m ] DATE {(MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE '

03/29/2016

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), AUTHCORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 coﬁmcr John Adams
DSP Insurance isgjfm::o Ex:__1-800-316-6705 [FA% N 1-888-467-2378
1900 E. Golf Road, Suite 650 afcapss: onscubs@dspins.com
INSURER({S) AFFORDING COVERAGE NAIC #
Schaumbu rg, IL 60173 msurer A : ACE American Insurance Company 22667
INSURED INSURER B :
Earlville Lions Club i
Earlville lllinois INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMDDIYYYY] | (MMDDIYYYY) LS
A | GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X_| COMMERCIAL GENERAL LIABILITY HDOG27396392 09/01/2015|09/01/2016] Sariaeca Eaanicl oo | s 1,000,000
| cLams-mace OCCUR MED EXP (Any one person) | 5 5,000
X_| Agg. Per Named Insured PERSONAL 8 ADV INJURY | 5 1,000,000
is $2,000,000 GENERAL AGGREGATE s 10,000,000
SENL AGGREGATE LIMIT APPLIES PER' PRODUCTS - COMPIOP AGG | s 2,000,000
_ X | poLicy it { | Loc _ 5
A | AUTOMOBILE LIABILITY HEVEINEL SINGLETIMIT ¢ 1,000,000
ANY AUTO ISAH08858354 09/01/2015]09/01/2016[ gopicy INURY (Per person) | &
ALL OWNED SCHEDULED
iy oty QOLOCS) » soogv iNJUF:mr aceident) | 5
o PR
X | HIRED AUTOS Ao WNED (o ety = s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oep | [ RETENTION S 5
WORKERS COMPENSATION WG STATL- OTH-
AND EMPLOYERS’ LIABILITY YIN TLE LTS =2
ANY PROPRIETOR/PARTNER/EXECUTIVE £L EACH ACCIDENT 5
OFFICERMENBER EXCLUDED? I:l e
{Mmdatory in NH) E L. DISEASE - EA EMPLOYEE] §
I ves, describe under
DESCRISTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ({Auach ACORD 101, Additional Remarks Schedule, if more space is required)

gro\anmns of the policy apply to the named insured's participation in the following activity during the policy period shown above: Summer Little Leaque Program
-28-16 through 9-28-16
PROVISIONS OF THE POLICY DO NOT APPLY TO THE SALE OR SERVING OF ALCOHOLIC BEVERAGES,

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Sandwich Park District Gi THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
strict Girls Softball League ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

SR

© 1988-2010 ACORD CORPORATION. All rights reserved.
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A ® DATE (MM/DDIYYYY]
e CERTIFICATE OF LIABILITY INSURANCE ot

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 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 ﬁﬂaé’?u John Adams
PHONE FAX
DSP Insurance (W0, £xy;__1-800-316-6705 [ 78X noi:  1-888-467-2378
1900 E. Golf Road, Suite 650 Kiixe:  Nocachbatiiepinsioon
INSURER(S) AFFORDING COVERAGE NAIC #
Schaumburg, IL 601 3 msurer A: ACE American Insurance Company 22667
IHSHRED INSURER B :
Earlville Lions Club HIMIRER L
Earlville lllinois INSURER D :
INSURER E :
INSURERE :
COVERAGES CERTIFICATE NUMBER: 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.

