°V I LLAGE O
Class T Temporary Liquor License Application

Applicant Information

Applicant: Zagreb |1 LLC

Business Name (d/b/a): Murphy's Pub and Girill
(Must have current Village of Roscoe Liquor License)

Village of Roscoe Liquor License Number: Rockford # 22304 License Class: AR-VGT/LIQUOR+SUN+GAMING

Primary Contact Person /Agent: Viki Bilich
Mailing Address: 210 S Perryville Rd

Email: Murphyspub815@gmail.com
Business Phone: 815-986-0950 Other Phone: 81 5-509-3799 Fax: 815-986-0956

General Information
Type of Event Mud Valeyball Tournament

D )
Address/Location of Event {00 Civer \Q& ; ﬁO Sco¢ / L
Set up dates and times 08/03/2024 at 7am
Tear down dates and times 08/03/2024 at 9 pm

Event Date 08/03/2024 Alcohol Sales Start Time: 8am Alcohol Sales End Time: Spm
Event Date Alcohol Sales Start Time: Alcohol Sales End Time:

Event Date Alcohol Sales Start Time: Alcobol Sales End Time:

Event Date Alcohol Sales Start Time: Alcohol Sales End Time:
Dram Shop Coverage

Attach a copy of the policy declaration to this application

List dram insurance coverage including name and address of insurance company for the licensee and premises for which the
alcoholic liquor will be sold for the duration of the license.

Tnsurance Company Name: FOrest Insurance

Address: 7310 Madison St, Forest Park, IL 60130-1706

Policy Number: 0073095387 Coverage Limits: 1,000,000

License Information

Number of Days Requested 1 Class T Temporary (One Day) $ 100.00/day
Office Use Only

Date Issued: Expires: Fee: License No:

O Check # OCash OCredit Card  Receipt #

Page 1 of 2



©ROSCOE

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application are
true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting the
VILLAGE OF ROSCOE to issue the license herein applied for. I further swear or affirm that the applicant will not
violate any of the laws of the UNITED STATES of AMERICA, VILLAGE of ROSCOE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF.

I further swear or affirm that I have read and understand the Village of Roscoe Code of Ordinances, specifically as they
relate to the control and sale of alcoholic beverages in the Village of Roscoe, including the revenue requirements for the
requested liquor license classification and agree to abide by such laws and regulations.

Y 1
gi/{i/’bﬁ’é‘ﬁ i \

(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

managing memeber

(TITLE OR POSITION) (TITLE OR POSITION)
Y-~ 2y
(DATE SIGNED) (DATE SIGNED)
AFFIRM:
(SECRETARY) (DATE SIGNED)
stateofF ILLinors )

PR

COUNTY OF LJ ) SS ?W OFFICIAL SEAL §

TRACEY L KOPPEN “ay18
NOTARY PUBLIC, STAT: i+ iLLINOIS
My Commission Expire: "9/26/2027

SUBSCRIBED AND SWORN TO BEFORE ME

THIS [ DAY OF

k«mﬁgﬁ

NOTARY PUBLIC
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POST INA City of Rockford, lllinois ~ License Number
NSPICUOL LIQUOR '
Expiration Date: 04/30/2024

MURPHY'S PUB AND GRIL
510 S PERRYVILLE RD

Specifications:

& :e.partyiobtammg ‘this® LiCENSEzsﬁall fan to strictly adhere’
obey any and all of the City Ordinances and Regulations of the
- City of Rockford, in such cases made and provided, then, in that
; \L‘!CENSE shall become absolutely null and void-and all
E payments made for' the same shall be forfeited to the City.The
licensee shall operate pursuant to the terms and conditions
mposed by Ctty Counc:l e p

YN W!TNESS'WHEREOF the Wiayor and the Legal Directo
City have hereunto set their hands and affixed the Corporate
Seal " .

fw?w "

MAYOR

T mfmﬁﬁ it

LEGAL DIRECTOR

seis NOT Transferable

Business Name: AZAGREB HALLC

DBA: _ ‘MURP! :
Address: 510 & PERRYVILLE RD - = e "
City, State Zip: ROCKFORD, IL 61108 Date Issued: 04/28/2023

IT IS EXPRESSLY AGREED and made a condition hereof, that if . License Number
the party obtaining this LICENSE shall fail to strictly adhere to or
obey any and all of the City Ordinances and Regulations of the
City of Rockford, in such cases made and provided, then, in that
case, this LICENSE shall become absolutely null and void and all
paymems made for-the’ same shall be forfeited to the Crty




@
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/11/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Linda Carrera CISR
PHONE N FAX ¥
FOREST INSURANCE {AIC. No, Ext]: (708) 383-9000 (AIC, No): (708) 689-8388
7310 Madison St. ENAL . Icarrera@forestinsured.com
INSURER(S) AFFORDING COVERAGE NAIC #
Forest Park IL 60130-1706 INSURERA : Badger Mutual Ins. Co.
INSURED INSURER B :
Zagreb Il LLC, DBA: Murphy's Pub & Grill INSURER C :
510 South Perryville Road INSURER D
INSURERE :
Rockford IL 61108 INSURER F :
COVERAGES CERTIFICATE NUMBER:  Master 2023 REVISION 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. 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
FINSR ADDL[SUER
TR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMIDBIYYYY) | (MMDBAYVYY) LMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP (Any one person) $ 10,000
A 0073095387 06/06/2023 | 06/06/2024 | pereonAL & ADV INJURY | § 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X| poicy |:| J"Sé’f LoC PRODUCTS - compioPAGe | 51,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o aottdent $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED -
A0S ONLY AUTeS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § $
WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS' LIABILITY il SIATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? I:] N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §
. o CSL - Each Occurrence $1,000,000
Liquor Liability
A 0073095387 06/06/2023 | 06/06/2024

Zagreb I, LC
DBA: Murphy's Pub & Girill

510 S. Perryv-ille Rd.
Rockford, IL

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

CERTIFICATE HOLDER

CANCELLATION

Village of Roscoe
10631 Main Street

Roscoe IL 61073

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




