ACORD"  CERTIFICATE OF LIABILITY INSURANCE [, meme™

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 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).

CONTACT
PRODUCER ;
Frank's Insurance Agency NAME. A%
{AJC, Nok:
Main Street Tl
PRODUCER
Anywhere |L 00000 CUSTOMER ID #:
) INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Name of Insurance Company Enter NAIC #
DEF Construction Company NSURER B: Name of Insurance Company . Enter NAIC #
. . Enter NAIC #
456 Main Street INSURER ¢ : Name of Insurance Company P
INSURERD : v
Anywhere IL 00000 T RER E: 4
INSURER F
COVERAGES CERTIFICATE NUMBER: ION hUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE | fRMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR DAL UMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES Ol CRIBE% {EREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY P AIMS,

[NSK TYPE OF JNSURANCE m POLICY NUMBER ( g A%t LIMITS
GENERAL LIABILITY { 4 ' EACH OCCURRENCE $ 1,000,000
A X | comMERCIAL GENERAL LIABILITY Y'Y 0-00-00 %‘é@l&%@ $ 100,000
_J CLAIMS-MADE OCCUR ; MED EXP (Any ane person) | § 10,000
PERSONAL & ADVINJURY | $ 1,000,000
_—_ GENERAL AGGREGATE ¢ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OP AGG | $ 2,000,000
] poucy FX] PRO- [ ioc s
| AUTOMOBILE LIABILITY &2&5&%‘:?08 INGLE LT I 1,000,000
A X anvauto 00-00-00|00-00-00 | BODILY INJURY (Per person) |
|| ALL OWNEDAUTOS BODILY INJURY (Per accident) | §
|| SCHEDULED AUTOS Y Y PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
|| NON-OWNED AUTOS §
$
| | UMBRELLA LiAR K OCCUR EACH OCCURRENCE s 5,000,000
B EXCESS LIAB CLAIMS-MADE I AGGREGATE s 5,000,000
| | DEDUCTIBLE $
RETENTION _§ FESTATU ST 3
s ComeBiToY, | X TR7Tis [
'3'2!.222&"5‘52%%’2’;2{?,5”0“ ) A Y 00-00-00 00-00-00|00-00-00 LE-L. EACH ACCIDENT s 1,000,000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
E%%Sféﬁ“é’ﬁ %”F"%’pm [ E.L. DISEASE - POLICY LiMiT | $ 1,000,000
A | Professional Liability 00-00-00 00-00-00 | 00-00-00 [$1,000,000 each claim

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
It is understood and agreed that the following shall be additional insured on a primary non-contributory basis: CCSD 15 including all

elected and appointed officials, all employees and volunteers, and all board members. Waiver of subrogation applies in favor of CCSD 15.

CERTIFICATE HOLDER CANCELLATION

Community Consolidated School District 15 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
, o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Jenny Glllespie ACCORDANCE WITH THE POLICY PROVISIONS.

Facilities & Operations Dept

1001 S Rohwing Rd AUTHORIZED REPRESENTATIVE
Roiing eadows L 60008 Your Insurance Ugent
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