ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MBVDOYYYY)
03/30/2009

PROBUCER™ (H30)552-3447
Caywood & Associates, Iac.
11,000 East Route 34
Suite 1

Plano, IL 60545

FAX (630)552-3850 -

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. TH!S CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE GCOVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

nsuren PTano Youth Athletic Association
PO Box 14
Plano, IL 60545

INSURER A Cincinnati Insurance Company
INSURER B: -

INGURER C:

INSURER D:

INSURER E:

_GOVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE IOR THE POLIGY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CCNDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANGE ArFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT T:) ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SLOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

EMPLOYERS' LIABILITY
= | ANY PROPRIETOR/PARTNER/EXECU" lVE
OFFICERMEMBER EXCLUDED?

If yos, doscribe under
SPEGIAL PROVISIONS below

TERPIDT  vvee o maurawce PoLiGY NumsER P ETEeVE | ey BN
QENERAL LIABILITY ‘ CPP 087 04 26| 04/11/2009 | (14/11/2010 | EACH OCCURRENCE $ 1,000,000
X | coMMERGIAL GENERAL L ABILITY EoMACTOPENTED i | ® 100,000
| cLams mepe | X | occur MED EXP {Any one parson} | 5,000
A PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE 5 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG { § 3,000,000
X l POLICY L’QET' r —| Loc .
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO (Ea accident)
ALL QWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS . {Far persan)
HIRER AUTQS - - - BODILY INJURY %
NON-OWNED AUTOS (R e atcdany
PROPERTY DAMAGE s
(Fer accident) ;
GARAGE LIABILITY ‘ - - - AUTO ONLY - EA AGCIDENT | §
- ANY AUTO OTHER THAN EAACG S
] AUTO ONLY: AGG | §
EXCESSAUMBRELLA LIABILITY ‘ e = = EACH QCCURRENCE 3
OCCUR CLAIVS MADE AGGREGATE 8
= $
DEDUCTIBLE &
RETENTION  § e A
WORKERS COMPENSATION AND - e - t WG STATL_'J_E I |0ér§|-

E.L. EACH ACCIDENT 3
E.L DISEASE - EA EMPLOYEE| §
E.L DISEASE - FOLICY LIMIT | §

OTHER

Volunteer workers are covered un

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES / ﬁxcl.usil:nl_v'us ADDED BY E‘?DQIHSS“ENT fl s1§'§cw. PROVISICING
er the general 1iabil

GERTIFICATE HOLDER

CANCELLATION

B o 155

,_.._‘_h“_‘_

SHOULD ANY 07 THI; ABGOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DA "E THEREOF, THE 15SUING INSURER WILL ENDEAVOR TO MAIL

DAYS V/RITT EN NQTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT,
BUT FAILURE T-) MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UON "HE INSURER, ITS AGENTS OR REPRESENTATIVES,
AUTHORIZED REPRSSENTATIV

(530)2?3-2600
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