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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDOXYY)
2/24/2004

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER
Your Insizsnee Abeue Hese ONLY AND CONFERS NO- RIGHTS UPON THE CERTIFICATE
& r HOLDER. THIS CERTIFICATE DOES NOT.AMEND, EXTEND OR
Address ALTER THE COVERAGE AFFORDED'BY THE POLICIES BELOW.
City, State ZIP
INSURERS AFFORDING COVERAGE
INSURED wsurRera:  ABC Insurance Company
Your Company Name iinsurers:  DEF Insurance Company
Y?ur Company Address wsurerc:  GHI Insurance Company '
City, State ZIP INSURER O
! : INSURER E:

COVERAGES
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
e TYPE OF INSURANGE ! POLICY NUMBER FOATE (MDY POk (oo LIMITS
; GENERAL LIABILITY ; | EACH OCCURRENCE s 1,000,000
" X COMMERCIAL GENERAL LIABILITY I Your Policy Number Policy Policy FIRE DAMAGE (Anyonefire) |5 300,000
! | cLamsmape | X occuri Effective| ExpiratiofMEDEXp (Anyoneperson) | $ 10,000
‘ : Date Date PERSONAL & ADVINJURY s 1,000,000
' GENERAL AGGREGATE 5 2.000.000
| GEN'L AGGREGATE LIMIT APPLIES PER; | i PRODUCTS - COMPIOP AGG | $ 2 . 000 . 000
poucyi (B P Loc ]
AUTOMOBILE LIABILITY i COMBINED SINGLE LIMIT | ¢
X ANY AUTO : {Ea sccxdanl) 1,000,000
. ALLOWNED AUTOS ; BODILY INJURY
i : : : ; s
T —- ] Your Policy Number Pg%lcy Policy (Per person)
e ] Effective |Expiration f
.. X _. HIRED AUTOS P BODILY INJURY &
X NON-OWNED AUTOS Date Date {Recsecidont
e PROPERTY DAMAGE ] 3
[ (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 3
ANY AUTO - OTHER THAN Eaacc | s
— ; AUTO ONLY: S
EXCESS LIABILITY ; EACH OCCURRENCE s1,000,000
X 0CCUR [ CLAMSMADE ' Your Policy Number Policy Policy AGCREGATE $1,000,000
o ; Effective |Expiration $
" . DEDUCTIBLE Date Date s
" RETENTION  § $
‘ > - ) WG STATU- OTH-
;V::LPSEYZSR‘;P:::#JS%“ON AND “Your Policy Number Policy Policy X lroRvumms| ["er
: : Effective [Expiration [ EL EACHACCIDENT s 500,000
Date Date EL DIsEase-eaempLoveel s 500,000
E.L DISEASE-pPoLicYumm [ s 500,000
' OTHER ; |
I
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Community High School District #99 is listed as additional insured ATIMA with respect to
general liability and umbrella liability on a primary/non-contributory basis.

CERTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

{Eommunity High School Distriect #99
¥01 Springside Ave.
owners Grove, IL 60516

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _‘_'3i DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
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