5119000000 DURI

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DDAYYY)
112712010

PRODUCER

Gagliardi Insurance Services, Inc.
284 Digital Drive

Morgan Hill, CA 95037

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE PQLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED McHenry County Hurricanes msurer o The St. Paul Travelers Companies, Inc
P.O.Box 47 wnsUrer B Federal Insurance Company 20281
Crystal Lake, IL 60014 INSURER C
INSURER D
INSURER E:
COVERAGES

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 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 CONDRITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

AOD'L

POLICY EFFECTIVE | POLICY EXPIRATION

LTR |NSRD| TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE {MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A CK08126623 11112010 11172011 | BRAVACE To RETEL
COMMERCIAL GENERAL LIABILITY PREMISES (Ea acourence) $ 300,000
CLAIMS MADE OCCUR WED EXP (Any one person) $ -0+
X |Abuse & Molestation PERSOMAL & ADV INJURY 4 1,000,000
_— GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 1,000,000
X | poLicy giie Lor Participant Legal Liab 1,000,000
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT § 1,000,000
A ANY AUTO CK06126623 11112010 11112011 (Ea accident)
|| ALL OWNED AUTOS BODILY INULRY .
SCHEDULED AUTOS (Per parson)
| X | HiRED AUTOS BODILY INJURY R
X' | NoN-OWNED AUTOS (Per acoident)
. PROPERTY DAMAGE 6
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
AMY AUTO OTHER THAN EAACC | §
ALTO ONLY 556 | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 5,000,000
A OCCUR |:| cLams waoe  |GLOB105559 1M1/2010 1112011 AGGREGATE % 5,000,000
$
DEDUCTIBLE $
X | RETENTION $ -0- $
WORKERS COMPENSATION AND T\JSSYSEM% OETQ'
EMPLOYERS' LIABILITY Ty ——
ANY PROPRIETOR/PARTNER/EXECUTIVE : i
OFFICER/MEMBER EXCLUDED? F L DISEASE - EAEMPLOYEE | &
If yes, describe under
SPECIAL PROVISIONS below E L DISEASE - POLICY LIMIT | §
OTHER
B [Youth BB Medical $50 Ded 99064877 1112010 1/11/2011 AD&D/Dental 10,000/3,000 Limit 100,000
B [Youth BB Cat Med $100k Ret 9906-4878 1172010 11112011 Retention 100,000 Limit 500,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

McHenry County Hurricanes

P.0.Box 47

Crystal Lake, IL 60014-

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 307 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

T e g e

ACORD 25 (2001/08)

® ACORD CORPORATION 1988



5119000000 DURI

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract betwaen
the issuing insurer(s), authorized representative or producer, and the certificate halder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




5119000000

DURI

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DDAYYY)
112712010

PRODUCER

Gagliardi Insurance Services, Inc.

284 Digital Drive
Morgan Hill, CA 95037

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE PQLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED McHenry County Hurricanes msurer o The St. Paul Travelers Companies, Inc
P.O.Box 47 wnsUrer B Federal Insurance Company 20281
Crystal Lake, IL 60014 INSURER C
INSURER D
INSURER E:
COVERAGES

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 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 CONDRITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L|

POLICY EFFECTIVE

POLICY EXPIRATION

LTR |NSRD| TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE {MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A X CK08126623 11112010 11172011 | BRAVACE To RETEL
COMMERCIAL GENERAL LIABILITY PREMISES [Ea oocUrence) $ 300,000
CLAIMS MADE OCCUR WED EXP (Any one person) $ -0+
X |Abuse & Molestation PERSOMAL & ADV INJURY 4 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 1,000,000
X | poLicy giie Lor Participant Legal Liab 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 8 1,000,000,
A ANY AUTO CK06126623 1/1{2010 1112011 (Fa accidert)
|| ALL OWNED AUTOS BODILY INJLRY .
SCHEDULED AUTOS (Per parson)
| X | HiRED AUTOS BODILY INJURY R
X' | NoN-OWNED AUTOS (Per acoident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY ALTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY 266 | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 5,000,000
A OCCUR |:| cLams waoe  |GLOB105559 1/1/2010 11712011 AGGREGATE 3 5,000,000
$
DEDUCTIBLE $
X | RETENTION $ -0- $
WORKERS COMPENSATION AND T\JSSYSEM% OETQ'
EMPLOYERS' LIABILITY oL EACH ACCIDENT
ANY PROPRIETOR/PARTNER/EXECUTIVE - i
OFFICER/MEMBER EXCLUDED? F L DISEASE - EAEMPLOYEE | &
If yes, describe under
SPECIAL PROVISIONS below E L. DISEASE - POLICY LIMIT | §
OTHER
B [Youth BB Medical $50 Ded 99064877 1112010 1/11/2011 AD&D/Dental 10,000/3,000 Limit 100,000
B [Youth BB Cat Med $100k Ret 9906-4878 1/11/2010 1172011 Retention 100,000 Limit 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

