CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

Bal | park Sports Baseball,

P. O. Box 595
Bour bonnai s,

IL. 60914

I nc.

Vi

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

NOTICE WILL BE DELIVERED IN

AUTHORIZED REF’RESENTATIVEl

ACORD 25 (2016/03)

© 1988-2

The ACORD name and logo are registered marks of ACORD

ACORD CORPORAT!

eond.

. All rights reserved.




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

S

i ncl uded

policy terns and conditions apply.

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate holder i

respect to the liability arising out of the negligence of the naned insured.

i nsured, but only with

CERTIFICATE HOLDER

CANCELLATION

Benedi ct1 ne University

5700 Col | ege Road

NOTICE WILL BE DELIVERED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

IN

Lisle, IL 60532 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

Bol I ngbr ook Yout h Basebal

P. O Box 1695

League

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Bol i ngbr ook, IL 60440 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

Burroughs & Chapi n Conpany,

3051 Ri pken Way Bl vd.
Myrtl e Beach, SC. 29577

I nc.

Vi

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

NOTICE WILL BE DELIVERED IN

AUTHORIZED REF’RESENTATIVEl

ACORD 25 (2016/03)

© 1988-2

The ACORD name and logo are registered marks of ACORD

ACORD CORPORAT!

eond.

. All rights reserved.




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

Caputo's Fresh Market
3115 111th Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Naper ville, 1L 60564 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

S

i ncl uded

policy terns and conditions apply.

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate holder i

respect to the liability arising out of the negligence of the naned insured.

i nsured, but only with

CERTIFICATE HOLDER

CANCELLATION

Chaney Monge Schoo
400 El sie Avenue

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Crest HIl, IL. 60403 e Lol gl € e 5 peeree
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

S

i ncl uded

policy terns and conditions apply.

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate holder i

respect to the liability arising out of the negligence of the naned insured.

i nsured, but only with

CERTIFICATE HOLDER

CANCELLATION

Channahon PONY Basebal
P. O Box 402

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Channahon, 1L 60410 e Lol gl € e 5 peeree
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.
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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . ! ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Event Parking Services, LLC, Chicagol and Speedway Cor poration,

and affiliated conpanies and their respective sharehol ders, officers, directors,

trustees, receivers, successors and assigns are included as an additional insured,

contract.

menbers,

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
Route 66 Raceway LLC, their parent,

subsidiary, limted liability

agents, enpl oyees, subsidiaries,

but only with respect to the liability

arising out of the negligence of the naned insured. Al policy ternms and conditions apply. For Event Septenber 15-18

2016. This insurance shall be primary and non-contributory, wavier of subrogation is also included where required by witten

CERTIFICATE HOLDER

CANCELLATION

Chi cagol and Speedway
500 Speedvvay Bl vd SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Joli et I L 60433 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
olret, ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIV
-
|
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

Chi cagol and Sunday Basebal
c/ o Ant hony Bel nonte

P. O. Box 532
Pal os Hei ghts,

IL 60463

Vi

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

NOTICE WILL BE DELIVERED IN

AUTHORIZED REF’RESENTATIVEl

ACORD 25 (2016/03)

© 1988-2

The ACORD name and logo are registered marks of ACORD

ACORD CORPORAT!

eond.

. All rights reserved.




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

as an additi onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

i nsured, but only with

CERTIFICATE HOLDER

CANCELLATION

Crest wood Prof essl ona
LLC DBA Wndy City Thunderbolts,
Villiage of Crestwood
14011 Sout h Kenton Avenue

Basebal [,

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

Vi

Cr est V\DOd, I L 60445 AUTHORIZED REPRESENTATIVE[
L ]
1 Fl g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

S

i ncl uded

policy terns and conditions apply.

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate holder i

respect to the liability arising out of the negligence of the naned insured.

i nsured, but only with

CERTIFICATE HOLDER

CANCELLATION

Di ocese of Jol 1 et

16555 Weber Road SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Crest Hll, I'L 60403 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[
-
1 F] g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE 1/10/ 2019

DATE(MM/DD/YYYY)

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 have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).

ProDuCER . ST
Gagliardi Insurance Se_rV| ces, Inc. PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
INSURER(S) AFFORDING COVERAGE NAIC #
#809840 wsurer a: LEXI Ngt on | nsurance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. 0. Box 3599 INSURER G -
Crest Hill, IL 60434 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
ICLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED X | Non-owNeD PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4, 000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured. All
policy terns and conditions apply.

CERTIFICATE HOLDER CANCELLATION
Extra Bases LLC
3051 Ri pken V\ay Bl vd. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Myrt | e Beach SC 29577 ACCORDANCE WITH THE POLICY PROVISIONS.

Vi

AUTHORIZED REF’RESENTATIVEl

© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

eond.




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

S

i ncl uded

policy terns and conditions apply.

