ACORD, CERTIFICATE OF LIABILITY INSURANCE PATE (MBOMYY)

04/10/2012
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(tes) 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 lleu of such endorsement(s).

PRODUCER Name "
Caywood & Associates, Inc. PHONE £y, 630.552.3447 [ Tae, Noy: 630. 552. 3850
11,000 East Route 34 ADDRESS:
Suite 1 INSURER(S) AFFORDING COVERAGE NAIC #
Plano, IL 60545 INSURERA : Cincinnati Insurance Company
insured Plano Youth AthTetic Association (NSURER B :
PO Box 14 INSURER C :
Plano, IL 60545 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 2012-2013 REVISION NUMBER:

IS IS TO CERTIFY 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.

P Y EFF POLICY EXP
LTR TYPE OF INSURANCE INSR|WVD POLICY NUMBER (MI(A,IUD%IYYYY) (MMI%DIYYYY) LIMITS
GENERAL LIABILITY EPP 001 23 71 04/11/2012|04/11/2013 | eACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occunrence) | § 100, 000
| cLams-maoe [ X occur MED EXP (Any one person) | $ 5,000
Al ] PERSONAL & ADVINJURY [ § 1,000,000
GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
X]roucy [ 1% [ Juoc s
AUTOMOBILE LIABILITY (Ea accident) T s
[ ] anv auto BODILY INJURY (Per person) | §
| ALL OWNED SCHEDULED
T Ages ' = BODILY INSURY (Per accident)| §
HIRED AUTOS AUTOS {Per accident) $
s
| |umerewawas | Toceur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS® LIABILITY I TORYLMITS | | ER
ANY PROPRIETOR/PARTNER/EXECUTIV! L. EACH ACCIDENT
OFFICERMEMBER EXCLUDED? EI___] N/A EL cc s
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
l&es. describe under
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 1 01, Additiona!l 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 WILL BE DELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Doy
< Michael Burgin Z’K‘%‘) T

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




ACORD.  CERTIFICATE OF LIABILITY INSURANCE ST o

04/10/2012
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 polictes may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER 7+ oadd
Caywood & Associates, Inc. "l,{*,c N, Exty: 630.552.3447 [ o noy: 630.552. 3850
11,000 East Route 34 ADDRESS:
Suite 1 INSURER(S) AFFORDING COVERAGE NAIC #
Plano, IL 60545 INSURERA : Cincinnati Insurance Company
insured Plano Youth Athletic Association INSURER B :
PO Box 14 INSURER C:
Plano, IL 60545 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 2012-2013 REVISION NUMBER:
THIS IS 1O 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.

[Tor TYPE OF INSURANCE W POLICY NUMBER ,ﬁ%‘é‘,’y’é‘&, (MM/DDIYYYY) LMITS
| GENERAL LIABILITY EPP 001 23 7104/11/2012|04/11/2013 | eacH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY m.-m) $ 100,000
| cLams-mape @ OCCUR MED EXP (Any one person) | § 5,000
Al | PERSONAL & ADVINJURY | § 1,000,000
. GENERAL AGGREGATE $ 3,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
X Jroucy[ |%B% [ ioc s
| AUTOMOBILE LIABILITY D SINGEE T |
ANY AUTO BODILY INJURY (Per person) | $
: ALOUmED : E%HN%D;;Z?) BODILY INSURY (Per accident)|
HIRED AUTOS AUTOS Per accident) s
s
| | UMBRELLALIAB | | occur EACH OCCURRENCE S
EXCESS LAB CLAIMS-MADE AGGREGATE S
DED | I RETENTION $ $
AND ENPLOYERS LI in TORY LIMITS ER
ANY PROPRIETORPARTNEREEXECUTIV NIA E.L. EACH ACCIDENT s
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
AT GF GPERATIONS beiow £.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
olunteer workers are covered under general liability

dditional Insured:

Tano CUSD #88

00 S Hale St
Tano, IL 60545
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Plano CUSD #88 AUTHORIZED REPRESENTATIVE )
800 S Hale St 7Sy
Plano, IL 60545 Michael Burgin

©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
04/10/2012

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
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

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the terms and conditions of the policy, certain policies may
certificate holder in lieu of such endorsement(s).

TMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
require an endorsement. A statement on this certificate does not confer rights to the

PROBUCER
Caywood & Associates, Inc.
11,000 East Route 34

"CONTACT

NAME:
FPHONE ). 630.552.3447

[T Noj: 630.552. 3850

ADDRESS:
Suite 1 INSURER(S) AFFORDING COVERAGE NAIC#
Plano, IL 60545 msurera:  Cincinnati Insurance Company
insured Plano Youth Athletic Association INSURER B :
PO Box 14 INSURER € :
Plano, IL 60545 INSURERD :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 2012-2013
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD!

LOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

ED 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.

REVISION NUMBER:

ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

POLICY EFF POLCY EXP
LTR TYPE OF INSURANCE INSR|WVD POLICY NUMBER {MMICD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EPP 001 23 71/04/11/2012{04/11/2013 | eacH OCCURRENCE s 1,000, 000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ) IS 100,000
| cLams-maoe [ X ] occur MED EXP (Any one person) | § 5, 000!
A PERSONAL & ADVINJURY | § 1,000, 600
N GENERAL AGGREGATE s 3,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 3,000,000
X | roucy | I,Tgﬁ’f [ ioc s
AUTOMOBILE LIABILITY £a accident) Yol
| any auTo BODILY INJURY (Per person) | §
™ ALL OWNED SCHEDULED
|| ASE agres ' = BODILY INJURY (Per accident) | §
HIRED AUTOS AUTOS Per accident) $
s
|| uMBRELLALAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION S $
WORKERS COMPENSATION SIATU- OTH-
AND EMPLOYERS' LIABILITY YIN |rorviiurs| [
ANY PROPRIETOR/PARTNER/EXECUTI E.L. EACH ACCIDENT
OFFICERMEMBER EXCLUDED? VD N/A s
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
OESERIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

FAX: 815.786.6690

Sandwich Park District

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

ATT: Jay Miller
1001 N Latham St
Sandwich, IL 60548

AUTHORIZED REPRESENTATIVE

Michael Burgin )O%\

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/10/2012

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 hotder Is an ADDITIONAL INSURED, the policy(les) must be endorsed.
the terms and conditlons 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).

If SUBROGATION IS WAIVED, subject to

PRODUCER SWT
Caywood & Associates, Inc. PHONE

11,000 East Route 34

AIC, No, Ext): 630-552.3447

[ R noj: 630.552.3850

ADDRESS:
Suite 1 INSURER(S) AFFORDING COVERAGE NAIC #
Plano, IL 60545 INSURER A : Cincinnati Insurance Company
insurep Plano Youth Athletic Association INSURER B :
PO Box 14 INSURER C :
P1 ano, IL 60545 INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 2012-2013

TH O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |
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,

UED TO THE INSURED NAMED ABOVE FO

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY PERIOD

ADDLISUBR] YEFF | POLICYEXP
LTR TYPE OF INSURANCE INSR|WvD POLICY NUMBER (P:I\CQ’INWY) (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EPP 001 23 7104/11/2012|04/11/2013 | EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occummence) | $ 100,000
| cLams-mave [ X ] occur MED EXP (Any one person) | § 5,000
Al ] PERSONAL & ADVINJURY | S 1,000,000
H GENERAL AGGREGATE s 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 3,000,000
X |POLICY| |§§§’f | ||.oc $
AUTOMOBILE LIABILITY {€a accdent] Yol
[ ] anv auto BODILY INJURY (Per person) | $
Qb'i,gsWNED SCHEDULED BODILY INJURY (Per accident) |
— NON-OWNED
HIRED AUTOS AUTOS {Per accident) $
s
| [umerELLA LIRS OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED RETENTION S $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN | vokviius ER
ANY PROPRIETOR/PARTNER/EXECUTI E.L EACHA
OFFICERMEMBER EXCLUDED? VD N/A CHACCIDENT S
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE]| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schadulo, if moro space Is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Somonauk Youth Basketball
215 W LaSalle Street
Somonauk, IL 60552

AUTHORIZED REPRESENTATIVE

Michael Burgin

ACORD 25 (2010/05)

Se

S

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD.  CERTIFICATE OF LIABILITY INSURANCE =~ [ ==mmm

04/10/2012
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 holdor in lisu of such endorsement(s).