SR ADDL[SUBR POLICY EFF_| POLICY EXP

LiR TYPE OF INSURANCE INSE | WD POLICY NUMBER (MMDDYYYY) | (MMDDIYYYY) LIMTS
A | GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
X | COMMERCIAL GENERAL LIABILITY HDOG27396392 09/01/2015]09/01/2016 RAcriacs s neince; | s 1,000,000
| cLamsmace OCCUR MED EXP (Any cne person) | s 5,000
X | Agg. Per Named Insured PERSONAL & ADV iNJURY | s 1,000,000
is $2,000,000 GENERAL AGGREGATE s 10,000,000
wae_ AGGEREGATE LIMIT APPLIES PER. PRODUCTS - COMPIOP AGG | 5 2,000,000
POLICY | chQ"{ ‘ LOC 5
A | AUTOMOBILE LIABILITY %%th*NED SINGLE LBAT < 1,000,000
ANY AUTO ISAH08858354 09/01/2015]09/01/2016/ eopisy INJURY {Per person) | $
| ALL OWNED SCHEDULED
AUTOS ﬁ‘é{f’s BODILY INJURY (P;L accident)| S
b ] i -OWNED PROPERTY DAMA
X | HIRED AUTOS AUTOS (Per accident) s
s
UMBRELLA LIAB OCCUR EACH QCCURRENCE 3
EXCESS LIAB CLAMS-MADE AGGREGATE 5
DED | [ RETENTION $ S
WORKERS COMPENSATION WC STATU- ]om.
AND EMPLOYERS' LIABILITY i TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE £L. EACH ACCIDENT 5
ancER;MEwBER EXCLUDED? l:' NIA
{Mandatory in N £L DISEASE - EA EMPLOYEE] §
If ves, describe nnder -
DESCRIPTION OF OPERATIONS below £L DISEASE - POLICY LIMIT | §

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

Prggns;ons of the pgl|q1/ f§1pply to the named insured's participation in the following activity during the policy period shown above: Summer Little League Program
3-28-16 through 2-28
PROVISIONS OF THE POLICY DO NOT APPLY TO THE SALE OR SERVING OF ALCOHOLIC BEVERAGES.

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Rock Creek Ball ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

SRS

© 1088-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD )



,-""'j ® DATE (MM/IDDIYYYY)|
ACORD CERTIFICATE OF LIABILITY INSURANCE oot

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 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 _iﬁﬁ?ﬁm John Adams
DSP Insurance BN ex.1-800-316-6705 | . no):__1-888-467-2378
1900 E. Golf Road, Suite 650 Aisess NoTeeNbSEidepIns Com
INSURER(S) AFFORDING COVERAGE NAIC #
Schaumbu rg. IL 60173 msurer A - ACE American Insurance Company 22667
INSURED INSURER B :
Earlville Lions Club OURERC:
Earlville lllinois INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAYE 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

iNSR ADDL[SUBR E | POLIC P
LTR TYPE OF INSURANCE INSE | WD POLICY NUMBER &_&*ﬂ%ﬁ&ﬁn ;n.g_%m}’vg(xm LIMITS
A | GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY HDOG27396392 09/01/2015|09/01/2016| DAeace eacvicl ) | s 1.000,000
| cLamsmane OCCUR MED EXP (Any one person) | 5 5,000
X | Agg. Per Named Insured PERSONAL & ADVINJURY | s 1,000,000
is $2,000,000 GENERAL AGGREGATE s 10,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
Xleouer[ 1% | Jioe SREDST -
COMBINED SINGLE LIMIT
A | AUTOMOBRE LIABILITY {Fa accident] ? ¢ 1,000,000
— ISAHOB858354 09/01/2015109/01/2016[ zopivy INJURY (Per person) | S
N ,Rlogrgé’VNEQ 1 ] E{g‘igg\:;i?) BODILY INJURY {Per accdent}| §
NON- PROPE ANIAG
X_| HIRED AUTOS AUTOS f Pe?accmﬁ? E s
s
UMBRELLA LIAB GCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTIONS s
WORKERS COMPENSATION WOSIAIE | (SR
AND EMPLOYERS' LIABILITY — TORYLIMITS! | ER
ANY PROPRIETORPARTNEREXECUTIVE E L EACH ACCIDENT 5
OFFIGER'MEMBER EXCLUDED? NTA
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE] §
It yes, describe under N
CESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

grgvisions of the policy apply to the named insured’s participation in the following activity during the policy period shown above: Summer Little Leaque Program
-28-16 through 9-28-16
PROVISIONS OF THE POLICY DO NOT APPLY TQ THE SALE OR SERVING OF ALCOHOLIC BEVERAGES.

CERTIFICATE HOLDER CANCELLATION

. . o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Earlville Community Unit School District #9 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

FO Box abg ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

Earlville lllinois 60518

© 1988-2010 ACORD CORPORATION. All rights reserved.
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