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate holder i

respect to the liability arising out of the negligence of the naned insured.

i nsured, but only with

CERTIFICATE HOLDER CANCELLATION
Frankfort Basebal
P. O Box 261 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Frankfort, IL 60423 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[
-
1 F] g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)
1/10/ 2019

CERTIFICATE OF LIABILITY INSURANCE

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 have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
ICLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.

Al l

policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

Gane Day USA

603 E Diehl Rd #103 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Naper vi ITe, IL 60563 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[
-
1 F] g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

I -80 League / Honer Athletic Cub
Box 181, 14007 S. Bel

Road

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Homer G en, IL 60491 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

'l nols Sparks Basebal

Cl ub

16921 St eepl echase Par kway

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

O'land Park, IL 60467 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)
1/10/ 2019

CERTIFICATE OF LIABILITY INSURANCE

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 have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

is included

as an ad

policy terns and conditions apply.

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.

ACCORDANCE WITH THE POLICY PROVISIONS.

Vi

CERTIFICATE HOLDER CANCELLATION
Jol1et Catholic Acadeny
1200 N. Larkin Avenue SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Joliet, IL 60435 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REF’RESENTATIVEl

eond.

ACORD 25 (2016/03)

© 1988-2

ACORD CORPORAT!

The ACORD name and logo are registered marks of ACORD

. All rights reserved.




DATE (MM/DD/YYYY)
1/10/ 2019

CERTIFICATE OF LIABILITY INSURANCE

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 have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

is included

as an ad

policy terns and conditions apply.

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.

CERTIFICATE HOLDER

CANCELLATION

Jol1 et Colum

Ian Club

100 S 129t h Infantr y Drive SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Joli et IL. 60436 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
olret, : ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[
-
1 F] g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)
1/10/ 2019

CERTIFICATE OF LIABILITY INSURANCE

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 have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

is included

as an ad

policy terns and conditions apply.

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Jol1et Junior College
1215 Houbolt Road SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Joliet, IL 60431 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[
-
1 F] g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl

uded

as an ad

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

di ti onal

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

Jol I et

Park District

3000 W Jefferson Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Joliet, IL 60431 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)
1/10/ 2019

CERTIFICATE OF LIABILITY INSURANCE

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 have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

is included

as an ad

policy terns and conditions apply.

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.

ACCORDANCE WITH THE POLICY PROVISIONS.

Vi

CERTIFICATE HOLDER CANCELLATION
Joltet Public School District
420 N. Raynor Drive SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Joli et 'L 60435 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REF’RESENTATIVEl

eond.

ACORD 25 (2016/03)

© 1988-2

ACORD CORPORAT!

The ACORD name and logo are registered marks of ACORD

. All rights reserved.




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

addi ti onal

IS

i ncl uded

District 204 is added to our
insured on a primary-noncontributory basis.

as an ad

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.
Joliet Township H gh Schoo

ditional insured, but only with

liability insurance as

CERTIFICATE HOLDER

CANCELLATION

Joli et Townshi p H gh School
201 E. Jefferson St

District 204

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

Joliet, IL 60432 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)
1/10/ 2019

CERTIFICATE OF LIABILITY INSURANCE

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 have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)

he Certificate hol der

is included

as an ad

di ti onal

i nsured, but only with

respect to the liability arising out of the negligence of the naned insured.

Al l

policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

JP Sports

2620 38th Street
Rock | sl and,

L. 61201

Vi

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

NOTICE WILL BE DELIVERED IN

AUTHORIZED REF’RESENTATIVEl

eond.

ACORD 25 (2016/03)

© 1988-2

ACORD CORPORAT!

The ACORD name and logo are registered marks of ACORD

. All rights reserved.




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

as an ad

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

ditional insured, but only with

CERTIFICATE HOLDER

CANCELLATION

Judson

Menor 1 al

2800 Bl ack Road

Bapt 1 st Church

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

Joliet, IL 60435 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

as an ad

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

ditional insured, but only with

CERTIFICATE HOLDER

CANCELLATION

Kni ghts of Col unbus
100 SCQuth 129th Infantry Drive

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

Joliet, IL 60436 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

is included

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

Laraway CCSD 70C
275 Lar away Rd. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Joli et L 60432 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
olret, ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[
-
1 F] g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

S

i ncl uded

policy terns and conditions apply.

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate holder i

respect to the liability arising out of the negligence of the naned insured.

i nsured, but only with

CERTIFICATE HOLDER

CANCELLATION

Lenz Freld and Sports Conpl ex

5 Kelly

Jacksonvi l | e,

L. 62650

Vi

NOTICE WILL BE DELIVERED

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

IN

AUTHORIZED REF’RESENTATIVEl

eond.

ACORD 25 (2016/03)

© 1988-2

ACORD CORPORAT!

