CITY OF PARK RIDGE

505 BUTLER PLACE
PARK RIDGE, IL 60068
TEL: 847-318-5200
FAX: B47-318-5300
TDD: 847-318-5252
www.parkridge.us

AGENDA

LIQUOR LICENSE REVIEW BOARD
CITY HALL
COUNCIL CHAMBERS
505 BUTLER PLACE PARK RIDGE, IL 60068

MONDAY, JANUARY 9, 2017 AT 6:45 P.M.

. RollCall

Il. Approval of Minutes
A. December 5, 2016

. Citizens Present Wishing To Be Heard On a Non-Agenda Item
IV.  Non-Member Aldermen Wishing To Be Heard On a Non-Agenda Item
V. Administrative Report
VI. Action Items
A. Approve a new Class R Liquor License application for Park Ridge Fitness Holding located at
826 West Touhy Avenue
VIl. Pending Items

Vill. New Business

IX. Adjournment

THE CITY OF PARK RIDGE will provide reasonable auxiliary aids or services necessary to afford an individual with a disability an equal opporiunity to
Parlicipale in all services, programs and facilities. Persons requiring assistance are requested to natify the City of their needs well in advance to provide
sufficlent time for the City to make an accommodation. Requests for accommodation should be made by calling 847-318-5200, TDD 318-5252, or in the



CITY OF PARK RIDGE

5§05 BUTLER PLACE
PARK RIDGE, iL 60068
TEL: 847-318-5200
FAX: 847-318-5300
TDD: 847-318-5252
www.parkridge.us

JOURNAL OF THE PROCEEDINGS

LIQUOR LICENSE REVIEW BOARD

CITY HALL - FINANCE CONFERENCE ROOM
505 BUTLER PLACE
PARK RIDGE, IL 60068

MONDAY, DECEMBER 5, 2016 AT 6:30 P.M.

. Call to Order
Acting Mayor / Liquor Control Commissioner Maloney called the meeting to order at 6:30 p.m.

. RollcCall

Deputy Clerk Peterson read the roli call and the following members indicated their presence:
Comm. Baldi, Greisbach, Svanascini, Acting Mayor/Liquor Control Comm. Maloney

Comm Bowles and Flyke were absent.

lll.  Approval of Minutes
A. November 21, 2016
Moved by Cornm. Greisbach; Seconded by Comm. Svanascini.
Motion carried; voice vote.

IV.  Non-Member Aldermen who wish to be heard on a non-agenda item
No comments.

V. Citizens present who wish to be heard on a non-agenda item
No comments.

VI.  Administration Report
Deputy Clerk Peterson pravided information relating to the two applications before the Board.

Vil. Action items
A. Approve the Liquor License Applications and recommend the issuance of 2017 Liquor
Licenses for the following establishments:
1. Silvers Bar & Grill, Inc. located at 103 S. Euclid Avenue (new) / Class R; and
Moved by Comm. Greisbach. Seconded by Comm. Svanascini.
Motion carried; voice vote,

2. Venus Restaurant located at 18 S. Northwest Highway (renewal) / Class R
Moved by Comm. Svanascini. Seconded by Comm. Greisbach.
Motion carried; voice vote.

Vil. Pending ltems
IX. New Business
X. Adjournment

The meeting adjourned at 6:36 p.m.
Attest:

Acting Mayor / Liquor Control Commissioner Maloney Deputy Clerk Cheryl Peterson



LLRB Agenda Cover Memorandum

Meeting Date: January 9, 2017
Item Title: Approve a new Class R Liquor License application for Park Ridge Fitness

Holding LLC located at 826 West Touhy Avenue and recommend the issuance
of its 2017 Liquor License

Action Requested:
X Approval I:I For discussion

[0  Feedback requested [C1  For your information

Staff Contact: Cheryl Peterson, Deputy Clerk
Phone: 847/318-5464
Email: cpeterso@parkridge.us

Background:
The Liquor License Review Board will convene at 6:45 p.m. on January 9, 2017 to approve the application

submitted on December 16, 2016 by Park Ridge Fitness Holding LLC. If the Board recommends the
issuance of a Liquor License for this private health club establishment to Liquor Control Commissioner
Maloney, an Ordinance will be presented before the City Council at its Special meeting scheduled for

6:55 p.m. on January 9, 2017 increasing the number of 2017 Liquor Licenses.

