SR CITY of MONMOUTH 100 East Broadway
{1341, .;;:”;‘5_ Monmouth, IL. 61462
SR 309-734-2141

CITIZEN/ORGANIZATION AGENDA %EQUEST
Council Meeting Date

(Requests may be faxed to City Clerk at 309-734-4943)

CITIZEN/ORGANIZATION: ;Qﬂ%ﬂ CH’/V dA’MCEK g& 'E'TY
Citizen/Representative: pﬁﬁdtg \/ DZCR%LW‘/

w0 POX 0293, OHICAGETL L0610
E-mail Address: éf ﬂcd(/ \Mq’éﬂﬂé/ (RNCER @@ﬁ

Phone Number: 3@7’?? 4= ) 2 _m W
Event Date and Hours of Event: 4/9/7)" 755ﬂlk //Jﬁi SﬁW@/ /ZW f
Type of Event and Reason for Request: % /ﬁ}1/ F@f LIFE /L//LL bE AT
(St o eptembee 165 dbud LIKE 77
(LOSE_[00 BLICK OF . { Sttzet- REQUEST =
POReICADES - ONE AT 5.¢ % BeoaDiy, QNE S Stond

R (h h ot /57; Z/
equlrements for events t ese requlrements must accompany the request at time o meetmg
or before, NO EXCEPTIONS C/i‘ft/ %’V/M
1) Certlﬁcate of Lnabxllty Insurance — (private citizen or not-for-profit group) F777F FC’EJ—
2) Ifrequest includes or affects other citizens, 2 form signed by such citizens ON 4’ /, p?ﬂ/ 3
showing their approval is to be brought to meeting. (Ex: vacating an alley,

blocking off street)
D:agrams or maRs, if pertinent to approving the request.
S 5 L0275
/v‘f)mze at10 sentative Date
MM §-9-2023

Clty erk Date

PLEASE NOTE: 1) In order to be placed on the agenda of a Council Meeting, ALL
requests MUST be received the Wednesday morning prior to the next
Council meeting!
2) Representative must be present at meeting unless exempted under
annual request policy.
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CERTIFICATE OF LIABILITY INSURANCE

AMERICAN4

BATE (MDD Y YY)
orij2022

THIS CERYIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMAYIVELY OR NEGATIVELY AVMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT; 1f the cortificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INS URED provisfons or be endorsed,
If SUBROGATION 1S WAIVED, subjest to the torms and conditions of the policy, certain poficies may ragquire an endorsement. A statement on
this cartificate does not confer rigiis to the certificate holder in lleu of such endorsement(s).

PRODUCER
Commorclal Lines - {404) 923-3700

US| Insurance Services LLG

1 Concourse Parloway NE, Sulte 700
Atlanta, GA 30328
e
American GCanger Soclety, Inc.
3380 Chastain Meadows Plwy. NW

GANECT Jonnifer L

efler

PN e 4708750441
AbbRegs,  Jeoniferlefler@usteom
b e INSURER{S) AFFORDING COVERAGE .
| msurera:  ACE American insurance Company
susere: Evanston Insurance Gompany
msurerc:  ACE Fire Underwriters ins. Co.

o LiHG o B10-B37-1920

. BAcH

22667

[ears
20702

INSURERD: U
Suite 200 INSURERE | ]
Kennasaw, GA 30144-0101 NSURERE: i b i
COVERAGES CERTIFICATE NUMBER: 15692831

REVISION NUMBER; See below

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED TO THE INSURED NAMED ABOVE FOR THE FOLISY PERIOD
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY GONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 18SUED OR MAY PERTAIN, THE INSURANCE AFFORDED

BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES,

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

R s L DE EUUE EadelEs, LM > _—
T TYPR OF INSURANCE Y POLICY NUMBER (TR Py) | T e LTS
A .&E‘E"""‘E’“‘“‘-GE"““&;’““‘”“’ HDO G47299081 0/01/2022 | 09/01/2023 LEACHOCLURRENCE $ 000,000
]cwms-mme [ X | occur | PREMISES (€ oomuirence) | § 300,000
. MED EXP (Any ona persen) | § 2800 |
- S PERSONAL 8 ADVINJURY | 6 1,000,000
GENL AGGREGATE LT APPLIES PEFR; _BENERAL ABBREGATE § 26,000,000
XJeouev[ 1588 [X]uoc | PRODUGTS - COMPIOPAGG |§ 2000000
X | orrEr: Event $
A k.}ENMDHILELIAElLITY ISA H10690857 0901720221 08/01/2023 _&uﬂméﬂllfﬁm NﬁD}SlNGLE LIMIT s 1,000,000
X | ANY AUTO BODILY INJURY (Par pemen} | §
T OWNED SCHEDULED
| aesomy | Aﬁrgs BODILY INURY {Per accltient)| §
IR NON-OWNED PROPERTY DAMAGE 5
i AUTOS ONLY AUTOS ONLY | {Par aocldant)
E3
B X | UMBRELLALIAB | X | ooy MKLV2EUL105245 09/01/2022| 09/01/2023! EACH OGCURRENGE, g 1,000,000
EXCRES LIAR CLAS-MADE AGOREGATE $ 1.4000,000
DED i R | peTENTIONS 10,000 §
PER i
A fﬁ;&fﬂﬁﬁ&?&%ﬁfﬁgﬁ% i WLR CEOB70892 (AQS) 08/01/2022 | 0B/0t/2023) % }S%\TUTE 1 ER
ANVIROPRIETORIPARTNERIEXECUTIVE . 08/01/202 ELE 0l 1,000,000
R TR e ARTHERIEXECUT N SGF CB0B71621 (OR-WI) BIO1/2022 | 09/01/2023 EAGCH ACCIDENT §
{Mandatory In hH) EL DISEASE «EA EMPLOYEE § 1,000,000
1f yoa, describe under 1,000,000
DESCRIPTION, OF CPERATIONS balow EL DISEASE - POLIGY LIVIT | § 000,

PEBCRIFTION OF OPERATIONS FLOGATIONS / VEHIGLED (ACORD 11, Additional #emarks Schadule, may be altached if more spaue ia required)
Evidence of Insurance

_CERTIFIGATE HOLDER

CANCELLATION

Ararican Cancer Soclety, Inc.

3380 Chastaln Meadows Plawy. NW
Suite 200

Kennesaw, GA 30144

SHOULD ANY OF THE ABQVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THEE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AR

ACORD 25 (2016/03)

The ACORED name and logo are regisiered marks of ACORD  ® 1988-2015 ACCRD CORPORATION. Al rights reserved.






