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ACORc/ CERTIFICATE OF LIABILITY INSURANCE I

DAT£ (MMIDD/YYYY) 

..___, 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 pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to the 
terms and conditions of the policy, certain policies may require an endorsemenL A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER ii�E:7"' 
INSURANCE AGENT/BROKER NAME f!l$N,.t c�,. I

FAX 
I/IIC No•: 

INSURANCE AGENT/BROKER STREET ADDRESS OR P.O. BOX E-MAIL 
A""""'""' 

INSURANCE AGENT/BROKER 'CITY, STATE & ZIP CODE INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A: NAME OF INSURANCE COMPANY ENTER# 
INSURED INSURER B: NAME OF INSURANCE COMPANY (if aoolicable\ ENTER# 

INSURED NAME (RENTER) 
INSURER c: NAME OF INSURANCE COMPANY (if a001icable\ ENTER# RENTER STREET ADDRESS 

RENTER CITY, STATE & ZIP CODE INSURER D: NAME OF INSURANCE COMPANY (if a00licablel ENTER# 

INSURER E: NAME OF INSURANCE COMPANY (if a001icable l ENTER# 

INSURER F: NAME OF INSURANCE COMPANY (if applicable) ENTER# 

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 Vv'ITH RESPECT TO VIHICH 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 SHOVVN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR TYPE OF INSURANCE 

GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 
,__ D CLAIMS-MADE 0 OCCUR 

1--

1--

GEN'L AGGREGATE LIMIT APPLIES PER: 

tx7 POLICY n P,f,9.; n LOC 
AUTOMOBILE LIABILITY � 

ANY AUTO 
ALL Ov.,jEO - SCHEDULED 
AUTOS � AUTOS 

NON-Ov.,jEQ 
HIRED AUTOS AUTOS 

>- � 

UMBRELLA UAB 

EXCESSUAB H
OCCUR 

CLAIMS-MADE 

OED l I RETENTION s 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y / N ANY PROPRIETOR/PARTNER/EXECUTIVE □ 
OFFICE/MEMBER EXCLUDED? 
CMandatory In NH) 
�!!'::��':!.'!"' 

. _,_ .. . 

• 

, ... �- ·~-·- POLICY NUMBER 1,:8lifo� POUCYEXP 
IMlllDD/YYYYl 

,, r 
ENTER POLICY# Start Date End Date 

' r 

,, 1' 

N / A  ' ENTER POLICY# Start Date End Date 

' I 

I 

LIMITS 

EACH OCCURRENCE $ 1 000000 

PREMISEs���, s ,;/'I /VII'\ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY s 1 000000 

GENERAL AGGREGATE $ 1,000,000 

PRODUCTS - COMP/OP AGG $ 1 /VII'\ IVll'I 
' 

��
,!!.�

f
lNGLE LIMIT 

$ 
BODILY INJURY (Per person) $ 

BODILY INJURY (Per accident) $ 

iPeraccici:a:-rt?-"
E $ 

$ 

EACH OCCURRENCE $ 

AGGREGATE $ 

$ 

Xl��It'Wsl 1°w-
E.l. EACH ACCIDENT $ 1 000000 

E.L DISEASE - EA EMPLOYEE $ 1,000,000 

E.L DISEASE· POLICY LIMIT S 1 /VII'\ /Vin 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (Attach ACORD 101, Addltlonal Remart<a Schedule, If more apace I• requll'9d) 

COMMUNITY HIGH SCHOOL DISTRICT 94 IS INCLUDED AS ADDITIONAL INSURED ON A PRIMARY & NON.CONTRIBUTORY BASIS WITH RESPECT 
TO LIABILITY FOR USE OF THEIR FACILITIES. 

MUST ATTACH AS REQUIRED BY WRITTEN CONTRACT: WAIVER OF SUBROGATION AND FORM CG202.

CERTIFICATE HOLDER CANCELLATION 

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

COMMUNITY HIGH SCHOOL DISTRICT 94 

326 JOLIET STREET

WEST CHICAGO, IL 60185 AUTHORIZED REPRESENTATIVE 

I 
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