3/22/2012 8:51 AM FROM: Francis L. Dean As Francis L. Dean _Asscclates, Inc. BPAGE: 002 OF 003 (4? f
N _ 2/

DATE (MM/DDAYYYY)

CERTIFICATE OF LIABILITY INSURANCE 3/12/2012

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 be andorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lfeu of such andorsement(s). '

PRODUCER CONTACT
FRANCIS L. DEAN & ASSOCIATES, LLC ’:ﬁgﬁ; o
1776 S. NAPERVILLE ROAD, BL.DG-B (AC, No, Ext);__ 500-745-2409 {hic, Noj; _ 630-665-7294
P.0. BOX 4200 N 5s: info @fdean.com
mﬁggﬂ ét;m 89 INSURER(S) AFFORDING COVERAGE NAIC #
(800)745-2409 INSURERA ; Riverport Insurance Company 36684
INSURED SPORTS AND RECREATION PROVIDERS ASSOCIATION (PURCHASING GROUP) AND |NSURERBE :
ITS PARTICIPATING MEMBERS:
INSURERC :
Somonauk Summer Recreation Ingc. cfo Scott Kawall |NSURERD :
335 South East Street
Somonauk, IL 60552 INSURERE :
INSURERF
COVERAGES CERTIFICATE NUMBER: AP159025-00 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED 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.

[FsR TYPE OF INSURANCE RDDLISORR POLICY NUMBER &gﬁ;ﬁiﬁ, oo Tet) LIMITS
| GENERALLIABILITY GENERAL AGGREGATE $2,000,000.00
¥ | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | $2,000,000.00
i CLAMS-MADE QACCUR PERSQONAL & ADV INJURY $1,000,000.08
Al X FLDG180412 312012012 | 3/20/2013| EACH OCCURRENCE $1,000,000.00
] FIRE DAMAGE (Any one fire) £300,000.00
GEN'LAGGREGATE LIMIT APPLIES PER . MED EXP (Any o parson) $5,000.00
ﬂ POUCY [_I fgg{ l l [E= $
lUTOMDBELE LIABILITY &gr:iir:uaerr)‘)smclf LT s
ANY AUTO : BODILY INJURY (Per person} $
AL CeMED SoHeruLED ’ BODILY NJJRY (Per accdert) | 3
ON-OWNED PR TV DAMAG!
| [weeosuro lravica P sty o $
$
UMBRELLA LIAB BeCUR A EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED I RETENTICN $ 3
WORKERS COMPENSATION WIC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER $
TORP E
LSRRI [ L EACH AGCDENT ;
{Mandatary in NH) EL DISEASE-EAEMPLOYEE ] §
gé%ggglngﬁgogpemnons below EL DISEASE-POLICYLIMIT { $
GL Premium: $1,019.00
DESCRIPTION OF OPERATIONS / LOGATIONS [ VEHICLES {Attach ACORD 101, Additlonal Remarks Schedule,if more space |5 requined)
Summer Youth Programs; T-Ball, Softball, Baseball
CERTIFICATE HOLDER CANCELLATION
Somonauk Summer Recreation Ine. c/o Scott Kawall SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
335 South East Street ACCORDANCE WITH THE POLICY PROVISIONS.