COOPERSTOWN DREAMS PARK IS AN ADDITIONAL NAMED INSURED, BUT ONLY WITH RESPECT TO LIABILITY ARISING OUT OF
OPERATIONS OF THE NAMED INSURED. ALL POLICY TERMS AND CONDITIONS APPLY.

CERTIFICATE HOLDER

CANCELLATION

Cooperstown Dreams Park

P.O.Box 704

Cooperstown, NY 13326-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 307 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

T e g e

ACORD 25 (2001/08)

® ACORD CORPORATION 1988



5119000000 DURI

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract betwaen
the issuing insurer(s), authorized representative or producer, and the certificate halder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




5119000000 DURI

ACORD, CERTIFICATE OF LIABILITY INSURANCE i

PRODUCER

Gagliardi Insurance Services, Inc.
284 Digital Drive

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE PQLICIES BELOW.

Morgan Hill, CA 95037
INSURERS AFFORDING COVERAGE NAIC #
INSURED McHenry County Hurricanes msurer o The St. Paul Travelers Companies, Inc
P.O.Box 47 wnsUrer B Federal Insurance Company 20281
Crystal Lake, IL 60014 INSURER C
INSURER D
INSURER E:

COVERAGES

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 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 CONDRITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L|

POLICY EFFECTIVE | POLICY EXPIRATION

LTR |NSRD| TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE {MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A X CK08126623 11112010 11172011 | BRAVACE To RETEL
COMMERCIAL GENERAL LIABILITY PREMISES [Ea oocUrence) $ 300,000
CLAIMS MADE OCCUR WED EXP (Any one person) $ -0+
X |Abuse & Molestation PERSOMAL & ADV INJURY 4 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 1,000,000
X | poLicy giie Lor Participant Legal Liab 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 8 1,000,000,
A ANY AUTO CK06126623 1/1{2010 1112011 (Fa accidert)
|| ALL OWNED AUTOS BODILY INJLRY .
SCHEDULED AUTOS (Per parson)
| X | HiRED AUTOS BODILY INJURY R
X' | NoN-OWNED AUTOS (Per acoident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY ALTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY 266 | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 5,000,000
A OCCUR |:| cLams waoe  |GLOB105559 1/1/2010 11712011 AGGREGATE 3 5,000,000
$
DEDUCTIBLE $
X | RETENTION $ -0- $
WORKERS COMPENSATION AND T\JSSYSEM% OETQ'
EMPLOYERS' LIABILITY oL EACH ACCIDENT
ANY PROPRIETOR/PARTNER/EXECUTIVE - i
OFFICER/MEMBER EXCLUDED? F L DISEASE - EAEMPLOYEE | &
If yes, describe under
SPECIAL PROVISIONS below E L. DISEASE - POLICY LIMIT | §
OTHER
B [Youth BB Medical $50 Ded 99064877 1112010 1/11/2011 AD&D/Dental 10,000/3,000 Limit 100,000
B [Youth BB Cat Med $100k Ret 9906-4878 1/11/2010 1172011 Retention 100,000 Limit 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SCHOOL DISTRICT 155 IS AN ADDITIONAL NAMED INSURED, BUT ONLY WITH RESPECT TO LIABILITY ARISING OUT OF OPERATIONS OF
THE NAMED INSURED. ALL POLICY TERMS AND CONDITIONS APPLY.

