al CLAIMS-MADE cu297527121 1203411 | 1203412 |ACSREGATE $ 10,000,000
| DEDUCTIBLE 5
RETENTION _§ ; 5
WORKERS COMPENSATION i X % WOSTATU. T [OTH-
AND EMPLOYERS' LIABILITY YIN DAETORY LIMITS | LER | . e
C | ANY PROPRIETORPARTNER/EXECUTIVE [ 1-153 121511 | 1215012 | gL EACH ACGIDENT ] 2,500,000
OFFICER/MEMBER EXCLUDED? [ } NIA E ] R e
{Mandatary in NH) oo E L. DISEASE - EA EMPLOYEE § 2, 00
If yes, dascribe under o - - -
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LiMiT | § 2,500,000
A |Crime FDK296612221 12131111 12/3ti12 Grime 25,006'
B Crime 105729537 Po1213111 12/31112 Crime 250,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {Attach ACORD 101, Addlitional Remarks Schedule, if more space Is requfred)
Crime coverage includes Employee Dishonesty coverage 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 bhenefit ptan on the crime policy.
CERTIFICATE HOLDER CANCELLATION

INFOO001

FOR INFORMATION ONLY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Y T Ao
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