CITY OF EAST MOLINE

Freedom of information Form
Request for Public Records

Request No. r?ﬂ/ﬂ - /ﬁ{
Date of Request: { / £ /,;’/0 y/4

TO: City of East Motine FROM:
Department:

915 16th Avenue
East Moline, IL 61244

209

Description of requested records: (Please Print)
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Do you wish to inspect or have copies of these records?
Inspect

X Copies $.25 charge per page for copies

Would you like certified copies? Yes _>S No

Would you like information mailed to you? Yes ** >< No
** Minimum charge of $5.00 for all information mailed™* .

Signature

FOR OFFICE USE ONLY
Date Received:
Date Response Due:

Department Responding:

Person Responding:
72
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All original request and response information must be kept on file at the City Clerks Office
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ACORD, CERTIFICATI: OF LIABILITY INSURANCE = A0

PRODLICER
CARLA J GOETHWLS (04877)
3103 18TH AVE
ROCK 1SLAND, 1L &1201-0000

THIB CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS LPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE FOLICIES BELOW,

308-794-8675 FAX; 309-784-6678
INSURERS AFFORDING COVERAGE NAIL #
INSURED PEOBRN2 | INSLRER A: COUNTRY Mulual Insurance Compatyy 20980
?21.55;33!\% 52¥CRETE BERVICE INC INSLRER &
EAST MOLINE, IL #1244 INSURER ¢;
INSURER D
] INSLRER E:

COVERAGES

THE POLICIES OFINSURANGE LISTED BELOW

ANY REQUIREMENT, TERM OR CONDITION OF ANY CON
MAY PERTAIN, THE: INSURANCE AFFORDED BY TH
POLICIES, AGGREUGATE LIMITS SHOWN MAY HAVE

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED. NOTWITHSTANDING

TRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
& POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONSITIONS OF SUCH
BIZEN REDUCEDR BY PAID CLAIMS.

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERIMEMBER\En"cL,unemE‘J No

If y8s3, dasenba under -
SEECAL PROV IO S o [F] Yes

IE?E oL e D POLICY NUMBER 5‘%%!&‘{! BFRECTIVE | POLICY EXPEIJRATIQ_I‘\I ’:&"Tﬁ
- E Rl 5 %1,000,000
A SENERALLIABILITY AB2054150 B28/2011 342802012 AT o
COMMERGIAL GENERAL LIABILITY PREMIZES {E0 oorurinca) 100,000
D €1.AIMS MADE MI 0CCUR MED EXF {Any oo parsan) $5,000
.g_ J— FERSOMAL & ADV INJURY 1,000,000
[ GENERAI, ABUREGATE 2,000,000
GEN'L AGIREGATE LIMIT APPLIES PER; . PRODUCTS commopags | $2,000,000
Eﬂ] POLICY J@ R E:” LOC
- AUTOMBBILE LIABILITY - "
A AN AT ABZ054150 3/28/2011 3/28/2012 (Fo potin SINGLE LIt 1,000,000
[
T e omvenauros BOBILY INJLIRY
U SCHEDULEDAUTOS (Prrperson)
HIRED £ 705 BODILY INJURY
NON-OWNED AUTOS (Perac=idnnl)
- PROFERTY DAMAGE
(Paracident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
(3 E‘ ANTA 2 OTHER THAN EAAGG
AUTO ONL Ava
EXCERS/LIMBMELL A LIABILITY EACH DCCURRENGE
bad | oveun l CLAIMS MADE AGGREGATE
D DEDUCTISLE
L retenmon s
. WCETATL- || O1H-
WORKERS COMPENE AND
A EMPLOYERS' Sia.h.%“°” AW2154150 3/28/2011 3/28/2012 | TORY LIMITS ] EIEI ER

L. EACHACCIDENT 3100,000

E.L DISEASE - EAEMPLOvEE]  $100,000

EL DIgEASE  POUGY LiviT | $500,000

OTHER

WORKERS COMPENSATION EXCLUSIONS:
ENDORSEMENT,

DESCRIPTION QF OPERATINING / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDQRIEMENT / 8FECIAL PROVIBIONS

PROPRIETOR, PARTNER(S), EXECUTIVE OFFtCER!S5), MEMBERS(S) 15/ARE EXCLUDED ON WORKERS COMPENSATION BY

CERTIFICATE HOLDER

CANCELLATION

CITY OF EAST MOLINE
212 16TH AVE
EAST MOLINE, IL &1244

SHOLLD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREGR, THE ISSUING INSURER WILL ENDEAVOR t6 mait, 10 navs wrimren
NOTICE TO THE CERTIFICATE HOLDER NAMED T8 THE LEPT, BUT FAILURE T DO S0 SHALL
IMPGEE NO DELIGATION OR LIABILITY OF ANY KIND UFCN THE INZURER, ITS AGENTS OR
HEFRESENTATIVES,

AUTHORIEAD REPREBENTATIVE E

[
ACORD 25 (2001/08)

©ACORD CORPORATION 1588