Somonauk, I 60552

AUTHORIZED REPRESENTATIVE

Francis L. Dean
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ACCOREY DATE (MM/DD/YYYY)
—— ADDITIONAL INTEREST SCHEDULE 3/12/2012
AGENCY CARRIER NAIC CODE
Riverport Insurance Company 36684
POLICY NUMBER EFFECTIVEDATE | NAMED INSURED(S}
FLDG180412/AP159025-00 3202012 Somonauk Summer Recreation Inc. ¢/o Scolt Kawall
ADDITIONAL INTEREST {Not all fields apply fo all scenarios — provide only the necessary data)
INTEREST NAMEAND ADDRESS ~ RANK: ___ | evioence: | [cermricate | |Poucy | | SEND EILL INTEREST IN ITEM NUMBER
X | AnomenaL LOSS PAYEE LOCATCH: BUILOINO:
ﬁ‘ﬂm:; MORTOAGEE VEHICLE: BOAT:
CO-GWNER OWNER AIRPORT: AIRCRAFY:
EMPLOYEE ITEM
A5 LESSOR REGISTRANT CLASS: TEM:
et TRUSTEE ITEM DESSRIPTION
LIENHOLDER HEFERENGE / LDAN ¥ INTEREST END DATE:
LEN AMDUNT: PHCNE (A/C, Hp, Ex) FAX (AJC, He):
HEASON FOR INTEREST: E-MAIL ADDRESS!
INTEREST NAMEAND ADDRESS  RANK: | EVIDENCE: CERTFICATE | jrolicy | [senpeiL INTEREST IN 1TEM NUMBER
X | hODIIOHAL LOSS PAYEE LOCATION: BUILDING;
iﬁi’l ::‘r MORTOAGEE ! VEHICLE: BOAT:
CO-OWNER OWNER AIRPORT: AIRCRAFT:
EMPLOYEE TEM
AS LESSOR REGISTRART cLASE: ITEM
b&\;gg.ﬁﬂ( TRUSTEE IWEMDESCRIPTION
HENKQLDER REFERENGE / LOAN #: INTEREST END DATE:
LEN AMOUNTY: PHONE {A/C, Ho, Ex): FAX {AIC, Ra):
REASON FOR INTEREST: E-MAIL ADDRESS:
INTEREST NAMEAND ADDRESS  RANK: EVIDENGCE: Jcermieicate | [power [ Tsemoan IRTEREST [N | TEM NUMBER
X &%%';E'“D"‘L LOSS PAYEE LOCATION: BUILDING:
pEACROT. MORTGAGEE VENIGLE: BOAT:
CO-OWHER OWNER AIRPQRT: AIRCRAFT;
EMPLOYEE EEM
AB LESSOR REGISTRANE CLASS: FEM
nrTACK TRUSTEE ITEM DESCRIPTION
UENHOLGER REFERENCE fLOAN ¥: INTEREST EHD DATE: *
LEN AMQUNT: PHOME {A/C, No, Exk FAX {A/C, Ho):
REASCH FOR INTEREST: E-MAIL ADDRESS:
INTEREST NAMEAND ADDRESS  RANK: EVIDENCE: cermricate | |pouiey | [sewpent INTEREST IN ITEM NUMBER
X | paSTONAL LOSS PAYEE LOCATION: BUILDING:
Lreritem MORTBAGEE VEHICLE: HOAT:
CO-CWNER OWNER AIRPQRT: AIRCRAFT:
EMPLOYEE TEM
AS LESOR REGISTRANT ELASS: ITEM
LEAREBACK TRUSTEE ITEM OESCRIPTION
LIENHOLDER REFERENCE / LOAN ¥; INTEREST END DATE:
LIEN AMOUNT; PHONE [A/C, No, Exk FAX {&/C, He:
REASQON FOR INTEREST! E-MAIL ADDRESS:
INTEREST NAME AND ADDRESS ~ RANK: _____J] EVIDENCE: cerTFicaTE | |poLicy 4 |semoeu INTEREST N 1TEM NUMBER
X | oAt LOSE PAYEE - LOCATION: BUILDING:
BEACHOF MORT GAGEE VEHIGLE: BOAT:
[ | CO-OWNER DWNER AIRPORT: A|RCRAFT:
EMPLOYEE TEM
AS LESEOR REGISTRANT CLASS; ek
’5‘,‘;“:::““ TRUSTEE ITEM DESCRIPTION
UEHHCLGER REFERENGE / LOAN #: INTEREST END DATE:
LEHN AMOQUNT, PHONE {A/C, No, Exp FAX (AJC. He):
REASON FOR INTEREST: E-MAIL ADDRESS:
The above are added as additional Insured but only with respect to llability arlsing out of oparations of the named nsured during the pollcy period.
p
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