020 09 F

TO: Trustee Richard Soderstrom and the Transportation and Safety Committee

FROM: Ellen Balsamo, Assistant to the Village Manager e
Jean Tufano, Licensing Specialist, Finance Departmentﬁ(‘l‘

DATE: February 19, 2002

SUBJECT: Taxi Licensing

AM Regional Taxi of Woodridge, lllinois has applied for a license to Operate a Taxi Company in

the Village of Lombard.

Attached is a copy of the application with a letter of introduction from Doug Behrens, one of the

partners of AM Regional Taxi. Also included is insurance information and letters from several of

the municipalities in which AM Regional Taxi is currently licensed.

Please include this request for a license on the agenda of the March 4, 2002, Transportation and
Safety Committee meeting.

Mr. Behrens and his partner John Debelevich have requested the opportunity to speak to the
committee at this meeting.



AM REGIONAL TAXIT Inc.

6948 Sundrop Ave. - Woodridge, IL. 60517
Phone 630 971-8888 - Email AMREGIONAL@MSN.COM

. . s oL /// & e
‘October 29, 2001 /Y /

‘Jean Tufano
“Village of Lombard
Lombard, IL. 60148

‘Dear Jean Tufano

This is a follow up letter concerning our request for a Lombard taxi license. We area
new local taxi service_requesting the opportunity to operate in the Village of Lombard.

Currently we are licensed and operate in Downers Grove, Lisle, Westmont, Hinsdale and
Oak Brook. All of our drivers have been finger printed and have had police background
investigations performed to ensure clean records. Our drivers read, write and speak English ~
fluently and are knowledgeable navigators in and out of DuPage County. We provide 24 hour
service 7 days a week, flat rates to and from the airports, local service as well as senior citizen
rates. And yes, we do except senior citizen coupons.

We, the seniors and the villages all agree that our senior citizen service is excellent. The Village of
Lombard can also benefit from AM REGIONAL TAXI, just by affording us the opportunity to
service your community too.

All the taxi’s on our fleet are currently company owned and attached you can find a photo of one of
them. We Thank you Ms. Tufano for your time.

Sincerely

C//}/

Doug Berhens




Business License #

Village of Lombard

Taxicab Business License Application

Business Licenses for Taxicabs shall be issued as of July 1 and shall expire on June 30 of the following year.
(Please print or type)

Name of Business A /’fc}‘zfi;a///‘/ ' 72:4/,) /- Business Telephone # L5L - T TS s
Business Address _!_;;Cfl(g Sunet ﬂ;ﬁﬂ/ Z &Jé’d&%’&f”{/c 7 (05t 7
Ci ’

Street ty State ZipCode

e . — A —_—
. Trade Name and Trademark of Business /4 M Eé@/&’ﬂ 4,/ JAXt , Tl .
Please attach cofy of company logo !

Type of Business (check one): ECorporation [JPartnership [ ]Single Owner

Type of service offered (check one): [JExclusive [ |Non-Exclusive jg’@oth
(Per section 121.02A of the Village Code)

List the names, addresses and telephone numbers for the business as follows: If the business isa
corporation, provide the information for the President and Secretary. If it is a partnership, provide-
information for each of the partners. If the business is a single-owner, provide information for the owner.

Name \j'_‘,,%n ‘&lﬁéwd" ' Name P&uﬂéj A,@iﬁé@/d (CJI\

Address 1248 Seench?? At Address WAUS Semcdror A2
g,ljgc’dﬂdge; (L (;0S17) Weecl v CZQ;“,@- ({087

< Kexvd

Telephone # (30 )C?7( —?3’93’ Telephone # ( 3 H\q 71~ 99?-"’

Name Name

Address Address

Telephone # ( ) | Telephone # ( )

Tax ID# bé:fg -GY(—4 A copy of the company Operating Rules attached: [] Yes 'E:No

Signing below indicates that the Business shall comply with all aspects of the Village of Lombard’s Taxi
Ordinance. ..

Signatu"ré.;, /27/7 A [,éél@ éu’d(/? Date /™ G -0 {

>I
{

Please note that the License Fee shall double if all of the information and fees required are not received by July 1 of the licensing year.

Approved:

R Finan:céb Department e
Fee: $200 Annually ‘ -




- AM REGIONAL
TAXE

630-971-8888

WE ARE THE NEWEST TAXI SERVICE IN TOWN.
ALL OF OUR DRIVERS HAVE GOOD DRIVING RECORDS.
WE HAVE THE SAFEST AND FINEST LOOKING CARS.