The ACORD name and logo are registered marks of ACORD

. All rights reserved.




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl

uded

policy terns and conditions apply.

as an ad

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

di ti onal

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Lockport Boys Basebal
027 E. First Street SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LOCprI’t , 'L 60441 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[
-
1 F] g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl

uded

policy terns and conditions apply.

as an ad

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

di ti onal

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.

CERTIFICATE HOLDER

CANCELLATION

M nooka Conmunity H gh Schoo
301 S Wabena Ave

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

M nooka, IL 60447 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

policy terns and conditions apply.

as an ad

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

di ti onal

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.

CERTIFICATE HOLDER

CANCELLATION

Nat | ons Basebal

10801 Hanmerly Bl vd.

Assocl at1 on

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Houst on, TX 77043 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

S

i ncl uded

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate holder i

respect to the liability arising out of the negligence of the naned insured.

i nsured, but only with

Al policy terms and conditions apply.
CERTIFICATE _HOLDER CANCELLATION
NLBA
354A W |\/Bp| e Rd. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
P.O Box 1007 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
- ACCORDANCE WITH THE POLICY PROVISIONS.
New Lenox, | L 60451 p—
AUTHORIZED REPRESENTATIVE[
-
1 Fl g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)
1/10/ 2019

CERTIFICATE OF LIABILITY INSURANCE

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 have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.

Al l

policy terns and conditions apply.

CERTIFICATE HOLDER CANCELLATION
Gak Forest Basebal |
P. O Box 37 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Gak Forest, IL 60452 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[
-
1 F] g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

S

i ncl uded

policy terns and conditions apply.

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate holder i

respect to the liability arising out of the negligence of the naned insured.

i nsured, but only with

CERTIFICATE HOLDER

CANCELLATION

Perfect Gane
850 Twi xt Town Rd NE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Cedar Rapids, A 52402 e Lol gl € e 5 peeree
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

policy terns and conditions apply.

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.

CERTIFICATE HOLDER

CANCELLATION

Pl ai nfield Community Consolidated School

School

District 202

15732 Howard Street

NOTICE WILL BE DELIVERED

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

IN

Plainfield, |IL 60544 P~
AUTHORIZED REPRESENTATIVE[
-
1 Fl g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

PONY Basebal | / Sof t bal
1951 PONY Pl ace

P. O Box 225

I nc.

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

NOTICE WILL BE DELIVERED IN

Washi ngt on, PA 15301 P
AUTHORIZED REPRESENTATIVE[
-
1 Fl g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

is included

as an ad

policy terns and conditions apply.

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.

CERTIFICATE HOLDER

CANCELLATION

Prineti ne Tournaments

PO Box 1229 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Plainfield, IL 60544 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[
-
1 F] g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

R pken Myrtl e Beach Acadeny,

3051 Ri pken Way Bl vd.
Myrtl e Beach, SC. 29577

LLC

Vi

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

NOTICE WILL BE DELIVERED IN

AUTHORIZED REF’RESENTATIVEl

ACORD 25 (2016/03)

© 1988-2

The ACORD name and logo are registered marks of ACORD

ACORD CORPORAT!

eond.

. All rights reserved.




DATE (MM/DD/YYYY)
1/10/ 2019

CERTIFICATE OF LIABILITY INSURANCE

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 have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

is included

as an ad

policy terns and conditions apply.

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.

CERTIFICATE HOLDER

CANCELLATION

St. Joseph Ch
416 N. Chicag
Joliet, IL 60

urch
o Street
432

Vi

NOTICE WILL BE DELIVERED

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

IN

AUTHORIZED REF’RESENTATIVEl

eond.

ACORD 25 (2016/03)

© 1988-2

ACORD CORPORAT!

The ACORD name and logo are registered marks of ACORD

. All rights reserved.




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.
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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc. ' FAX -
9 . ’ oo £ 1(800) - 995- 9768 (AlC.Noi( 408) 4148199
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDC JSUBR
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo scHEDULED GSL2019040001 1/ 1/ 2019f1/ 1/ 2020———r
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
Proof of coverage.

CERTIFICATE HOLDER CANCELLATION
St. Joseph’s Pony Basebal |
P. O. Box 3599 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Crest Hll, I'L 60434 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIV
-
|
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl

uded

as an ad

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

ditional insured, but only with

CERTIFICATE HOLDER

CANCELLATION

St. Jude Parish and D ocese
of Joli et
2212 McDonough Street

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

Joliet, IL. 60436 P~
AUTHORIZED REPRESENTATIVE[
-
1 Fl g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)
1/10/ 2019

CERTIFICATE OF LIABILITY INSURANCE

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 have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.

Al l

policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

St. Patrick's Church

710 West Mari on SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Joliet, IL 60436 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[
-
1 F] g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

S

i ncl uded

policy terns and conditions apply.

