SAMPLE Certificate of Liability Insurance (COl)

Insurance is required for Special Use permits and all Event permits

Please see sample certificate below and must have the following noted:

1. Type of insurance must be “Commercial General Liability.”
Amount of coverage per occurrence must be $1,000,000.

2
3. Forest Preserves of Cook County must be listed specifically as “Additional Insured.”
4
5

Address to be used on insurance should reflect our General Headquarters office in River Forest.
Events with 1,000 or more attendees require $2,000,000 per occurrence.
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SAMPLE: Endorsement Page of COI

Insurance is required for Special Use permits and all Event permits

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CG 20 26 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsament modifles insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Nama Of Additional Insured Parson(s) Or Organization(s):
Forest Preserves of Cook County

535 M. Harlem Avenue ?

River Forest, IL 60305
Information required to complate this Schadule, if not shown abovea, will ba shown in the Declarations.

A. Saction Il - Who Is An Insured I amanded to B. With respect to the insurance afforded to these

CG 20 26 04 13

Include as an additonal insured the parson(s) or
organization(s) shown In the Schaduls, but only
with respect to llabllity for "bodily Injury®, "property
damage" or “"personal and adverising Injury®
caused, In whole or In part, by wour acts or
omisslons or the acts or omisslons of those acting
on your behalf:

1. In the parformanca of your ongoing opearations;
or

2. In connactlon with your pramises owned by or
ranted to you.

Howenvar:

1. The insurance afforded to such addifional
Insurad only applles to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agresmant, tha
insurance afforded to such addiional insured
will not be broader than that which vou ara
required by the contract or agresment to
provide for such additional Insured.

& Insurance Services Office, Inc., 2012

additional Insureds, the following ks added to
Saction Il = Limits Of Insurance:

If coverage provided to the addiional insured Is

raguirad by a contract or agreament, the most wa

will pay on behalf of the additional Insured ls the

arnount of Insurance:

1. Reguirad by the contract or agresment; or

2. Avallable under the applicable Limite of
Insurance shown in the Declarations;

whichaver is lass.

This endorsement shall not Increase the

applicable Limits of Insurance shown in the

Daclarations.
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