THANK YOU IN ADVANCED
FOR THE OPPORTUNITY
TO SERVE YOU



A T2 [ Ty oy 1 .
Name of Business: ;"1.!/?3 Ké{/@ﬂ‘f?&;,{ {aap | FNC

A list of all employed or contracted drivers is required with a copy of the Motor Vehicle Report for
cach driver listed. Each drver must also register as provided on the Application for Driver's
Registration form. If your office maintains a list with this information, please feel free to attach it to the

top of this page.

Driver's Name:___lole 5\ 5@2[@@&&1 _
Home Address__{z24Y $Soichiy 0 A2, Woodhs o, 1L (p0STT
IL Driver's License Number:__} { d(-d71 9k~ ’
License Classification: LNL 7

Driver's Name: Dowa Aehrens

Home Address. gt = P lina 160 ADT (s Novagers (e (L 0SS
IL Driver's License Number: A LSZ 135 =5 3l
License Classification:___?

Driver's Name: Cﬁ/V’VVLZ‘[f: _./4b£/i (4 '
Home Address._t 22U —57 ,s‘f'z%/}’-@f /%M" dip  Lombasd (L otd8
1L Driver's License Number:__A o - 101 - oY
License Classification:__/

Driver's Name: Nenise Kose , .
Home Address:__j4d G s wgzef D W/Zypz/f e il (8S63
IL Driver's License Number: _ K 288 — J7U T~ B

Iicense Classification:__ 7 _

Driver's Name:__ /01 L&ééﬁgw She ’ | |
Horme Address; 308~ i/ ~ el ot Addison L o/O! .
IL Driver's License Number:_&S4758 — 2 = (Loo0 —838S ~2/AS

: p o 3
License Classification: Adie DL A

Dnver's Name: ,jf’oiw’i Kg/?,mu _ :
Home Address:__i/z0(z z./’n,qééﬁ"ééid L loveergt i ji (20528
IL Driver's License Number: L4 Z& = £
License Classification: 2

Driver's Name;__—Jew? L9 ]
Home Address:_ 8¢/ KT 53 é’uff.xac/rzﬁ/g,’z; (L o SCS
IL Driver's License Number:_ i~ 0¢& -~ L% — (p 2FC
License Classification: Vi




Page _%ofgg

) F . F _:’ o
Name of Business:_7 y /\’.;”7/3!‘0%@/ FRy< £ LT -
=

A list of all employed or contracted drivers is required with a copy of the Motor Ve.}ﬁcle Report for
each driver listed. Each driver must also register as provided on the Application for Drver's
Regjstration form. If your office maintains a list with this information, please feel free to attach it to the -

-top of this page.

Driver's Name: Cé&?&féf /4{4"53{/ ZZ. sl/;/..-{) f:'é—l : )

Home Address._297 £~ it za Cdotale HTS | /& Lot39
1L Driver's License Number: A, ~ 1010 4 wiad

License Classification: <

Driver's Name: 53014}’363-. et '
Home Address_ 774/ St 27 Auve  Dergig? L L., ol
1L Driver's License Numbgr: = 28 ~(6S5 7 274

License Classification:__ £/

Drivers Name:__A2Ael e Stk . ,
Home Address:__3/{z A Q)ﬁacﬁg”/;;é‘g_él Aot 2 f chﬁéﬁﬂé:, L o840
IL Driver's License Number, S 352 — (705 L 225 7
License Classification: Cpé (2

Driver's Name:
Home Address:
IL Driver's License Number:
License Classification:

Drver's Name:
Home Address:
1L Driver's License Number:
License Classification:

Driver's Name:
Home Address:
1L Driver's License Number:
License Classification:

Driver's Name:
Home Address:
1L Driver's License Number:
License Classification:




The
Progressxve
Village |

31 West Qumcy St .. Westmont IL 60559 . (630) 829.4400:;'_{ SR K Fa.x'-'(630) 829 -4-426

T ";';February 13 .2002 L

SR "I ean Turfano N
. ,’4;V111age of Lombard
" 255E; Wilson: Avenue

‘;J,,,'Lombar IL 60148 '

e Re -AM Regwnal 'I‘ax1 Inc

~Dear Ms Turfano

U Thls letter 'wﬂl contn’m that AM Regxona] Tax1 : In holds a curre _t hcense' ‘
,,(2002) to operate a tax1 company 1n the Vﬂlage of Westmont " ‘

. AM Regxonal T axi 1s alocaﬂy owned tax1 serv1ce that pam C 1pates in Westmont S..,_' .-':_ Lo -
Semor Citizens: dxscount coupon program This'is a vxllage-subszdlzed program that : ‘
- prowdes low cost tax1 serv1ce to our se'nor and handmapped resu:lents = S

o AM Regional has been hcensed in Westmont smce Octo’ber 15 2001 and to date o
{we have not had any complamts reglstered about thexr servxce : L

L P]ease feel free to contact me at (630) 829-4402 1f you have'any addmonal
e questxons or concems s S B