In regards to the Liquor License application, it was presented to the City by Brian Singleton, the contact
person for the establishment. Mr. Singleton chose to wait until January to move forward with the licensing
process. The application is found to be in good order. Mr. Singleton has been asked o make arrangements
for fingerprinting for himself, Gale Landers (the applicant), and Stephanie Hagemann (manager) at the Park
Ridge Police Department.

In closing, it is important to remember that no Liquor License is issued to any establishment if it is in arrears

of any payment to the City of Park Ridge or if an application requirement has not been met. In this case,
the City is simply waiting for the completion of the fingerprinting process.

Attachments:
¢ Liquor Application

Rev DA/27/2012
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T\ CITY OF PARK RIDGE, COOK COUNTY, ILLINOIS Ea,ss.g.-{— w/
LOCAL LIQUOR CONTROL COMMISSION
DEC 16 2016 APPLICATION FOR RETAIL LIQUOR LICENSE
/—-ﬁ
CITY OF 4K RIDGE (_NEW/ RENEWAL /‘
S DIT
DCASHDChECKDCRE VARPLICATION.FEE* $250.00 /

Each application shall be accompanied by a nonrefundable application fee of $250.00 and the applicable license fee(s) as set n -6-G of this code.
a new application s made after January 1, the license T8&{5) shall be proraledl according {o the number of months lefl in the year, p fee{s) shall be
reduced by more than 50%. The month in which the application is made shall count as one entire month ﬁ}

Acting Mayor Marty Maloney, Local Liquor Control Commissioner

Reference in this application to an owner shall mean any person who is an owner of more than five percent {(5%) of the
corporation, which is applying for the license. All questions must be answered complelely and accurately. If questions are not
answered accurately, the license will be subject to revocation. It will not be a defense that answers were given to the best of
the answerer's knowledge. It is your responsibility to ascertain the accuracy of your response. If more room is required to

answer a question, please attach a separate addendum.

Lee
Business Name: ?ML R.' Jﬁ& 'r.'fmt, 71/0/1".'§_Icn.:ated at_$26 ) Too A}'
Date of Application: (Zte]) IL Liquor License Number, if renewal: ™ & -~ Nd w
SCHEDULE OF FEES FOR THE VARIOUS CLASSES OF RETAIL LIQUOR LICENSES
Mark Selection CLASSIFICATION DESCRIPTION ANNUAL FEE
llx"
Class P Package License $2,500
X !/ Class R Restaurant License $2,500
Class S-1 Specialty — Home Delivery $1,000
Class S-2 Specialty — Bring Your Own Botile $1,000
Class S-3 Specialty — Off-Site Dispensing $750
fEh Class S-4 Specialty — Special Conditions set by City Council
LICENSE ENDORSEMENTS
Mark LICENSE ENDORSEMENT MENU ADD -ON
Selection(s) COST
llxn
Banguet $250
Catering _ $250
Corkage $250
Growler $250
QOutdoor Seating $250
. Sampling $250
X Bar/Lounge $500
Golf Cart $500
Gourmet Beverage $500
i Live Entertainment $500
X Private Club $500
) Gasoline Sales $1,500
Grocery Café $1,500

CLASS COST $ 500 TOTAL ADD-ON ENDORSEMENT COST § ‘ 000 TOTAL LICENSE COSE : 5 2522

aPLZ,e 2D



THIS APPLICATION MUST BE COMPLETED BY THE BUSINESS OWNER.

ANNUAL LICENSES EXPIRE ON

PLEASE PRINT LEGIBLY

THE 31" DAY OF DECEMBER.

Name of Applicant

Applicants Home Address

lode. Landors

Relationship to Business

Corporation Name to which License is {o be issued

M“”“é ing.  owney

?l-l’"_ ﬂ.‘;’“. Eitness f%/l/a'nq Lig

Corporatidn Adress

Corporati mber [

32 -G g - HECE X22%

AL Tackso. glu.{ Cﬁica-,;o Fi-_€ecél [/

Corporation Contact Person

\] Corporale Contact Email Addfess

Biriain Sivgleten

bsivig etz @ LE.. Ceon

Name under whichithe licensed business will be operated

Descripfion of the premises at which business will be operaled

FFc - | P_l'ﬂ(‘[a.

