Community Development Institute
HEAD START

Serving Suburban Cook County-Harvey

14701 Wallace
Harvey, lllinois 60426
( 708) 794-9221 ( 708) 331-6573 fax

May 14, 2015

School Board of Directors District #152

Dear Administrators:

My name is Mrs. Liddell Taylor, Center Supervisor for CDI Harvey Head Start located in Field School
14701 Wallace St.

| am requesting the usage of your Donald Nesditt’ Field located at 14741 Wallace for our closing
picnic for this school year. Our last day will be June 18, 2015 and we would like to have a secure safe
place for the children, their families, and staff to engage in various planned supervised activities.

The times would be as follows:
Morning Session: 8:00 AM -11:30 AM
Afternoon Session: 12:30 PM - 4:00 PM.

We greatly appreciate your assistance in this matter.

Sincerely,
Liddell Taylor
Center Supervisor -

ltaylor@cdihscookco.org
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY DR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PQLICIES
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{les) must be endorsed. |f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A staterment on this certificate does not confer rights to the
certtificate holder in lieu of such endorsement(s).

PRODUCER 610-974-9490| F2NIACT
Brown & Brown of the LV 791 I PRONE , FAX
3001 Emrick Bivd, Sulte 120 610-974-9 (ALC, No. Exti: (AJC, No):
Bothlehem, PA 18020 EMAL
INSURER(S) AFFORDING COVERAGE NAIC #
msurer 4 : Philadelphia Indemnity. Ins Co 18058
INSURED Community Development [nst. - INSURER B :
Head Start .
10065 E Harvard Avenue #700 MSJRERE -
Denver, CO 80231 INSURER D :
: INSURERE :
INSURER F :
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 CONTRAGCT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

3 TSUBK|
R TYPE OF INSURANCE R POLICY NUMBER BN )| (A umrrs
GENERAL LIABRLITY EACH OCCURRENGE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY PHPK1111793 01/01/45 | 01/01/16 | DAty eza GeaENTED 71 g 100,000
| cLamsmane OCCUR MED EXP (Any oneperson) | § 5,00¢
PERSONAL & ADV INJURY $ 1 ,000,0&1]
GENERAL AGGREGATE 3 3,000.000]
GEN'L AGGREGATE LIM!T APPLIES PER: PRODUCTS - COMPIOP AGG | § 3,000,000]
POLICY JEQT LOC $
AUTOMOSILE LIABILITY EONBNEDSINGLELIMT | 1,000,000
A | X | anvaurto PHPK1270681 01/01/15 04/01/16 | BODILY INJURY (Perpersan) | $
ALL 8§INED : SCHEDUL=D BODILY INJURY {Per accident) | §
: o]
HIRED AUTOS NN SWNED PROPERTY DAVAGE P
$
UMBRELLA LIAB X | occus - EAGH OCCURRENCE s 10,000,000
A | X | EXCESS L8 CLAIMS-MADE PHUB483801 01/01/15 01/01/16 | AGGREGATE 3 10,000,000
pen | X | RETENTIONS 10,000 3
WORKERS COMPENSATION WC STATL- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS i ER
ANY PROPRIETOR/PARTNER/EXECUTVE E.L. EACH ACCIDENT 3
OFFICERMEME ER EXCLUDED? D NiA
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE| §
it yes. describe under
ESCRIPTION SF BPERATIONS below E.L DISEASE - POLICY LIMIT | 3
A |Professional Liab PHPK1111793 o1/0115 01/01/16 |1,000,000 SODODODADJ
A |Abuse/Molestation PHPK1111793 01/01/16 o01/01/16 1,000,000 3000000Ag
|

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additionat Remarks Schedute, if mora space s required)
RE: Suburban Cook IL Pragram #820

CERTIFICATE HOLDER CANCELLATION
SZOSDI

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED N

. ACCORDANGE WITH THE POLICY PROVISIONS,
Community Development

Institute Head Start
10085 Harvard Ave Sulte 700 AUTHORIZED REPRESENTATIVE

Denver, CO 80231 el ——
]

