VILLAGE OF SPRING GROVE
APPLICATION FOR LIQUOR LICENSE

Your Petitioner, respec’tfuuy

petitions you to grant him permission to operate to include the sale of

alcoholic Leverages at in the Viﬂage of Spring Grove, in the

State of Hlinois, on and onlv on . FROM THE HOURS OF

TO

Your Petitioner is reacly and Wiﬂing and does hereby agree to operate the aforesaid place of business in
accordance with the police regulations and ordinances of the Viﬂage of Spring Grove now in force and any others
that my be enacted during the duration of this license.

Dated: Signature

Applicant

Organization

Address
Address

Fee: $5/hour with a minimum ][ee 0][$]0

Conditions oprprova/: ]][ the permittee does not own the premises ][rom which the sale o][/iquor is made, a statement in writing
executed and ac/enow/ealgec{ lay the owner o][ the premises shall be pmvia]eal to the Liquor Commissioner stating the permittee has
permission to occupy the premises at the dates and time o][ and ][or the purposes set ][ortll in the app/ication. At least one
representative of the holder o][a Specia/ Liguor Permit issued Zoy the Vi//age who shall be on-site Juring the permitted time, is

reqw'real to comp/ete a Beverage Alcohol Sellers and Servers Education and Training (BASSET) and pmvia]e proo][ 0][ comp/iance
Z?y attaclling their certi][icate to the app/ication.

Cerh:)[icate ofInsurance: You MUST provide a copy ofyour Cerh'ficate oflnsurance, not the Po/icy Declaration. The
Certi][icate of[nsurance must show that you have /iquor /ia[ai/ity insurance and must include the ][o//owing:

The app/icant name as the insured (e.g. i][ the app/icant is a corporation, then the corporation’s name must be listed; if
the app/icant is a sole proprietor, then the sole proprietor’s name must be listed);

The address o][tlze location where /iquor is being consumed and/or sold;
The dates o][coverage - must be concurrent with the license souglzt;

A provision that states that the insurance coverage is in conformity to the requirements 0][ the Dram Slzop Act 0][ llinois
and that said insurance is not cancelable unless at least tlzirty (30) alays prior written notice is given to the Vi//age 0][
Spring Grove;

The coverage limit for Ligquor Lial)i/ity o][ not less than $1,000,000.00 per occurrence; and
The Vi//age 0][ Spring Grove names as an additional insured.