Hedlth £ 1.4

Total Square Feet | Total Sqiare Tolal Square Feet | Total Number Total Number of | Type of Food
of Premises Feet Bar Area Kitchen Area of Tables Parking Spaces | Served
(1, re0 i50 T /0 2.5¢ Cote
Do you own or lease space in the (ow@) LEASE If leasing, provide expiration date.
building?

I
Note: If leasin

lease attach a co

of your lease.

i

Do you have or intend to have a management contract with another entity or person,
who is not a bona fide employee, to manage the licensed business for you?

YES ( NO )

If YES, provide the name and address, phone number, and email address of the manager of the management company.

N

Date of Incorporation

i>ha ]

involuntarily?

Has the corporation ever been dissolved, either voluntarily or

YES ( NO

If yes, state the date
of reinstatement:

If the corporation is incorporated in a state other than the State of linois, you
must atach the document pursuant to which the corporation was qualified under
the [llinois Business Corporation Act to transact business in lllinois.

List the names, addresses, dates of birth, corporate title, and contact information of all Officers and Directors:

1. Name Address Office Held
é;J(, Lmz/trs o | Hhran tas [ Nember
Date of Birth Email Address ! ~ | Telephdfe Ndmber
Fi F]
moann ‘lf’lﬂ ‘p'g.'-f:-owt e PP
2. Name Address Office Held

Date of Birth Email Address

Telephone Number




Office Held

3. Name Address .
Date of Birth Email Address Telephone Number_—"
4. Name N Address ;ff_'pe’ﬁeld
\\ /
Date of Birth Email Address e Telephone Number
5. Name Address Office Held
Date of Birth L Email Address \ Telephone Number

List the n}u&s.{dresses, date of birth and co

than 5% of the stock of the corporation:

S~

ntact information of all shareholders owning in the aggregate more

1. Name Address % of Stock Held
NA
Date of Birth Email Address Telephone Number
AN
2, Name N Address % of Stock Held””
Date of Birth N Email Address Telgpfione Number
3. Name Address, // % of Stock Held
Date of Birth Email Address \, _ ~ Telephone Number
e
4. Name Address A\, % of Stock Held
AN
Date of Birth EmailAddress \\ Telephone Number
N
5. Name A Address % oNStock Held
/
Date of Birth / Email Address Telephone Nbhmber

N




List the names, addresses, date of birth and contact infor

oversight, and management of the physical premises.

mation of all persons who are charged with the supervision,

1. Name Address % of Stock Held
1441:‘2 //MeMﬂnn s v o PR, 0
Date/of Birth v Email Address ! Telephone Number
. 5ha5e.ma»a@ff¢,,m B T remn
2. Name Addresd % of Stock new
Date of Birth Email Address Telephone Number
3. Name Address % of Stock Held
Date of Birth Email Address Telephone Number

P
Is the corporation a subsidiary of a parent corporation? YES/ NO

Note: The Liguor Commission has the right to require that the parent com_pany complete a similar application.

Has any person listed above or any of your managers ever been found guilty of a felony or a misdemeanor, | YES NO

including but not limited to any gambling offense and any alcohol related traffic offense?

Ifyes, explain the charge, the date, the city and state where the charge was brought, and the disposition. This mustinclude all
findings of guilty, whether subsequently vacated or not and shall specifically include any orders of court supervision, whether
salisfactorily completed or not.

1. Name of Person ] ! Charge |

Date | | City, State |

Disposition

2. Name of Person [ Charge |

Date | | City, State |

Disposition

Is the corporalion obligated to pay a percentage of profits lo any person or entity not listed in numbers 14 and 157
YES NO If so, explain:

If this is a new license application, what kind of business was previously conducted in the space that you intend to operate your
businegss? Please explain below.

In dollar amount, state the value of goods, wares and merchandise to be used in the business that | $
are purchased and on hand at this lime

How long has the corporation been in the business of the retail sale of alcohol?

K
/

When answering questions 22 through 32, the term "person* shall include any partnership in which the
person was a partner, or any corporation in which the person was more than a 5% shareholder

N
Is any person listed on this application or any of your managers an elected public official? | YES ¢ NOJ

If yes, state the office and unit of government.

P N
YES C NO)

Is any other person directly or indirectly connected with the operation, ownership or management of your
place of business an elected public official?

If yes, state the particulars.




In the past two years, has any person listed on this application or any of your managers made any political
contributions to any member of the City Council or to any member of the Nlinois State Liquor Commission?

oy
YES

If yes, please list the name and amount below.

any jurisdiction?

