TR -
ACORD CE

 TIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY}
03/18/2012

THIS CERTIFICATE I8 {SSUED AS A& MATTER OF INFORMATION ONLY

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

BELOW. THIS CERTIFICATE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. H 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

ceriificate holder in Heu of such endorsement(s).

CONTACT

PRCDUCER NAME: ]
. TFAX . -

FIRST STETE INSUR e B, B15-246-8261 | AC, Ney: B15-246-95333
114 RAILRCAD ST EMAL s: firststateinsurance@mchsi.com
PF.C. BOX 180
’”‘QLV'ETF‘ Z. 60518 INSURER($} AFFORDING COVERAGE NAIC #
LanViLLE, 1L Uoi N - N

iNSURERA: National Casuaity Co
INSURED iINSURER B : =
Earlville Little L INSURER G ;
oF Trd i T.imms
C/0 Eariviiie Lion INSURER D :
FP. O. Box 669 .
Earlvilie, IL 60518 INSURER £ ;

INSURER F

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 7O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELGW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INDICATED. NOTWITHS

CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
IS SBUBJECT 7O ALL THE TERMS,

INSR . o ADGLISUBR POLICY EFF | POLICY EXP
TTR TYPE OF INGURANCE INSR | WYVD POLICY NUMBER (MMIDDIYYYY) | (MADDAYY YY) LIMITS
GENERAL LIABIITY EACH GCCURRENCE 5
A o DAMAGE TG RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) 3
CLAIMS-MADE L OCCUR MED EXP (Any cne person) 3
PERSONAL & ADY INJURY $
— —
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APFLI PRODUCTS - COMPIOP AGG | §
! i PRO- |
iPOLICY | | ERT $
COMBINED SINGLE LBAH
AUTOMOBILE LIABILITY (Fa accident) $
ANY AUTO BODILY INJURY {Per person) | §
; ALL OWNED / i
: ry e ] BODILY INJURY (Per accident)| $
; PROPERTY DAMAGE
HIRED AUTOS | {Per accident) s
— —
i $
| uMBRELLA Lias ] ocnur EACH QCCURRENCE $
EXCESS LIAB : AGGREGATE $
DED | | RETENTIONS $
WORKERS COMPENSATION | WCSTATU- E OTH-:
| AND EMPLOYERS' LIABILITY YiN [ TORY LIMITS ER |
| ANY PROPRIETGRIPARTHN £ 1 E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUCED?
{Mandatory in N} E.L. DISEASE - EA EMPLOYEE| 3
if yes, describe under
DESCRIPTION 0F OPERATIONS below E.L. DISEASE - POLICY LIMIT | &
10000
B | Per ACCIDENT 140205475711087001 03/19/2012108/19/2012
i H

DESCRIPTION OF OPERATIONS / L. O0ATIONS / YEHICLES {Attach ACORD 101, Additionat Remarks Schedule, if more space is required}

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQORE
- - . o o ) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Bazrlville Community Unit District 4 9 ACCORDANCE WITH THE POLICY PROVISIONS.
P. ©O. Bexr 539
Barlville, IL 60518 AUTHORIZED REPRESENTATIVE
g /e
v 1 e i
; %&M %WJ o
© 1988-2010 ACORD CORPCORATION. All rights reserved.
ACCRD 25 {2010/05) The ACORD name and fogo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDD/YYYY}
03/18/2012

THIS CERTIFICATE {8 ISSUED AS A MATTER OF INFORMATION ONLY

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

the terms and conditions of
certificate holder in lisu of such endorsement{s)

the policy, certain policies may require an endorsement. A statement on this certificate does not

If SUBROGATION IS WAIVED, subject to
confer rights to the

PROBUCER

FIRST STATE ZINSURA
114 RATIZROAD STREET

CONTAGT
NAME: i

e o Exty | B15-246-8281 | oS Nop B15-246-9333
%’5“%]@33; firststateinsurancefmchsi.con

P.CO. BOX 18C
EARLVILLE, IL 6051

BSURER(S) AFFORDING COVERAGE NAIC #

INSURER A: Naticnal Casualty Co

iINSURED

INSURER B :
Earlville Littl INSURER C :
C/C Earlvilie T INSURER D :
'S
gér?\;i?zz,egi 60518 INSURER E ; |
INSURER F ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TC CERTIFY THAT THE POLICIES OF
INDICATED. NOTWITHSTANDING ANY REQUI
CERTIFICATE MAY BE ISSUED OF MAY PERTAIN, THE INSURANCE AFEORDE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVWN MAY HAVE BEEN REDUC

INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
REMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHE

R DOGUMENT WITH RESPECT TC WHICH THIS
OLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
E£D BY PAID CLAIMS.