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate holder i

respect to the liability arising out of the negligence of the naned insured.

i nsured, but only with

CERTIFICATE HOLDER

CANCELLATION

Stone Gty Soft bal
22519 W Renwi ck Rd

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Plainfield, |L 60544 e Lol gl € e 5 peeree
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . ! ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl

uded

policy terns and conditions apply.

as an ad

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
The Certificate hol der

di ti onal

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.

CERTIFICATE HOLDER

CANCELLATION

The 111linoi
Lockport

s Travel
Boys Basebal

P. 0. Box 296

Basebal |

League /

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

ACCORDANCE WITH THE POLICY PROVISIONS.

Lockport, IL. 60441 P
AUTHORIZED REPRESENTATIVE[
-
1 Fl g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)
1/10/ 2019

CERTIFICATE OF LIABILITY INSURANCE

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 have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)

he Certificate hol der

is included

as an ad

di ti onal

i nsured, but only with

respect to the liability arising out of the negligence of the naned insured.

Al l

policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

Ti nl ey Park Basebal

P. O Box 503 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Tinl ey Par k, 1L 60477 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[
-
1 F] g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

is included

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

Vi

ACCORDANCE WITH THE POLICY PROVISIONS.

CERTIFICATE HOLDER CANCELLATION
Triple Crown Sports
3930 Automati on V\ay SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Fort Collins. CO 80525 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REF’RESENTATIVEl

eond.

ACORD 25 (2016/03)

© 1988-2

The ACORD name and logo are registered marks of ACORD

ACORD CORPORAT!

. All rights reserved.




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.
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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

or be endorsed.
A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . ! ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Troy Community Consolidated School Distr
30-C SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
580_0 W Theodore Street ACCORDANCE WITH THE POLICY PROVISIONS.
Plainfield, IL 60586 P
AUTHORIZED REPRESENTATIV|
-
1
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

United Gty of Yorkville & YYBSA

1320 Spring St

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Yorkville, I'L 60560 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

Victor J Andrew H gh School
9001 171st Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Tinl ey Par k, I'L 60487 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)
1/10/ 2019

CERTIFICATE OF LIABILITY INSURANCE

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 have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc PHONE FAX — (208) 4148199
1315 WAl S Sui 11’01 ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
: nut Street, Suite EMAL _Sal eS@Sport sl nsur ance. com
Phi | adel phia, PA 19107
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) LMM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— owneo SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020}
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE 4,000, 000
— — GSX2019040001 1/ 1/ 20191/ 1/ 2020 2 000000
A X] Excess Lias CLAIMS-MADE AGGREGATE $_T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
Limt $100, 000
Al Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

is included

as an ad

policy terns and conditions apply.

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Wil teford Warehouse
219 |\/Bp| e SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Joliet, IL 60432 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[
-
1 F] g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

Yout h Nati onal s Kent ucky,

LLC

9219 US Hi ghway 42 Suite D127

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Prospect, KY 40059 ACCORDANCE WITH THE POLICY PROVISIONS.
F o, %
AUTHORIZED REPRESENTATIVE[ 3
. . %&ML
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/10/ 2019

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).
PRODUCER . . Rane, <"
. FAX N
Gagliardi Insurance SeFV|ces, I nc PHONE ——1(800) - 995- 9768 P o 408) 4148109
1315 WAl nut Street, Suite 1101 EMAL _sal eS@Sport S| nsur ance. com
Phi | adel phia, PA 19107 '
#809840 i INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: LEXI Nt on | nsur ance Conpany 19437
wsurep St Joseph' s Pony Basebal | INSURER B
P. O BOX 3599 INSURER C :
Crest Hill, IL 60434 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.
[ INSR ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSL2019040001 1/ 1/ 2019|1/ 1/ 2020
Y Y personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
— o SCHEDULED GSL2019040001 1/ 1/ 20191/ 1/ 2020 :
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB X 4, 000, 000
— ] OCCUR GSX2019040001 1/ 1/ 2019|1/ 1/ 2020FASHCCCURRENCE 500000
A X] excess Lias CLAIMS-MADE AGGREGATE $ T )
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
Limt $100, 000
A| Acci dent Medi cal GAH040001 1/ 1/ 2019|1/ 1/ 2020} AD&D $10, 000
Deducti bl e $250

Al l

IS

i ncl uded

as an ad

di ti onal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
he Certificate hol der

i nsured, but only with
respect to the liability arising out of the negligence of the naned insured.
policy terns and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

Yout h Nationals South Caroli na,

LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
9210 US Hi ghvvay 42 Suite D127, ACCORDANCE WITH THE POLICY PROVISIONS.
Prospect, KY 40059 p—
AUTHORIZED REPRESENTATIVE[
-
1 Fl g l
© 1988-2 ACORD CORPORATMN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