Name Amount
1.
2. L
Does any person listed on this application or any of your managers hold any law enforcement office? If YES NO
yes, please list the name and job position.
Name Job Paosition _Agency

AN
Does any person listed on this application or any of your managers possess a current Federal Wagering | YES ( y
or Gambling Device Stamp?
If yes, please state the reason(s). I o~
Has any person listed on this application or any of your managers ever held another liquor license in | YES Qy
anotheESTAIE(S]Z
If yes, please indicate the date(s), Date(s) City(s) State(s)
city(s) and states(s).

N

Has any person listed on this application or any of your managers ever had a previous liquor license YES NO
(whether wholesale or retail) revoked by the Federal government or by any slate, county or local
government?
If yes, please explain.

P,
Has any person listed on this application or any of your managers ever been denied a liquor license from | YES NO

if yes, please explain.

Other than when making an initial application for a license, has any person listed on this application or any
of your managers ever been subject to charges, hearing or investigation by any jurisdiction with respect to a
liquor license?

YES

8

ather jurisdiction bringing the charge.

If yes, please list each and every charge, the date of the charge, the eventual disposilion of the charge and the municipality or

Date of Charge Disposition

Municipality/Jurisdiction

Other than when making an initial application for a license, has your corporation or any predecessor to or
subsidiary or parent of your corporation ever been subject to charges, hearing or investigation by any
jurisdiction with respect to a liquor license

YES

e

ather jurisdiction bringing the charge.

If yes, please list each and every charge, the date of the charge, the eventual disposition of the charge and the municipality or

Date of Charge Disposition

Municipality/Jurisdiction

If no charges were involved, state the reason for the investigalion or hearing below.

Itis your duty to read the Municipal Code of Park Ridge, Article 12, Chapter 6, Alcoholic Liquors carefully, if
necessary, with your lawyer. Afler having done so, is there any reason why you or any person listed on this
application or any of your managers would be disqualified to receive a license because of the laws of this
State or the Ordinances of this City?

If yes, state the reason.

[_Is there any State of (llinois or City of Park Ridge regulation which you do not understand?




If yes, please explain. *|

Does the business which is proposed to be licensed currently carry Dram Shop insurance coverage for the] YES, NO

premises? / / -
Provide the Expiration Date 3 / / / I /7 GOy, 0T a Shirancemustibe aftashedio s appliealon. Please

note, if your insurance expires during the term of your license, you
are required to provide the City with your certificate of coye?_
NO

Ifthis is a renewal application, has the ownership or management changed in any manner since the prior | YES
application?
If yes, please
explain.

Please submit the following documents with your application.
v" A current list of names of all employees involved in the sale of alcohol

v BASSET training certificates for all current employees who will be engaged in mixing, preparing or
delivering alcoholic liquor to customers, guests, or patrons. Any new employee who will be performing
the aforementioned tasks are required to complete Bassett Training before starting work, Fax the
certificate to the City at 847/318-5300 and include the business name on the certificate.

¥ A copy of the floor plan (if new application, not on file, or if renovations were made)
v A current Certificate of Good Standing issued by the State of illinois
v Copy of your current Hlinois State Liquor License

v Current Certificate of Insurance for Liquor Liability naming the City of Park Ridge as an additional insured.
Note: It is your responsibility to supply the City with a copy of your insurance certificate upon its
renewal date.

A Liquor License is not transferable under any circumstances. At such time that any person becomes a 5%
stockholder who was not named at the time of application, the license issued pursuant to this application will become
void. If you anticipate a sale of the business, or a 5% change in ownership, it is your sole responsibility to assure that
a reapplication process is initiated before change of ownership is made. ALL INVESTIGATIONS BY THE LOCAL
AUTHORITIES MUST BE COMPLETED BEFORE A NEW LICENSE WILL BE ISSUED. Please ailow at least 45-days
proces time for the issuance of a Liquor License.

/ - Lw 3fufse

== Signature of Applicant Date

Affix Corporale Seal
{If applicant is carporation)

For office use only below this line

Application Fee Paid
$100 renewal / $250 new Prorated? Y/N

Total License Fee Paid

Received by on 20




STATE OF ILLINOIS )
) SS.

