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.... CITY OF 

PEORIA PliORIA POLICE DEPARTMENT 

October 7, 2014 

James E. Ardis Ill 
Local Liquor Commissioner 
City of Peoria, Illinois 

RE: Temporary Liquor License Application 
Greater Peoria Honor Flight 
501 Main Street. Pere Marquette/Marriott 
Class H (outdoor event) 
Class F (indoor event) 

Dear Mr. Ardis, 

To:8574 

Peoria 
ll!ed ----'Ill J.' 

2013 

Enclosed is an application from Greater Peoria Honor Flight, a charitable organization, for a 
Class H and F temporary liquor license. Greater Peoria Honor Flight is sponsoring a fundraiser 
on Friday, October 31, 2014, at the Pere Marquette and Marriott Hotels, 501 Main St. The 
fundraiser will consist of a Halloween Party and a portion of the party will occur outside and a 
portion inside. The hours of the event will be from 7:00 p.m. until midnight. Security will be 
provided by an off duty Peoria Police Officer. This liquor license will allow the sale and 
consumption of alcoholic beverages at the event. 

Officer Scott Jordan completed a background investigation of the officers of this organization. 
Ms. Lesley Matuszak, 1622 Moss Ave, Peoria, Illinois, is president of the organization. Ms. 
Margaret Hanley, 11117 Brookhaven Ct., Peoria, Illinois, is the event chairman. Nothing was 
found that would prohibit this organization from holding the requested license. 

The Peoria Police Department has no objedions to this license request. 

Sincerely, 

~·a~ 
~erry f. MitChell 

Chief of Police 

JEMJsj 

cc: Deputy Liquor Commissioner 
City Clerk 
Corporation Counsel 

600 S. W. Adams Street 

Peoria, IL 61602-1592 

Phone 309.494.8300 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

~ 10/04/2014 
PRODUCER THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION 

East Main Street Insurance Services, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

Will Maddux HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

PO Box 1298 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Grass Valley, CA 95945 
Phone: (530) 477-6521 Email: info@theeventhelper.com INSURERS AFFORDING COVERAGE NAIC# 
INSURED INSURER A: Essex Insurance Company 39020 

greater peoria honor flight INSURER B: 
margaret hanley 

INSURERC: 
pobox 5072 
peoria, IL 61602 INSURER D: 

INSURER E: · 

COVERAGES 

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, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADD;~ 
LTR INSR TYPE OF INSURANCE POLICY NUMBER pgi~~~~~ggtW~ pg~~~~~~~N LIMITS 

GENERAL LIABILITY EACH OCCURRENCE INCLUDES $ 1,000,000 BODILY INJURY & PROPERTY DAMAGE 

A y 
~""""" 0<"MC "-"W 3DS5402-M69527 4 10/31/2014 11/01/2014 MED EXP (Any one person) $ 5,000 

CLAIMS MADE [8] OCCUR PERSONAL & ADV INJURY $ 1,000,000 

ost Liquor Liability 3DS5402-M69527 4 10/31/2014 11/01/2014 GENERAL AGGREGATE $ 2,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS- COM PlOP AGG $ 1,000,000 

~ DPRO- D POLICY JECT LOC DEDUCTIBLE $ 1,000 

Retail Liquor Liability $ 

AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT 1- $ 

ANY AUTO (Ea accident) 
1-

ALL 0\/VNED AUTOS 
BODILY INJURY 1- $ 

SCHEDULED AUTOS (Per person) 
1-

HIRED AUTOS 
BODILY INJURY 1- $ 

NON-0\/VNED AUTOS (Per accident) 
1-

1- PROPERTY DAMAGE $ 
(Per accident) 

GARAGE LIABILITY AUTO ONLY- EA ACCIDENT $ 

1=1 ANY AUTO OTHER THAN EAACC $ 

AUTO ONLY: AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 

~OCCUR D CLAIMS MADE AGGREGATE $ 

$ 

I~ DEDUCTIBLE $ 

RETENTION $ $ l WCSTATU-1 lOTH WORKERS COMPENSATION AND TORY LIMITS ER 
EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? E L DISEASE- EA EMPLOYEE $ 
If yes, describe under 
SPECIAL PROVISIONS below E.L. DISEASE- POLICY LIMIT $ 

OTHER 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

Certificate holder listed below is named as additional insured per attached CG 20 26 07 04. 
October 31,2014-?:00pm-11 :59pm, 501 Main St, Peoria, IL 61602. Halloween Spectacular sponsored by the Peoria Marriott Pere Marquette-fundraiser to benefit Greater Peoria Honor 
Flight. 

CERTIFICATE HOLDER CANCELLATION 

city of peoria SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

419 fulton st room 111 DATE THEREOF, THE ISSUING INSURER l''lkk EllBE"'BATB MAIL ~ DAYS WRITTEN 
peoria, IL 61602 . 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, liiW:J ~·II.WAiii ~ li)QJ i(ill &11 ... 1. 
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AUTHORIZED REPRESENTATIVE fi/J ;II ~fO 
ACORD 25 (2001/08) ©ACORD CORPORATION 1988 


