Client#: 43837 HARVCOLT

ACORD.. CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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).

PRODUCER | GONTACT
ESP INSURANCE BROKERAGE LLC (o - | {Ale, No):
306 Main Street EX . R"Ess:
Worcester, MA 01608 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Houston Casualty Company
INSURED insurer B - AlG Insurance 19380
HARVEY COLTs INSURER C ; Great American Ins Co. ("..}
P.O. BOX #2612 —
Harvey, IL 60426 ——
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(i TYPE OF INSURANCE ﬁvlfr%ﬂ POLICY NUMBER (nﬁﬂ}ﬂg}rﬁ% nﬁr?u'ﬂ%?v%ﬁ) ,‘ LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 177003962 08/01/2017 | 08/01/2018 EACH OCCURRENCE 51,000,000
CLAIMS-MADE OCCUR PRYARE S RRTNTED, o) $300,000
| | MED EXP (Any one person) $
PERSONAL & ADV INJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY 5’&?{ LOC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
| AUTOMOBILE LIABILITY %ghgggﬁgﬁ)nsmel_E LIMIT N
ANY AUTO BODILY INJURY (Per person) | §
|4 gb'%gg"NED §81':‘5'3U'-ED BODILY INJURY (Per accident) | $
HIRED AUTOS AR NEP PROPERTY DAMAGE .
$
| | UMBRELLA LIAB ' OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | J RETENTION §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
SR EReRLON TSR U | EL excracoDenT___[s
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B |A&H SRG009133720 08/01/2017|08/01/2018 SEE REMARKS
C |D&0O EPP4916468 08/01/2017(08/01/2018 SEE REMARKS
DESCRIPTION OF OPERATIONS / LOCATIONS IVEHIC'LES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
THE CERTIFICATE HOLDER is added as an additional insured with respects to general liability coverage but
only with respect to liability arising out of the operations of the named insureds league.
Sexual Abuse / Molestation limits are as follows: $1,000,000 EACH OCCURRENCE / $2,000,000 AGGREGATE
THIS POLICY DOES NOT EXCLUDE CONCUSSIONS
(See Attached Descriptions)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
SCHOOL DISTRICT 152 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
16001 LINCOLN AVE. ACCORDANCE WITH THE POLICY PROVISIONS.

Harvey, IL 99999

AUTHORIZED REPRESENTATIVE
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DESCRIPTIONS (Continued from Page 1)

Accidental Death, Accidental Dismemberment (AD&D) Benefit: $10,000 Maximum amount
Accident Medical Expense Benefit: $250,000

Deductible: $250
per accident

Dental Maximum: $250 per

tooth/per accident
Incurral Period: within 90 days of the date of the accident causing the Injury
Benefit Payout Period: payable only for such charges incurred within 52 weeks after the date of the

accident causing the Injury

DIRECTORS & OFFICERS

Directors & Officers Limit $1,000,000
Retention $1,000
Aggregate Limit $1,000,000

EQUIPMENT FLOATER - POLICY NUMBER 177003962 COMPANY: HCC

Amount of Insurance: $65,000 Sports Equipment

Limit subject to a $25,000 limit per item. Any item of property with a value of $25,000 or more must be
scheduled separately

Deductible: $500

CRIME PROTECTION POLICY NUMBER 177003962 COMPANY: HCC

Crime / Employee Theft $10,000
Deductible $500
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