i CITY of MONMOUTH 100 East Broadway
B, Monmouth, IL. 61462
309-734-2141

CITIZEN/ORGANIZATION GENDA REQUEST
Council Meeting Date . ._)/\f' *db
{Requests may be faxed to City Clerk at 309-734-4943)
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Requirements for events (thes uirements must accom the request at time of meeting -
or before, NO EXCEPTIONS):

1) Certificate of Liability Insurance — (private citizen or not-for-profit group)

2) If request includes or affects other citizens, a form signed by such citizens
showing their approval is to be brought to meeting. (Ex: vacating an alley,
blocking off street)

agrams or maps, if pertinent to approving the request.
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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.

Yed thatr once mevie beqins +he viewin
w‘n\*b’E\-&\\:ﬁeY’\\P@ e)rsecf;.hab\f %\n\(ohe (N *3 he ’r)ubinu aAVeK 3




—— Denfi 1 o o e e o o —— e e  p—

W. BROADWAY

€ SANTARY WaMOLE  — i i s e e T = e = —— —
s A o
ke
T e

5. "A" ST,
LA
PSPl A

KLINGAER

& ASSOEFATES. P €.

—

P2
(141

SQUARE
v T 3 ACE)

PUBLIC




/-—-,-1;, ®
ACORD
\-—’/

CERTIFICATE OF LIABILITY INSURANCE

" DATE (MWDDAYYYY)
2/24/2017

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

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
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.

TMPORTANT: 1f the certificate hoider 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 Jieu of such endorsement(s). ‘
PRODUCER ' [EONTACT pMonmputh Office
Stanton Insurance, Ino. | PHONE e (309)734-2171 [P oy 1309) 7344861
96 Public Square | AobRess: '

INSURER{S) AFFORUING COVERAGE NAIC ¥

Monmowu th IL 61462 INSURER A:Qwners Insurance Co. 32700
INSURED INSURER.S
Buchanan Center For The Arts Ing INSURER ©:
62-64 Public 8q INSURER D :
: INSURER E.:
‘Monmouth IL  61462-1756 INSURERF
COVERAGES CERTIFICATE NUMBER:CL1722402472 REVISION NUMBER:

THIS 18 10 CERTIEY THAT THE POLICIES OF INGURANCE UISTED 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 DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED DR 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,

POLICY EFF | POLICY EXP

ABBLBUBR
SR TYFE OF INSURANCE s Wy POLICY NUMBER MM/D! 1) | IMMDDAYYY) LIMITS
Y X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ] 1,000,000
I"AMAGE TO RENTED
A CLAIMS-MADE E} OCCUR PREMISES (Enocourrence) | $ 50,000,
] 07975315 8/2¢/2016 | 8/24/2017 | MEO EXP (Ay one person) | § 5,000
] PERSONAL & ADV INJURY | 8 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
X | poucy e Loc FRODUCTS - COMP/OP AGG | 8 i,000,000
OTHER: :f:m_%%peratm 3
. MBINED SINGLE LIMIT
AUTOMOBILE UABILITY W et
. {Ea acudegij $
ANY AUTO 1 BODILY INJURY (Per person) 1§
ALL DWNED SCHEDULED , - -
| Auros i - SROPERTYTRAAE 15
HIRED AUTOS AUTOS | (Per acciderd] §
h $
UMBRELLA LIAE ] ocour { EAGH DCCURREMNCE $
1 EXCESS LIAB CLAMS-MADE | AGGREGATE §
bEb | | RETENTIONS I 5
WORKERS COMPENSATION FER TTH-
‘| AND EMPLOYERS' LIASILITY YIN STATUTE l [ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE [ E.L EACH AGCIDENT $
DFFICERMEMBER EXCLUDED? NiA
| Mandatory in NK} E.L. DISEASE - EA EMPLOYEE $
¥ yes, describe under -
%de RIFTION OF DPERATIONS betow E.L DISEASE - POLICY LIMIT | §

DESCRIFTION OF OPERATIONS { LOCATIONS { VEHIGLES (AGORP 101, Additional Remarks Schedule, may be attached If more space Is requirad)

CERTIFICATE HOLDER

CANGELLATION

City of Monmounth
100 E Broadway

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

Monmouth, IL 61462

AUTHORLZED REPRESENTATIVE

Jeff Stanton/JEFF
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