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SOMONAUK. AND REX AGENCY 815

PAGEL

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {MIDDIYYYY)
04/16/2009

PRODUCER (815} 786-8150

Rex Agency, Inc.
P.O. Box 308
145 E. Market St.

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

Somonauvk IL 60552- INSURERS AFFORDING COVERAGE NAIC #
INSURED nsuner A CAPITOL INDEMNITY CORP
SANDWICH BOYS BASRBALL INSURER R: NATIONAL CASUALTY CO
PO EBOX 358 INSURER C:

INSURER O
SANDWICH IL. 60548- INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW BAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR T'= POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENMT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 10 WHIC | THIS CERTIFICATE MAY BE (SSUED OR MAY PERTAIN,
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND COMDITIONS OF SUCH POUICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R e TYPE OF INSURANCE POLICY NUMBER FOATE MDA | DATE (MMDERY LTS
| GENERAL LIABILITY ;o /! / EAGH QCCURRENGE $ 1,000,000
X | COMMERGIAL GENERAL LIABILITY _ESE‘G%Eg?EﬁE,ﬁ‘E&M s 100,000
A CLAS MADE accur| cp00038080-01 G4/22/2008| 04/22/2009 | MED EXP (Any ctie persent |$ 5,000
] PERSONAL & ADY INJURY _{§ 1,000,000
] CPO0038080-03 04/22/2009)04/22/2010 | generaLaGeREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |5 1,000,800
_| POLICY '_| e |_| LOG /7 i
;QEIOMQBILE LIABILITY / / /7 COMBINED SINOLE LIMIT
ANY AUTO {Ex accidnnt)
ALL OWNLD AUTOS /7 [/ RODILY INJURY
SCHEDULED AUTOS (Per person) )
HIRED AUTOS T /o / BODILY INJURY
|| nongwneD AUTDS {Par acaidant) §
L /o r 7/ PROPERY DAMAGE s
{Per accident)
GARAGE LIABILITY AL IO ONLY - BA ACCIDENT |$
ANY AUTO /o /o OTHER THAN EAACC |$
AUTO ONLY: 55 |8
EXGESS/UMBRELLA LIABILITY /7 /7 EACH OCCURRENGE 5
QCGUR CLAIMS MADE AGGHREGATE 5
$
q DEQUCTIBLE /7 /7 3
RETENTION $ . 5
ST ey R et ] 4
ANY PROFRIETORPARTNER/EXECU EIVE E.L. EACH AGCINENT $
OFF:CER/MEMBER EXCLUDED? /7 /7 EL DISEASE - EA EMPLOYEEIS
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLIEY LIMIT |3
T | OTHER ZPORTS ACCIDENT 40902157709059800% 64/01/2009|10/01/2009 | SECONDARY MEDICAL 10,000
POLICY /7 A COVERAGY
A /

DESCRIPTION QF OPERATIONS/ILQCATIQNSVEHICLES/EXCLUSIONS ADTED BY ENDORSEMENT/SPETIAL PROVISIONS

CERTIFICATE HOLDER

CANGCELLATION

¢ ) -

ATTN: DAVID LEE

(630) 273-2600 FAX

TRT COUNTY PONY LEAGUE

14

HHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE COANCELLED BEFDRE THE
EXPIRATION DATE THEREUF, THE I[SSLING INSURER Wil ENREAVOR TO MAIL
DAYS WRITTEN NOTICE T0Q THE CERTIFICATE HOLDER NAMED TGO THE LEFT, EUT
FAILURE TO DD 20 SHALL IMPOSE NO DBLIGATION OR LIABILITY OF ANY KING UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES,

PO BOX 7 AUTHORIZED REPRESENTATIVE
PLANO IL 60545- A UM
ACORD 25 (2001/08) ® ACCRD CORPORATION 1938

th...- INS025 (0108305

ELECTROMIC LASER FORMS.QC. - {800)327-0548
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