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ACORD  CERTIFICATE OF LIABILITY INSURANCE Todeys bate "

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. K SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doas not confer rights to the
certificate holder in lieu of such endorsementis).

PRODUCER Pt

Agent/Broker Name & Address PHONE ) ) | ﬁ.uy
E-MAIL —

ADDRESS:
PRCDUCER
CUSTOMER 10 #:

INSURER({S] AFFORDING COVERAGE 2 NAIC #

INSURED INSURER A :
Vendor/Organization Name & Address INSURER B :

INSURER C :
INSURER D :
INSURERE :
INSURER F : A

COVERAGES CERTIFICATE NUMBER: B IEION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSLIRED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OT{iE% DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRI
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

>

A izt

sl TYPE OF msuRANCE fsalion|  eoucywumeen LhmRohedt Chodclid LmITs
| GENERAL UABILITY | | EACH OCCURRENCE | s 1,000,000 N
| X COMMERCIAL GENERAL LIABILITY | ety Ll T 50,000 |
__ CLAIMS-MADE QCCUR | Pohcy No. D Exp Date | MEDEXP {Any one parson) s 5,000 - A
3} i PERSONAL & ADVINJURY | § 1,000,000 ]
| GENERALAGGREGATE | § 2,000,000 N
GEN'L AGGREGATE LIMIT APPLIES PEF: | PRODUCTS - COMPIOP AGG | § 2,000,000
poucy | | BRS: | Loc §
AUTOMOBILE LIABILITY : ﬁac;n;ggﬁgusmsne LMIT < 4 000,000
___| ANY AUTO | BODILY INJURY (Per person) | §
X | AL owneD auTos Eff. Date |Exp. Date | BODILY INJURY (Per accident) | 5 o
SCHEDULED AUTOS i PROPERTY DAMAGE i i
X | WIRED AUTOS i {Per acciden!) . )
X | NON-DWNED AUTOS | s N
| s
UMBRELLALIAB X geocur EACH OCCURRENCE | $ 2,000,000
EXCESS LIAB CLAIMS-MADE | | . . Eff. Date [Exp. Date AGGREGATE $ 2,000,000
| oEDUCTIBLE | | L2 et
| | RETENTION s o $
| WORKERS COMPEMSATION X s o
AND EMPLOYERS' LIABILITY - b -
| OFriceRmenBen exciobedr | [Nea| | Poliey Ne. Eff. Date |Exp. Date | =t-EACHACCIDENT $ 500,000
| (Mandatory in NH} _E.L. DISEASE - EA EMPLOYEE] § 500,000
i If yes, deacriba undar =
SCRIPTION OF OPERATIONS below | I E L. DISEASE - POLICY LIMIT | § 000
Liquor Liability** | Policy No. Eff. Date |Exp. Date $1,000,000
Property | Policy No. Eff. Date Exp. Date $Replacement Cost

DESCRIPTION OF OPERATIONS ! LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Scheduly, if more space is required)
RE: Event & Dates. ADDITIONAL INSURED wilh respect lo General Liability on a Primary & Non-Conlributory basis: Village of Orland Park, Iis related entities
and each of their respective officers, directors, employees and agents. WAIVER OF SUBROGATIOIN applies to General Liability, Workers Compensation &
percl'y coverages. **Required if selling and/or serving alcohol; if aé)pllcable. the policy shall list Village of Orland Park & its related entities as the Named
nsureds. Alternatively, an existing ng_lunr Liability policy m:.lst exiend coverage to your operations al (e Event, and shall name Village of Orland Park, its
o

ted entilies and their respective officers, direclors, e & nis as Primary & Non-Contributory Additional Insureds.
CERTIFICATE HOLDER "CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ﬂ[’a(,g: ;;S:ig":v';?":e THE EXPIRATKON DATE THEREOF, NOTICE WILL BE DELIVERED IN
e ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
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