PRODUCER CONTATT
NAME:
Caywood & Associates, Inc. "‘A'} oMo, Ext: 630.552.3447 [ Ak, Noy: 630.552.3850
11,000 East Route 34 ADDRESS:
Suite 1 INSURER(S) AFFORDING COVERAGE NAIC #
Plano, IL 60545 msurera:  Cincinnati Insurance Company
wsurep Plano Youth Athletic Association INSURER B :
PO Box 14 INSURER C :
Plano, IL 60545 INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 2012-2013 REVISION NUMBER:
THIS 1S TO CERTI T THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 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.

CY EFF POLICY EXP
%R TYPE OF INSURANCE INSR|WVD POLICY NUMBER | ﬁ%mwm {MM/DDIYYYY) LIMITS
GENERAL LIABILITY EPP 001 23 71/04/11/2012{04/11/2013| eacH OCCURRENCE S 1,000,000
] "DAMAGE TORENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumrence) | $ 100,000
| cLamsmaoe [ X ] occur MED EXP (Any one person) | § 5,000
Al ] PERSONAL & ADVINJURY | § 1,000,000
] GENERAL AGGREGATE s 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
X]rouey [ 158% [ ]uoc $
e COMBINED SINGLE TINT
AUTOMOBILE LIABILITY (Ea accident) T s
[ ] anv AuTo BODILY INJURY (Per person) | §
] ALLOWNED SCHEDULED
ALY oD BODILY INJURY (Per accident)| $
| NON-OWNED s
|| HIRED AUTOS AUTOS (Per accident)
s
| [umerewaume | foccyur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION S s
WORKERS COMPENSATION WC STATU- Ol H-
AND EMPLOYERS' LIABILITY YIN | oRv L ER
ANY PROPRIETOR/PARTNER/EXECUTI E.L EACH A
OFFICER/MEMBER EXCLUDED? VD NIA CH ACCIDENT $
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
It yos, desciiba under
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER CANCELLATION
FAX: 630.552.1122

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

South West Suburban Softball AUTHORIZED REPRESENTATIVE

PO Box 7121 )R-
Romeoville, IL 60446 Michael Burgin Z’é}\

g —
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




ACORD.  CERTIFICATE OF LIABILITY INSURANCE SR T

04/10/2012
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.

TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lleu of such endorsemeont(s).

PRODUCER i
Caywood & Associates, Inc. l‘f”"g",f, ext): 630.552.3447 | fA%, no): 630. 552.3850
11,000 East Route 34 ADDRESS:
Suite 1 INSURER(S) AFFORDING COVERAGE NAIC #
Plano, IL 60545 INSURER A : Cincinnati Insurance Company
insured PTano Youth AthTetic Association INSURERB ;
PO Box 14 INSURER C :
Plano, IL 60545 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 2012-2013 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.

ADDLTSUBR[ P EFF | POLICY EXP
LIR TYPE OF INSURANCE INSR | WVD POLICY NUMBER mr%%M (MM/DDIYYYY) LMITS
GENERAL LIABILITY EPP 001 23 71{04/11/2012]04/11/2013 | eACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES {€a occumence) | § 100,000
CLAIMS-MADE LT_I OCCUR MED EXP (Any one person) | § 5,000
Al PERSONAL & ADVINJURY | § 1,000,000
] GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
X]roucy[ %% [ Jioc $
AUTOMOBILE LIABILITY (Ea accident) T
|| anvauto BODILY INJURY (Per person) | $
| ALL OWNED SCHEDULED
[ A Ates =2 BODILY INJURY (Per accident)| $
HIRED AUTOS AUTOS Per accident) s
s
| [umereLawas | Toccur EACH GCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § $
WORKERS COMPENSATION WCSTATU: OTH:
AND EMPLOYERS' LIABILITY YIN rorvumts| [Er
ANY PROPRIETOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
if yes, describe under
DESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
dditional Insured: United City of Yorkville, YTS, 800 Game Farm Road » Yorkville, IL 60560

CERTIFICATE HOLDER CANCELLATION
FAX: 630.585.3344

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

United City of Yorkville

and Youth Travel Sports AUTHORIZED REPRESENTATIVE 7 :
800 Game Farm Road A A) T
Yorkville, IL 60560 Michael Burgin

g
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