9 BY THE P

INSR - ZDDLISUBR POLICY EFF | POLICY EXP
LR TYPE OF INSURARCE NSR ! WYD POLICY NUMBER {MMDGYYYY | (MMDDAYY YY) LIMITS
GENERAL LIABILITY FACH OCCURRENCE $
— o . DARIAGE TO RENTED
COMMERCIAL GENERAL LIATLITY PREMISES (Ea ocourence ¢
% CLAIMS-MADE w_ OCCUR MED EXP {Anyong person) | §
PERSONAL & ADV INJURY | §
: GENERAL AGGREGATE §
| GEN'L AGGREGATE L IMIT APPLIES PER PRODUCTS - COMP/OP AGG | $
PoLicy . | B Lce 5
- COMBINED SINGLE LEiT
AUTOMOBILE LIABILITY Ea aotient, s
ANY AUTO BODILY INJURY {Per person) ! §
AL QUVNED BODILY INJURY (Per accidenty . § B
— PROPERTY DAMAGE
L HIRED AUTOS {Per accident] 8
; $
UMBRELLA LIAS oonuR FACH OCCURRENCE $
EXCESS LiAB CLARMS-MADE AGGREGATE $
pen | | Retenmiong $
| WORKERS COMPENSATION [ WC STATU- { [oTH-
AND EMPLOYERS' LIABILITY viu L TORYLIMITS | ¢ ER
ANY PROPRIETOR/PARTNERIEXECUTIVE — E.L. EAGH ACCIDENT $
CFFIGERMEMBER EXCLUDED? : NiA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] §
if yes, descrice urder
DESCRIFTION OF OPERATIONS beicw El. DISEASE - POLICY LIMIT |
10000
A | Per ACCIDENT 402054757110874001 G3/19/2022109/19/20712

DESCRIPTION OF OPERATIONS / LOCATIGNS /

VEHICLES {Attach ACORD 101, Additional Remarks Scheshdle, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Korthern Illinois Princess Leagus

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

AUTHW‘ED REPRESENTATIVE

. A

2

/) fihes

ACORD 25 {20610/05}

© 1988-2010 ACORD CORFORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



, 3 DATE {MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

03/19/2012

THIS CERTIFICATE 8 iSSUED 48 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELCW. 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 cerfificate holdar is an ADDITIONAL INSURED, the policy({ies) must be endorsed. )f 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 gmg?c-r
FIRST STATE INSURANCE N Ext;  B815-246-8261 TR woy B15-246-9333
114 RAILROAD STREER - firststateinsurance@mchsi.com
£.0. 30X 180 INSURER{S) AFFORDING GOVERAGE NAIC #
EARLVILLE, IL 60518 : i5)

msurRer A: National Casualty Co
INSURED INSURER B :
Earlville Little Zsag: INSURER C :
C/0 Earlville Lions {iub INSURER D :
P. 0. Box §69 _ ]
Earlvills, IL 60518 INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSGED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE I3SUFD OR MAY PERTAIN, THE INSURANCE AFFCORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONGITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR . EDDL[SUBH POLICY EEF_| POLICY EXP
LTR TYPE OF INSURANCE iNSR | WD POLICY NUMBER (MI/DD/YYYY) | (MMBDIYYYY) HIMiTS
GENERAL LIABILITY EACH OCCURRENCE 5
| Al AERED AL ¢ n e DAMAGE TO RENTED
COMMt:RC%A-_ GENERAL LIABETY PREMISES {Ea cccurrance) $
| CLAIMSMADE | | OCCUR MED EXP {Any one persony | §
. - PERSONAL 8 ADV INJURY | §
j _ GENERAL AGGREGATE 5
GEN'L. AGGREGATE LIWIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
H 0 — ] :
tpouicy|  RRRE e By
TCOMBINED SINGLE LI
| AUTOMOBILE LIASILITY | (o moE D 4
ANY AUTO ) BODILY INJURY (Per person} | §
N AT OAINED : BODILY INJURY (Per accident}] §
PROPERTY DAMAGE
HIRED AUTOS | {Per accident) 8
| $
UMBRELLA LIAB EACH OCCURRENCE 8
EXCESS LiAg AGGREGATE 5
DED | RETENTIONS . $
WORKERS COMPENSATION ! TWCSTATD | OTH-
AND EMPLOYERS® LIABILITY Vi ! TORY LIMITS | ER
ANY PROPRIETOR/PARTN 1N i E.L. EACH ACCIDENT %
OFFICER/MEMBER EXCLUDED : N/A
{Mandatory ir: NH} E L DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS bsiow ! E.L. DISEASE - POLICY LMIT | &
\ 10009
A | Pexr ACCIDENT ‘ 40205475711087001 03/19/20%2 GO/10/2012

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) THE EXPIRATION DATE THEREOF, NOTICE WitL BE DELIVERED IN
Tri-County Pony League ACCORDANCE WI!TH THE POLICY PROVISIONS.

Cornbelt League

AUTHORIZEP REPRESENTATIVE

i e wﬁ%y/ LATTE
© 1588-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of AGORD
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