COUNTY OF COOK )

Who, first being duly sworn, under oath deposes and says that he/she is the applicant(s) for the
license requested in the foregoing Application; that he/she is of good repute, character and standing and
that answers to the questions asked in the foregoing Application are true and correct in every detail. |
further state that | have read and understand the Municipal Code provisions of the Park Ridge Municipal
Code which addresses the sale and delivery of alcoholic beverages. | further agree not to violate any of
the laws of the State of lllinois, the United States of America or any of the ordinances of the City of Park
Ridge in the conduct of my place of business.

| ALSO UNDERSTAND THAT AN UNTRUE, INCORRECT OR MISLEADING ANSWER GIVEN IN
THIS APPLICATION IS SUFFICIENT CAUSE FOR THE REFUSAL TO GRANT OR THE REVOCATION
OF ANY LICENSE GRANTED PURSUANT TO THIS APPLICATION.

I further give my permission to the City of Park Ridge or any agency of the City to check with any
agency or individual named or referred to in this Application to verify or clarify any answer that | have

given.
{ SIGNATURE OF APPLICANT (OWNER)
Subscribed and Sworn to before me this Ljdﬁ day of /WAn I 20 /&

B L

- ‘NO}?SRY PUBLIC




Hlinois

w LLLC-5.5 Limited Liability Company Act
Articles of Organization FILE # 05056942
ILED

Secretary of State Jesse White \ . F
Depariment of Business Services Filing Fee: $500 DEC 18 2014
Limited Liability Division Expedited Fee: $100

e i Jesse White
www.cyberdriveillinois.com Approved By: TLB Secretary of State

Limited Liability Company Name: PARK RIDGE FITNESS HOLDING, LLC

Address of Principal Place of Business where records of the company will be kept:
826 W TOUHY

PARK RIDGE, IL. 60068

Articles of Organization effective on the filing date.
Registered Agent's Name and Registered Office Address:
GALE LANDERS

-

Purpose for which the Limited Liability Company is organized:
“The transaction of any or all lawfu! business for which Limited Liability Companies may be organized under this Act”

The LLC is to have perpetual existence.
The Limited Liability Company has management vested in the member(s).

LANDERS, GALE T

¢

Name and Address of Organizer
| affirm, under penalties of perjury, having authority to sign hereto, that these Articles of Organization are to the best
of my knowledge and belief, true, correct and complete.

Dated: DECEMBER 18, 2014 GALE LANDERS

L

This document was generaled electronically at www.cyberdriveillinois.com
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WARRANTY DEED

lllinois Statutory ’mmmmwmmwm

Mail To:

DLA Piper LLP (US) Doc#: 1421819078 Fee:

Clo Mr. Braham Ketcham RHSP Fee:$0.00 RPAF Fee?gt'gg'o'oo
203 North LaSalle Street, Suite 1900 Karen A.Yarbrough

Cook County Recorder of Deeds

ChicaQO. lilinois 60601-1293 Date: 08/07/2014 03;02 pp Pg: 102

Name & Address of Taxpayer
Park Ridge Fitness, LLC

Clo Fitness Formula Clubs
Aftn: Brian Singieton

618 W. Jackson Blvd

Chicago, lllinois 60661

THE GRANTOR(S) WILLIAM NAPLETON, married to MARY K. NAPLETON, of 15 W 030 60" St, Burr
Ridge, Illinois 60527 for and In consideration of Ten ($10.00) Dollars and other good and valuable
consideration, in hand paid, CONVEY AND WARRANT to Park Ridge Fitness, LLLC, an lllinois limited
Liability Company in fee simple; all interest in the following described Real Estate situated in the County of
Cook, in the State of iliinois, to wit:

SEE ATTACHED LEGAL DESCRIPTION

Hereby releasing and waiving all rights under and by virtue of the Homestead Laws of the State of Illinois.
SUBJECT TO: General taxes for 2014 and subsequent years.