CERTIFICATE HOLDER

CANCELLATION

School District 1565
1 South Virginia Road
Crystal Lake, IL 60014-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 307 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

T e g e

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

® ACORD CORPORATION 1988



5119000000 DURI

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract betwaen
the issuing insurer(s), authorized representative or producer, and the certificate halder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




5119000000 DURI

ACORD, CERTIFICATE OF LIABILITY INSURANCE i

PRODUCER

Gagliardi Insurance Services, Inc.
284 Digital Drive

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE PQLICIES BELOW.

Morgan Hill, CA 95037
INSURERS AFFORDING COVERAGE NAIC #
INSURED McHenry County Hurricanes msurer o The St. Paul Travelers Companies, Inc
P.O.Box 47 wnsUrer B Federal Insurance Company 20281
Crystal Lake, IL 60014 INSURER C
INSURER D
INSURER E:

COVERAGES

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 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 CONDRITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L|

POLICY EFFECTIVE | POLICY EXPIRATION

LTR |NSRD| TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE {MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A X CK08126623 11112010 11172011 | BRAVACE To RETEL
COMMERCIAL GENERAL LIABILITY PREMISES [Ea oocUrence) $ 300,000
CLAIMS MADE OCCUR WED EXP (Any one person) $ -0+
X |Abuse & Molestation PERSOMAL & ADV INJURY 4 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 1,000,000
X | poLicy giie Lor Participant Legal Liab 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 8 1,000,000,
A ANY AUTO CK06126623 1/1{2010 1112011 (Fa accidert)
|| ALL OWNED AUTOS BODILY INJLRY .
SCHEDULED AUTOS (Per parson)
| X | HiRED AUTOS BODILY INJURY R
X' | NoN-OWNED AUTOS (Per acoident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY ALTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY 266 | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 5,000,000
A OCCUR |:| cLams waoe  |GLOB105559 1/1/2010 11712011 AGGREGATE 3 5,000,000
$
DEDUCTIBLE $
X | RETENTION $ -0- $
WORKERS COMPENSATION AND T\JSSYSEM% OETQ'
EMPLOYERS' LIABILITY oL EACH ACCIDENT
ANY PROPRIETOR/PARTNER/EXECUTIVE - i
OFFICER/MEMBER EXCLUDED? F L DISEASE - EAEMPLOYEE | &
If yes, describe under
SPECIAL PROVISIONS below E L. DISEASE - POLICY LIMIT | §
OTHER
B [Youth BB Medical $50 Ded 99064877 1112010 1/11/2011 AD&D/Dental 10,000/3,000 Limit 100,000
B [Youth BB Cat Med $100k Ret 9906-4878 1/11/2010 1172011 Retention 100,000 Limit 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

VILLAGE OF LAKE IN THE HILLS IS AN ADDITIONAL NAMED INSURED, BUT ONLY WITH RESPECT TO LIABILITY ARISING OUT OF
OPERATIONS OF THE NAMED INSURED. ALL POLICY TERMS AND CONDITIONS APPLY.

CERTIFICATE HOLDER

CANCELLATION

Village of Lake in the Hills
600 Harvest Gate Road
Lake in the Hills, IL 60156-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 307 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

T e g e

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

® ACORD CORPORATION 1988



5119000000 DURI

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract betwaen
the issuing insurer(s), authorized representative or producer, and the certificate halder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




5119000000 DURI

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DDAYYY)
112712010

PRODUCER

Gagliardi Insurance Services, Inc.
284 Digital Drive

Morgan Hill, CA 95037

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE PQLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED McHenry County Hurricanes msurer o The St. Paul Travelers Companies, Inc
P.O.Box 47 wnsUrer B Federal Insurance Company 20281
Crystal Lake, IL 60014 INSURER C
INSURER D
INSURER E:
COVERAGES

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 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 CONDRITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L|