©1988-2010 ACORD CORPORATION. Alf rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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Blue Island Head Start 2521 Grove Street Blue Island, L 60406-2309

min 4415 W. Harrison St Suite 510 Hillside, L 60162
Chicago e|ghts -St. James 9 W 1s S etC icago Helgnhts
Chica ogl hts-Joseph 267 E 1 treet Chicago Hei IL ?[0 11-3642
Cou i Hills-Pres 17542 Crawford AvenueCoun 5
DesPIames-Ma ille Academy 1170 N River Road Des l me 016-
Ford Hei hts-Yates Hs 1055 Berkele Avepu?__, &rd He(ﬂhts 1L 60411 -2238

in Pa

Franklin Park 10 Grand Avenue Frank 1-2548
Harvey Area ead Start 147&, Wallace Street Ha rve¥I 60426-2449
Ray alker Head Start 853 Windsor Drive Schaumb rg, IL 601 93-3124
St. Stanjslaus Churc enter 14418 McKmne Ave P os
arren Watking Heg Start Center 7249 W ler Driv r(and Park, IL 60462
1055 Berkeley Ave Ford Helghts IL 60411 #BZD Yates
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PI-GLD-HS (10/11)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

GENERAL LIABILITY DELUXE ENDORSEMENT:

HUMAN SERVICES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE

It is understood and agresd that the following extensions only apply in the event that no otlier specific coverage for
the indicated loss exposure is provided under this policy. If such specific coverage applies, the terms, conditions and
limits of that coverage are the sole and exclusive coverage applicable under this policy, unless otherwise noted on
this endorsement. The following is a summary of the Limits of Insurance and additional coverages provided by this
endorsemeni. For compiete details an specific coverages, consult the policy contract wording.

Coverage Applicable

Limit of Insurance Page #

Extended Properly Damage Included 2
Limited Rental Leas& Agreement Contractual Liabllity $50,000 limit 2
Non-Owned Watercraft Less than 58 feet 2
Damage to Property You Own, Rent, or Occupy $30,000 limit 2
Damage to Premises Rented to You $1,000,000 3
HIPAA Clarification 4
Medical Payments $20,000 5
Medical Payments — Extended Reporting Period 3 years 5
Athletic Activities Amended 5
Supplementary Payments — Bail Bonds $5,000 5
Supplementary Payment — Loss of Earnings $1,000 per day 5
Employee Indemnification Defense Coverage $25,000 5
Key and Lock Replacement — Janitorial Sesvices Client Coverage $10,000 limit 6
Additional Insured - Newly Acquired Time Period Amended [
Additional Insured — Medical Directors and Administrators included 74
Additional Insured — Managers and Supervisors (with Fellow Included 7
Employee Coverage)

Additional Insured — Broadened Named tnsured Included 7
Additional Insured — Funding Source included 7
Additional insured — Home Care Providers included 7
Additional Insured — Managers, Landlords, or Lessors of Premises Included 7
Additional Insured — Lessor of Leased Equipment Included 7
Additional Insured — Grantor of Permits Included 8
Additional insured — Vendor Included 8
Additional Insured — Franchisor Included Q9
Additional Insured — When Required by Contract inciuded 9
Additional Insured — Owners, Lessees, ar Contractors tnciuded )
Additional Insured — State or Palitical Subdivisioni_ Included 10

Page 1 of 12

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
© 2011 Philadelphia Indemnity Insurance Company
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K. Key and Lock Replacement — Janitorial Services Client Coverage

SECTION | - COVERAGES, SUPPLEMENTARY PAYMENTS — COVERAGES A AND B is
amended to include the following:

We will pay for the cost to replace keys and Iocks at the “clients” premises due to theft or other
loss to keys entrusted o you by your “client,” up to a $10,000 limit per occurrence and $10,000
policy aggregate.

We will not pay for loss or damage resulting from theft or any other dishonest or criminal act that
you or any of your partners, members, officers, “employees”, “managers’; directors, frustees,
authorized representatives or any one to whom you entrust the keys of a “client” for any

purpose commit, whether acting alone or in collusion with other persons.

The following, when used on this coverage, are defined as follows:

a. "Client” means an individual, company or organization with whom you have a written contract
or work order for your services for a described premises and have billed for your services.

b. "Em pléyee" means:
(1) Any natural person:
(a) Whiie in your service or for 30 days after termination of service;
(b) Who you compensate directly by saiary, Wages or commissians; and
{e) Who you have the right to direct and control while performing services for you; or
(2) Any natural person who is furnished temporarily to you:

(a) To substitute for a permanent "employee” as defined in Paragraph (1) above, who is
on leave; or

(b) To meét seasonal or short-term workload conditions;
while that person is subject to your direction and control and performing services for you.
(3) "Employee” does not mean:

(a) Any agent, broker, person leased to you by a labor leasing firm, factor, commission

merchant, consignee, independent contracior or representative of the same general
character; or

(b) Any "manager,” director or trustee except while performing acts coming within the
scope of the usual duties of an "employee."

c. "Manager" means a person serving in a directorial capacity for a limited liability company.

