SAMPLE Certificate of Liability Insurance (COl)

Insurance is required for all Athletic/Special Events and Picnics bringing in owned Special Use items.
VENDORS WHO ARE ON THE FPCC APPROVED VENDOR LIST HAVE VALID INSURANCE ON FILE WITH THE DISTRICT.

Please see sample certificate below. Certificates are due no less than two weeks prior to event date and must
have the following noted:

1. Type of insurance must be “Commercial General Liability.”

2. Amount of coverage per occurrence must be $1,000,000. Events with 1,000+ attendees require $2,000,000
per occurrence

3. Forest Preserves of Cook County must be listed specifically as “Additional Insured.” (Policy numbers must
match policy numbers on endorsement page.)

4. Address to be used on insurance should reflect our General Headquarters office in River Forest.
Insurance must be in permit holder name

b

o
ACORD” CERTIFICATE OF LIABILITY INSURANCE B

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 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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATICN 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 lieu of such endorsement(s).

FRODUGER REML S Doe
5 . PHONE FAX
5 \Whoop Liver Saint A No, Exty: 7732025882 (AT, No)
Insurance il cor
588 Streat J - —_—

Forest Park, IL 80302

544508

INSLURED INSURER B :
Sical Toe Whoop ING. INSURER =

425 5 Harem Ave.
Lake Avenue, |1 60305 INSURER D :

1 INSURET
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BI INSURED NANMED ABOVE FOR THE POLICY PERIOD 2
INDICATED. NOTVWATHSTANDING ANY REQUIREMENT, TERM GR CONDITION OF Al L THER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY SCRIBED HEREIN IS SUBIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUD D cLaMs
ACDL SUBR A FOLIGY EXP
TR APEEE HSURANCE INSD WYD POLICY NUMBER DM DY YY) LARITTS;
CONMERCIAL GENERAL LIABILITY EACH Do URRENGE s 1,000,000.00
X | cLamemaoe | X | coour PREMISES (Fe cocurtencel | § 50,000.00
| - REEG. TBO0-F WIED EXP (Any one person) s 1.000.000.00
x 11/09/2022 | 11/09/2022 | prpoomal & ADV INJURY s 1,000,000.00
GENL AGGREGATE LIMIT ARFLIES FER: GENERAL AGGREGATE & 2,000,000 00
POLICY B Loo PRODUGTS - COMPIOF AGG | & 2.000.000.00
OTHER, §
COMBINED SINGLE LIMIT
ALTOMOBILE LIABILITY EONEIREDS s
ANY AUTO BODILY INJIRY (Per persan) | &
OWNED SCHEDULED -
ALTOS ONLY BUTOS BODILY (NIIRY (Per accident) | &
HIRED NON-CWmNED PROPERTY DAMAGE s
AUTCS ONLY AUTOS ONLY (Fer acaident)
s
UMBRELLA LIAS ococur EAMCH DCCURRENCTE 5
EXCESSILIAS! CLAIMS-IY AGGREGATE 5
RETENTION § 3
WORKERS COMPENSATION PCR OTH-
AND FMPLOYFRS LIABILITY YIN STATLTE ER
ANYPROPRIETOR/PARTNEREXECUTIVE E.L EACH ACCIDENT s
CEFICER M= MBER EXCLLUGED?
(Mandatory in NH) E L DISEASE - EA EMPLOYEE| &
I yes, describe unser
DESCRIFTION OF OPERATIOHS beloww EL DISEASE - POLICY LIMIT | &

DESCRIFTION GF OFERATIONS | LOCATIONS [ VEHICLES {ACORD 101, Additional Remarks Scheduls, may be anacned If more Space IS requl rec)

The Forest Preserve of Cook County is named additional insured
3

CERTIFICATE HOLDER CANCELLATION
Forest Preserve of Cook County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, RNOTICE WILL BE DELIVERED IM
536 N. Harlem Ave ACGORDANGE WITH THE POLICY PROVISIONS.
4 River Forest, IL 60305
AUTHORZED REPRESENTATIVE
John Doe
L
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SAMPLE: Endorsement Page of COI

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsament modifies Insurance provided undear the following:

COMMERCIAL GEMERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

Forest Preserves of Cook County !

538 N. Harlem Avenue
Information raquired to complate this Schadule, If not shown above, will ba shown In the Declarations.

River Forest, IL 60305

A. Section Il - Who Is An Insured s amanded to B. With respect to the Insurance aflorded to these

CG 20 26 04 13

Include as an addiional insured the parson(s) or
ocrganization{s) shawn In the Schadule, but only
with respect to llability for "bodily Injury™, "property
damage" o "parsonal and advertising Injury™
causaed, In whole or In part, by your aclts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performanca of your ongoing operations;

or

2. In connaction with your pramizes owned by or
rarnted to you.

Huowevar:

1. The Insurance afforded to such additional
Insurad only applles to the extent parmitted by
lanw; and

2. If cowerage provided to the additional insured is
raguired by a contract or agreemant, the
Insurance afforded to such addiional insured
will not ke broader than that which you are
raguired by the contract or agresmeant to
provide for such additional Insured.

@ Insuranca Servicas Offica, Inc_, 2012

additional Insureds, the following ks added 1o
Saction Il - Limite Of Insurance:

If covaraga provided to the additional insured ls

raguired by a contract or agreameant, the most we

will pay on behalf of the additional Insurad Is the

amount of Insuranca:

1. Required by the contract or agresmaeant: or

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

whichever is less.

This endorsement shall not Increase the

applicabla Limits of Insurance shown in the

Daclarations.
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