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CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY) 

~ 09/06/2019 
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 CpVERAGE 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 have ADDITIONAL INSURED provisions or 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 riahts to the certificate holder in lieu of such endorsementlsl. 

PROOUCER 309-343-1149 s~i~cT Cheri Hosteng 
Bullis & Sundberg LLC 

ritl~rio Extl : 309-343-1149 I rffc. No):309-343.14os PO Box830 
Galesburg, IL 61402 ~~~ss· cnen@bullismsurance.com 
Cheri Hosteng 

INSURER(S) AFFORDING COVERAGE NAICt 

INSURER A : Lloyd's of London 

f i8l°l'!~lrdens, Inc 
INSURERS : 

INSURERC : 
oria, IL 61612 

INSURERD : 

INSURERE : 

INSURERF : 

COVERAGES CERTIFICATE NUMBER: RJ:VISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDING 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 ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~~: TYPE OF INSURANCE ~!>~I!.!- ~~ POLICY NUMBER 
POLICYEFF POLICY EXP 

LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s - ::=J CLAIMS-MADE D OCCUR DAMAGE T9.,~ENTED s 
MED EXP /Arly one oersonl s -
PERSONAL & ADV INJURY s -

~'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 
POLICY D ~r& D LOC PRODUCTS - COMP/OP AGG s 
OTHER: s 

AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT 
,c. ""'"Aa"n s 

ANY AUTO BODILY INJURY /Per oerson l s - OWNED ~ SCHEDULED 

- AUTOS ONLY 
~ 

AUTOS BODIL y INJURY /Per accident\ s 

- ~lfTlffi, ONLY ~ ~aroi"m.i'r.~ Fp~~-z.1~AMAGE $ 

s 
UMBRELLA UAB H OCCUR EACH OCCURRENCE s -
EXCESSUAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION s s 
WORKERS COMPENSATION I ~ffruTE I I ~JH-
AND EMPLOYERS' LIABILITY 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 

N / A 
E.L. EACH ACCIDENT s 

~ FICER/MEMBER EXCLUDED? 
( andatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

grs~~;~~ ~ W'6PERATIONS below E.L. DISEASE - POLICY LIMIT s 
A Liquor Liability LIQ/218584.05 10/06/2019 10/06/2020 CSL 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

Liquor Liability Event Address: 1601 W Northmoor Rd., Peoria, IL 61614 
Event: October 12th, 2019 9AM-11:59PM 

CERTIFICATE HOLDER CANCELLATION 
PEORl-1 

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

City of Peoria 
419 Fulton Street, Room 401 
Peoria, IL 61602-1232 AUTHORIZED REPRESENTATIVE 
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