POLICY EFFECTIVE | POLICY EXPIRATION

LTR |NSRD| TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE {MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A X CK08126623 11112010 11172011 | BRAVACE To RETEL
COMMERCIAL GENERAL LIABILITY PREMISES [Ea oocUrence) $ 300,000
CLAIMS MADE OCCUR WED EXP (Any one person) $ -0+
X |Abuse & Molestation PERSOMAL & ADV INJURY 4 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 1,000,000
X | poLicy giie Lor Participant Legal Liab 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 8 1,000,000,
A ANY AUTO CK06126623 1/1{2010 1112011 (Fa accidert)
|| ALL OWNED AUTOS BODILY INJLRY .
SCHEDULED AUTOS (Per parson)
| X | HiRED AUTOS BODILY INJURY R
X' | NoN-OWNED AUTOS (Per acoident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY ALTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY 266 | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 5,000,000
A OCCUR |:| cLams waoe  |GLOB105559 1/1/2010 11712011 AGGREGATE 3 5,000,000
$
DEDUCTIBLE $
X | RETENTION $ -0- $
WORKERS COMPENSATION AND T\JSSYSEM% OETQ'
EMPLOYERS' LIABILITY oL EACH ACCIDENT
ANY PROPRIETOR/PARTNER/EXECUTIVE - i
OFFICER/MEMBER EXCLUDED? F L DISEASE - EAEMPLOYEE | &
If yes, describe under
SPECIAL PROVISIONS below E L. DISEASE - POLICY LIMIT | §
OTHER
B [Youth BB Medical $50 Ded 99064877 1112010 1/11/2011 AD&D/Dental 10,000/3,000 Limit 100,000
B [Youth BB Cat Med $100k Ret 9906-4878 1/11/2010 1172011 Retention 100,000 Limit 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT j SPECIAL PROVISIONS
CRYSTAL ICE HOUSE IS AN ADDITIONAL NAMED INSURED, BUT ONLY WITH RESPECT TO LIABILITY ARISING OUT OF OPERATIONS OF TH

NAMED INSURED. ALL POLICY TERMS AND CONDITIONS APPLY.

CERTIFICATE HOLDER

CANCELLATION

Crystal lce House
319 E. Prairie Street
Crystal Lake, IL 60014-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 307 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

T e g e

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

® ACORD CORPORATION 1988



5119000000 DURI

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract betwaen
the issuing insurer(s), authorized representative or producer, and the certificate halder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




5119000000

DURI

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DDAYYY)
112712010

PRODUCER

Gagliardi Insurance Services, Inc.
284 Digital Drive

Morgan Hill, CA 95037

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE PQLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED McHenry County Hurricanes msurer o The St. Paul Travelers Companies, Inc
P.O.Box 47 wnsUrer B Federal Insurance Company 20281
Crystal Lake, IL 60014 INSURER C
INSURER D
INSURER E:
COVERAGES

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 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 CONDRITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

AOD'L

POLICY EFFECTIVE

POLICY EXPIRATION

LTR |NSRD| TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE {MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A CK08126623 11112010 11172011 | BRAVACE To RETEL
COMMERCIAL GENERAL LIABILITY PREMISES (Ea acourence) $ 300,000
CLAIMS MADE OCCUR WED EXP (Any one person) $ -0+
X |Abuse & Molestation PERSOMAL & ADV INJURY 4 1,000,000
_— GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 1,000,000
X | poLicy giie Lor Participant Legal Liab 1,000,000
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT § 1,000,000
A ANY AUTO CK06126623 11112010 11112011 (Ea accident)
|| ALL OWNED AUTOS BODILY INULRY .
SCHEDULED AUTOS (Per parson)
| X | HiRED AUTOS BODILY INJURY R
X' | NoN-OWNED AUTOS (Per acoident)
. PROPERTY DAMAGE 6
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
AMY AUTO OTHER THAN EAACC | §
ALTO ONLY 556 | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 5,000,000
A OCCUR |:| cLams waoe  |GLOB105559 1M1/2010 1112011 AGGREGATE % 5,000,000
$
DEDUCTIBLE $
X | RETENTION $ -0- $
WORKERS COMPENSATION AND T\JSSYSEM% OETQ'
EMPLOYERS' LIABILITY Ty ——
ANY PROPRIETOR/PARTNER/EXECUTIVE : i
OFFICER/MEMBER EXCLUDED? F L DISEASE - EAEMPLOYEE | &
If yes, describe under
SPECIAL PROVISIONS below E L DISEASE - POLICY LIMIT | §
OTHER
B [Youth BB Medical $50 Ded 99064877 1112010 1/11/2011 AD&D/Dental 10,000/3,000 Limit 100,000
B [Youth BB Cat Med $100k Ret 9906-4878 1172010 11112011 Retention 100,000 Limit 500,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CRYSTAL LAKE PARK DISTRICT IS AN ADDITIONAL NAMED INSURED, BUT ONLY WITH RESPECT TO LIABILITY ARISING OUT OF
OPERATIONS OF THE NAMED INSURED. ALL POLICY TERMS AND CONDITIONS APPLY.