L. Additional Insureds
SECTION Il —WHO IS AN INSURED is amended as follows:

1. If coverage for newly acquired or formed organizations is not otherwise excluded from this
2

Page 6 of 12
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
@© 2011 Philadelphia Indemnity Insurance Company
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PI-GLD-HS (10/11)

Coverage Part, Paragraph 3.a. is deleted in its entirely and replaced by the following:
a. Coverage under this proviston is afforded until the end of the policy period.

2. Each of the following is also an insured:

a. WMedical Directors and Administrators — Your medical directors and administrators, but
only while acting within the scope of and during the course of their dulies as such. Such

duties do not include the furnishing or failure to furnish professional services of any physician
or psychiatrist in the treatment of a patient.

b. Managers and Supervisors — Your managers and supervisors are also insureds, but
only with respect to their duties as your managers and supervisors. Managers and
supervisors who are your “employees” are also insureds for 'bodily injury” to a co-
“employee” while in the course of his or her employment by you or performing duties
related fo the conduct of your business.

This provision does not change ltem 2.a.(1)(a) as it applies to managers of a limited
liability company.

¢. Broadened Named Insured — Any organization and subsidiary thereof which you control and
actively manage on the effective date of this Coverage Part. However, coverage does not
apply to any organization or subsidiary not named in the Declarations as Named Insured, if
they are also insured under another similar policy, but for its termination or the exhaustion of
its limits of insurance.

d. - Funding Source — Any person or organization with respect to their liability arising out of:

(1) Their financial control of you; or
(2) Premises they own, maintain or control while you lease or occupy these premises.

This insurance does not apply to structural alterations, new construction and demolition
operations performed by or for that person or organization.

e. Home Care Providers —~ At the first Named Insured's option, any person or organization
under your direct supervision and control while providing for you private home respite or
foster home care for the developmentally disabled.

f. Managers, Landlords, or Lessors of Premises — Any person or organization with respect
to their liability arising out of the ownership, maintenance or use of that part of the premises
leased or rented to you subject to the following additional exclusions:

This insurance does not apply to:
(1) Any “occurrence” which takes place after you cease to be a tenant in that premises; or

(2) Structural alterations, new construction or demolition operations performed by or on
behalf of that person or organization.

g. Lessor of Leased Equipment — Automatic Status When Required in Lease Agreement
With You — Any person or organization from whom you lease equipment when you and such
person or organization have agreed in writing in a contract or agreement that such person or
organization is to be added as an additional insured on your policy. Such person or

€@

Page 7 of 12 ’
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
© 2011 Philadelphia Indemnity Insurance Company
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(g) Products which, after distribution or sale by you, have been labeled or relabeled or

used as a container, part or ingredient of any other thing or substance by or for the
vendor; or

(h) "Bodily injury" or "property damage” arising out of the sole negligence of the vendor
for its own acts or omissions or those of its employees or anyone else acting on its
behalf. However, this exclusion does not apply to:

{Iy The exceptions contained in Sub-paragraphs (d) or (f); or

(i) Such inspections, adjustments, tests or servicing as the vendor has agreed to
make or normally undertakes to make in the usual course of business, in
connection with the distribution or sale of the products.

{2) This insurance does not apply to any insured person or organization, from whom you
have acquired such products, or any ingredient, part or container, entering into,
accompanying or containing.

Franchisor — Any persan or arganization with respect to thelr liability as the grantor of a
franchise to you.

As Required by Contract — Any person or organization where required by a written contract
executed prior to the occurrence of a loss. Such person or organization is an additional
insured for "bodily injury," "property damage" or "personal and advertising injury” but only for
liability arising out of the negligence of the named insured. The limits of insurance applicable
to these additional insureds are the lesser of the policy limits or those limits specified in a
contract or agreement. These limits are included within and not in addmon to the limits of
insurance shown in the Declarations

Owmners, Lessees or Contractors — Any person or arganization, but only with respect to
liability for "bodily injury,” “property damage" or "personal and advertising injury” caused, in
whole or in part, by:

(1) Your acts or-omissions; or
(2) The acts or omissions of those acting on your behalf;

in the performance of your ongoing operatians for the additional insured when requires by a
contract.

With respect to the insurance afforded to these additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury” or "property damage™ occurring after:

(a) Altwork, including materiais, parts or equipment fumished in connection with such
work, on the project (other than service, maintenance or repairs) to be performed by

or on behalf of the additional insured(s) at the location of the covered operatians has
been completed; or

(b) That portion of "your work" aut of which the injury or damage arises has been putto
its intended use by any person or organization other than another contractor or

subcontractor engaged in performing operations for a principal as a part of the same

project.
%

Page 9 of 12
Includes copyrighted material of insurance Services Office, Inc., with its permission.
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