Permanent Real Estate Index Number: 09-26-421-006; 09-26-421-015: 09-26-421-01 6;
09-26-421-005; 09-26-421-008: 09-26-421 -009; 09-25-421-01 0; 09-26-421-011 : 09-26-421-014

Address of Real Estate: 826 West Touhy Avenue, Park Ridge, (llinois 60062 ~o-
STE

‘?J?T TLE
DATED THIS: " day of July, 2014 aak ROAD
VILLE,

William ¥ Napletoh 60563

CITY OF PARK RIDGE

SR REAL ESTATE
State of lllinois ) TRANSFER STAMP
) SS

"> 34678

lﬂ‘lfa
|, the undersigned /4 Notary Public in ar%r the County and State aforesaid, DO HEREBY CERTIFY, that
William Napletor‘and Mary K. Napleton,’are personally known to me to be the same persons whose names
are subscribed to the foregoing instrument, appeared before me this day in person and acknowledge that
they signed, sealed and delivered the said instrument as a free and voluntary act, for the uses and
purposes therein set forth, including the release and waiver of the right of homestead,

County of Cook )

Given under my hand and official seal, this 142" day of July, 2014 "OFFICIAL SEAL"
LEEANN M. CROW
Commission expires \\a-ﬂ 18 . 2017 NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 1/18/2017

AL ()

This instrument was prepared by James J. Roche & Associates, 642 N. Dearborn, Chicago, IL 60654.
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File Number 0505694-2

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

PARK RIDGE FITNESS HOLDING, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON DECEMBER 18, 2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof; 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

day of DECEMBER A.D. 2016

y :‘ TOERY Moot
T _e:: .‘-: L
T Al ‘
% ’
Authenlication #: 1635101006 verifiable until 12/16/2017 WZ/ W@

Authenticate at: hitp:tfiwww.cyberdriveillinois com
SECRETARY OF STATE
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e OP ID: BB
RiI> DATE (MWDDYYYY)
CEORY  CERTIFICATE OF LIABILITY INSURANGE S
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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 policias may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

PRODUCER fanTAcT
WM. F. BUELL INC. PHONE r FAX
621 E. Park Ave, _glmem- {AIC, No):
Libertyville, IL 60048 e
ChoromtR o FITNE-3
INSURER{S) AFFORDING COVERAGE NAIC &
INSURED PARK RIDGE FITNESS HOLDING, LL iisurer A : West Bend Insurarice Co., 15350
PARK RIDGE FITNESS, LLC INsureR B : The Hartford 22357
619 W. JACKSON BLVD wsurerc . Lloyd's of London 43591
CHICAGO, IL 60661 3
INSURER D :
INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

o TYPE OF INSURANCE e POLICY NUMBER IV Yy MEBo LIMITS
| GENERAL LIABILITY EACH OCCURRENCE H 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X NSA1314251 04/01/2016 | 04/01/2017 | pRECET ?E",E;gﬁ,"m, s 100,00
CLAIMS-MADE OCCUR MED EXP (Any oneperson) | s 1,00
X PERSONAL & ADV INJURY | s 1,000,000
j GENERAL AGGREGATE 5 2,000,00
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
poucy| | RS Loc s
AUTOMOBILE LIABIITY i COMBINED SINGLE LUMIT | 1.000,00
NSA1314251 | 0410112016 | 0410172017 | 2262 -
A | X | anyauto | BODILY INJURY (Fer person) | 5
|| ALL OWKED AUTOS BODILY INJURY (Per accident)| §
|
|| scHEDULED AUTOS | PROPEATY DAMAGE .
|__ | HIRED AUTOS {PER ACCIDENT)
[ | hoN-ownED AUTOS s
| H
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3 7,000,000
EXCESS LIAB ,000,000
A CLAMS MADE NUA1314252 04/01/2016 | 04/01/2017 | ASGREGATE 3 L0000
| DEDUCTIRLE s
X | retention s 10,000 .
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY Yin | X | oRy It ER
B | ANY PROPRIETORPARTNEREXECUTIVE TWC3096787 02/01/12016 | 02/01/2017 E L EACH ACCIDENT s 500,00
OFFICER/MEMBER EXCLUDED? D Nia
{Mandatory in Nif ,—Q-———-—___% E L. DISEASE - EA EMPLOYEE| § 500,000
DESkSrscrbe under TIONS befow _.—"’,f | L. DISEASE - POLICY LIMIT | § 500,000
C_-Toyd’s of London ILIQJ'222740 03/01/20187 01/2017 |Litnit 2,000,000
. LIQOUR LIABILITY

agreement

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [Attach A m
The City of Park Ridge is added as additional insured as required by written

—

mors space bn required)

CERTIFICATE HOLDER

CANCELLATION

City of Park Ridge
505 Butler Place
Park Ridge, IL 60068

CITYOFP

THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

ZEo/ A Eondf

ACORD 25 {2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved,

The ACORD name and loge are registered marks of AGORD



