WEST BEND

A MUTUAL INSURANCE COMPANY®

‘West Bend Mutual Insurance Company
1900 S. 18th Ave. | West Bend, WI 53095 Renewal

Commercial General Liability Forms Schedule

Customer Number: 0110547369 Policy Period: 04/20/2016 to 04/20/2017

Policy Number: 1437249 05 at 12:01 AM Standard Time at Your Mailing Address Shown Below
Named Insured and Address: Agency Name and Address: 12195
Waterman Summer Recreation CRUM-HALSTED AGENCY INC

PO Box 304 2350 BETHANY ROAD

Waterman, IL 60556 SYCAMORE, IL 60178

815-756-2906

Forms Schedule

Number Edition  Description

CG0001 1207 COMMERCIAL GENERAL LIABILITY COVERAGE FORM (OCCURRENCE VERSION)

CG0068 0509 RECORDING AND DISTRIBUTION OF MATERIAL OR INFORMATION IN VIOLATION OF
LAW EXCLUSION

CG2026 0704 ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

CG2101 1185 EXCLUSION - ATHLETIC OR SPORTS PARTICIPANTS

CG2147 1207 EMPLOYMENT-RELATED PRACTICES EXCLUSION

CG2170 0115 CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

NS0018GL 0815 COVERAGE FOR DESIGNATED AMATEUR SPORTS ACTIVITIES

NS0029GL 0414 EXCLUSION - DISCRIMINATION

NS0031 0608 EXCLUSION - DESCRIBED HAZARDS FIREWORKS

NS0076GL 0414 TOTAL LIQUOR LIABILITY EXCLUSION

NS0156GL 0414 EXCLUSION - DESCRIBED HAZARDS-MECHANICALLY OPERATED AMUSEMENT
DEVICES

NS0249 0108 LIMITED PHYSICAL ABUSE AND SEXUAL MOLESTATION LIABILITY ($100,000/100,000)

NS0273 0708 LIMITED FUNGI COVERAGE

WB1468GL 0414 EXCLUSION - ASBESTOS OR ASBESTOS PRODUCTS

WB1958GL 0414 EXCLUSION - LEAD LIABILITY
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