" :v-';Steve Penczak -
; :"Fmanc Collecto 3

. oot AM Regional File



Village of
DownNERrs GROVE

ILLINOIS

‘Civic Center

801 Burlington Avenue

Downers Grove

Tilinois 60515-4776 ) :

630.434.5500 ~ To Whom It May Concern:
© TDD 630.434.5511 : ‘

. February 12,.2002

This is to confirm that AM Regional Taxi is currently licensed in the Village of

CBD Redeveiopmeyx
1015 Curtiss Street
Downers Grove
Llinois 60515
630.434.5940

FAX 630.968.6346

have received no complaints againét the company.
« If you need more information, please call me at (630) 434-5535.

Thank you.

Fire Department -
Administration ' T Sincerely,
3900 Highland Avenue .
Downers Grove -0 i
 Tlinois 605151506 ' Q&\« J {/L { }/LL
630.434.5980 { )
FAX 630.434.5088 '

April K. Holden
Police Department” : Vﬂlage Clerk

825 Burlington Avenue
D Grovi
owners rove - VILLAGE OF DOWNERS GROVE
illinois 60515-4783
630.434.5600
FAX 630.434.5690

Public Works Department:
5101 Walnut Avenue
Downers Grove
Illinois 60515-4074
630.434.5460

FAX 630.434.5495

Department of

Social & Healtl Services
842 Curtiss Street
Downers Grove ... - i~
Tlfinois 60515-4761
6304345595 '
FAX 630.434.3599

Village of

Downers Grove Web site

http://www.vil.downers-grove.il.us

Info Line




February 12, 2002

Village of

Oak Brook

1200 Oak Brook Road
Qak Brook, IL 60523-2255

Website Mr. Douglas M. Behrens
www.oak-Drook.org i AM Regional Taxi
Administration fi 421 Burlington Apt. #15 .,
630.990.3000 . Downers Grove, IL 60515
FAX 630.990.0876 _
RE: Village of Oak Brook Taxi Company License #01-05
Community
‘Development “
630.990.3045 Dear Mr. Behrens:

FAX 630.960.3985

. This is to confirm per your telephone request of today that your company, AM

Engineering . . e s .

e et Regional Taxi, is licensed within Oak Brook to operate your taxi cabs. To date

630.990.3010 we have not received any complaints of your services provided to our residents.
PAX 630.950.3985

Sincerel
Tire Pepartment ] ¥

630.990.3040 f - 6
FAX 630.990.2392 C)éﬂﬂm é-.‘ Lo o enms il
Linda K. Gonnella, CMC

Police Department | Village Clerk
630.990.2358

FAX 630.990.7434

FAX 630.472.0223

Gak Brock
Public Library

1112 Oak Brook Road
Qak Brook, IL 60523-4623
630.990.2222
FAX 630.990.0170

Dak Brook Sports Core

Rath & Tennis Club
700 Oak Brook Road
Qak Brook, 1L 60523-4600
630.950.3020
FAX.630.990.1002

Goif Club
2606 York Read
Ozk Brook. IL 60523-4602
630.990.3032
FAX 630.990.0245




ILLAGE OF LISLE

“Small Enough To Be Your Neighbor, Large Enough To Serve Your Needs"

The Arboretum Village 1040 Burlington Avenue Lisle, lllinois 60532-1898

February 12, 2002

To Whorh It May Concern:

AM Regional Taxi has a license to o'perate‘ within thé corporate limits of the
Village of Lisle for the calendar year 2002.

Sincerely:

Judy Lagro
Business Office Manager/
Deputy Village Clerk

Business Office/General (630) 271-4100 * FAX (630) 271-4104 « TTD (630) 271-4105
Public Works: Administration/Engineering (630) 271-4170 Operations (630) 271-4180
Building Zoning (630) 271-4150  Police Administration (630) 271-4200

Printed on Recycled Paper



T~ acorp. CERTIFICATE OF LIAB

SR TK DATE (MM/DD/YY)

"—ITY INSURANC BE-J1 12/11/01

PRODUCER

KROPP INSURANCE AGENCY, INC.

6300 LINCOLN AVE

MORTON GROVE IL 60053~

| Phone: 847-965-2330 Fax:847-965-2773

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

INSURERS AFFORDING COVERAGE

- | INSURED

John T. Debelevich
6948 Sundrop Ave.
Woodridge IL 60517
]

INSURER A:
INSURER B:
INSURER C:
INSURER D:
INSURER E:

AMERICAN SERVICE INSURANCE CO.

COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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

INSR TYPE OF INSURANCE POLICY NUMBER P D E | OIS (MDY LIMITS
GENERAL LIABILITY EACH OCCURRENGE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | §
J CLAIMS MADE OCCUR MED EXP (Any one person) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
| GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | §
rouicy| | TR Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 300 . 000
ANY AUTO (Ea accident) 14
|| AL ownep auTos BODILY INJURY .
A | x| scHepuLED AUTOS C2CM977562 01/01/02 | 12/31/02 | (Perperson)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: GG | 5
EXCESS LIABILITY EACH OCCURRENCE $
- OCCUR CLAIMS MADE AGGREGATE $
' $
DEDUCTIBLE $
RETENTION  § $
B ity &
E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE §
E.L. DISEASE - POLICY LIMIT | $

OTHER

SEE FLEET SCHEDULE

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

CERTIFICATE HOLDER ] N | ADDITIONAL INSURED; INSURER LETTER: ____

CANCELLATION

1LOMBOO1

VILLAGE CLERK
255 E WILSON
ILOMBARD IL 60148

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION]
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL &DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

ACORD 25-S (7/97)

@ACORD CORPORATION 1988
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Acorp. CERTIFICATE OF LIABILITY INSURANCE:g =, N araaron
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

JIKROPP INSURANCE AGENCY, 'INC.

6300 LINCOLN AVE

‘IMORTON GROVE IL 60053-

Phone: 847-965-2330 TFax:847-965-2773

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

‘| INSURED

INSURERA: AMERICAN SERVICE INSURANCE CO.
. INSURER B:
g]a_.%ﬁssE.R%oy &3 1 INSURER C:
Woodridge IL 60515 INSURER 0:
1 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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE | POLICY EXPIRATION

R TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | §
l CLAIMS MADE D QOCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | §
poLIcY oo Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident)
|| ALL OWNED AUTOS BODILY INJURY $ 250,000
A | X | scHEDULED AuTOS C2CM977337 01/01/02| 12/31/02 | (Perperson). !
HIRED AUTOS BODILY INJURY $250.000
NON-OWNED AUTOS {Per accident) f
- PROPERTY DAMAGE
{Per accldent) s 50 r 00.
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | s
EXCESS UABILITY EACH OCCURRENCE s
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND sl CeR
EMPLOYERS' LIABILITY
E.L. EACH ACGIDENT $
E.L. DISEASE - EA EMPLOYEE §
~ £.L. DISEASE - POLICY LIMIT| §
OTHER

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

1997 FORD CRN VIC 2FALP71W9VX178671

CERTIFICATE HOLDER [N I ADDITIONAL INSURED; INSURER LETTER: __

CANCELLATION

LOMB-V1

VILLAGE OF LOMEBARD
255 E. WILSON
LOMBARD IL 60148

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _lg__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

T ritae L Lonn

ACORD 25-S (7/97)

@ACORD CORPORATION 1988



Acorp. CERTIFICATE OF LIABILITY INSURANCEp m

DATE (MM/DD/YY)
HR-D1 12/28/01

PRODUCER

'KROPP INSURANCE AGENCY,

6300 LINCOLN AVE

|MORTON GROVE IL 60053-

INC.

Phone: 847-965-2330 Fax:847-865-2773

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

INSURERS AFFORDING COVERAGE

INSURED | INSURER A: AMERICAN SERVICE INSURANCE CO.
INSURER B:
‘Douglas M. Behrens INSURER C:
421 °Burlington Ave. #15 INSURER D:
Downers Grove IL 60515
| 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 TYPE OF INSURANCE POLICY NUMBER B?\#'Ec&’fvﬁs%m‘)”a P{,’H‘é\{ﬁﬁ%‘é‘“ﬂ?" LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $
J CLAIMS MADE D OCCUR MED EXP (Any one person) | $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | §
pOLICY FRO- LoG
. | AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
A ANY AUTO C2CM974656 01/01/02 | 12/31/02 |(Eaaccident)
ALL OWNED AUTOS : BODILY INJURY 250 000
X | SCHEDULED AUTOS {Per person) !
HIRED AUTOS BODILY INJURY $250.000
NON-OWNED AUTOS (Per accident) !
| PROPERTY DAMAGE
{Per accident) $50 4 000
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
: DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND ‘yrngyTﬁWTs OeR
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
E.L. DISEASE - POLICY LIMIT' $

OTHER

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

1992 CHEVY CAPRICE 1G1BL5377MR125142 13949TX

CERTIFICATE HOLDER

I N l ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

VILLAGE CLERK
255 E WILSON

LOMBOO1

LOMBARD IL 60148

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DAYS WRITTEN

DATE THEREOF, THE ISSUING INSURER WILL ENDERXIRXTO MAIL 1 0

\\—ﬁff/ﬂ/ A

|
ACORD 25-S (7/97)

©ACORD CORPORpg‘Ioﬁ 1988



