CERTIFICATE OF LIABILITY INSURANCE "04/20/2010

PRODUCER §30.552.3447 FAX 630.552.3850 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Ca mﬁ Associates, T ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
YW ) HhAc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
11,600 East Route 34 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Suite 1 T ]
Plano, IL 60545 INSURERS AFFCRDING COVERAGE NAIC #
msuree Planc Youth Athletic Association INSURERA: Cincinnati Insurance Company
0 Box 14 INSURER B:
Plano, IL 60545 INSURER C:
K INSURER D
INSURER E:
COVERAGES _

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REGUIREMENT, TERM %R CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR DD TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE ;%mmn LIMITS
GENERAL LIABILITY EPPG012371] 04/11/2010 | 04/11/2011 | EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY W $ 160, 000;
] CLAMS MADE E OCCuR | MED EXP (Any one person) | 3 5,000
A PERSONAL & ADV INJURY | 5 1,000,090
GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMPIGP AGG | $ 3,000,000
X)reoucy[ 158 [ e
| AUTCROBILE LIABIITY - - - COMBINED SINGLELIMIT | ¢
ANY AUTO {Eu nceident)
|| AL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Par parsen)
HIRED AUTOS BODILY INJURY s
|| non-ownep auTos {Por aceidant)
- PROPERTY DAMAGE s
{Por accident)
| GARAGE LIABILITY - - - AUTO ONLY - EA ACCIDENT | $
- || anvauto OTHER THAN EAACT | &
AUTG ONLY: 2cels
EXCESS/UMBRELLA LIABILITY - - - EACH OCCURRENCE 3
I OCCUR [:] CLAIMS MADE AGGREGATE s
- s
DEQUCTIBLE ¥
RETENTION  § s
WORKERS COMPENSATION AND - - - [ [ estaine | [9m
PLOYERS' LIABILITY
- | ANY PROPRIETOR/PARTHEREXECUTIVE E.L. EAGH ACCIDENT L
OFFICERMEMBER EXCLUDED? £.L. DISEASE - EA EMPLOYEE] §
1 yo8, doscrive uoe
SPECIAL PROVISIONS balow EL DISEASE - POLICY LIMIT | $
OTHER - - -

DESCRIBTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
rlcﬂ unteer workers are covered under general Tiability

LCERVIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INBURER WILL ENDEAVOR TO MAIL

10 pays WRITTEN NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

BUT FAILURE TO MAIL SUCH NOTICE SHALL [MPOSE NO OBLIGATION OR LIABILITY
Plano School District #88 OF ANV KIND UPON THE INJURER, ITS AGENTS OR REPREJENTATIVES.

Plano, XL 60545 AUTHORIZED REPRESENTATIVE } %\
Michael Burgin

AGORD 25 (2001/08) FAX: 552.8548 : ﬁcbﬁn@ORPﬁAﬂm 1988