CERTIFICATE HOLDER

CANCELLATION

Crystal Lake Park District
1 Crystal Lake Avenug

Crystal Lake, IL 60014-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 307 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

T e g e

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

® ACORD CORPORATION 1988
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract betwaen
the issuing insurer(s), authorized representative or producer, and the certificate halder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




M HSR Gagliardli

ur Spons and Entertaem cialisls

Mol Health Special Risk, Ine.
1. Please fully complete this form HSR Plaza ll -
2. Please print or type except where 4100 Medical Parkway

signature is required Carrollton, Texas 75007
3. Attach itemized bills Fax: (972) 512-5820 POLICY NUMBER :
4. Mail to HSR Toll Free (866) 345-0973 9906-4877 Option 1A
E-mail : gisclaims@hsri.com

FOR HSRUSE ONLY: Claim Company # Plan # Location #

PART | - POLICYHOLDER’S REFPORT
1. Claimant's Name (Injured Person) 2. Social Security Number 3. Gender | 4. Birthday 5. E-Mail
M _F

6. Address of Injured Person and Best Contact Phone Number (Include Area Code)

7. If Applicable, Parent's Name, Address, and Best Contact Phone Number (Include Area Code)

8. Date and Time of Accident 9. Place where Accident Occurred 10. The injured person was a:
[ Participant [] Staff Member [] Guest [] Volunteer
Dental 11. Indicate which Teeth were Involved in the Accident | 12. Describe Condition of Injured Teeth Prior to Accident:
Claims [0 Whole, Sound, and Natural ] Filled [ Capped [ Artificial
13. Type of Injury {Indicate Part of Body Injured — e.g. broken arm, sprained ankle, etc.) Did Injury Result in Death? [JYES [JNO

14. Describe How Accident Occurred — Give All Possible Details — Must be a Bodily Injury Due to Accident

15. Did Accident Occur (Check Yes or No for Each of the Following):
A.  During a policyholder programmed, sponsored & supervised, or sanctioned activity? COYES [NO
B. On activity premises? OYES [NO
C. While traveling directly and uninterruptedly to or from home and policyholder premises? [JYES [NO
D. During intercollegiate/scholastic athletic practice? [JYES []JNO or competition? [JYES [JNO

16. Team/League Name 17. Name of Event or Activity 18. Name and Title of Supervisor

19. Name of Policyholder 20. Address of Policyholder {Address, City, State, Zip)

McHenry County Hurricanes P.OBox 47 Crystal Lake. |l 60014

21. Signature of Insurance Coordinator 22. Title of Insurance Coordinator 23. Date

PART Il - OTHER INSURANCE STATEMENT

Do you/spousefparent have medicalhealth care or is the Claimant enrolled as an individual, employee or dependent member of a Health Maintenance
Organization (HMO) or similar prepaid health care plan, or any other type of accidenthealth/sickness plan coverage through your employer or other source on
you or does your son/daughter have health care coverage as a dependent from your previous marriage as mandated in a divorce decree? [JYES [INO

If Yes, name of inslrance company Policy #

Name of insurance company Policy #

Claimant's primary employer name, address, and phone number

Mother's primary employer name, address, and phone number

Father's primary employer name, address, and phone number

IF OTHER INSURANCE OR HEALTH CARE PLANS EXIST, PLEASE SUBMIT COPIES of their EXPLANATION OF BENEFITS along with your claim.
IF NO OTHER INSURANCE or HEALTH PLAN EXISTS, PLEASE READ & SIGN BELOW.

| agree that should it be determined at a later date there is insurance (or similar), to reimburse HEALTH SPECIAL RISK, INC., or the insurance
company to the extent of any amount collectible.

SIGNATURE OF PARTICIPANT OR PARENT WITNESS DATE

PART Ill - AUTHORIZATION TO PAY BENEFITS TO PROVIDER
| authorize medical payments to physician or supplier for services described on any attached statements enclosed.
SIGNATURE DATE

| hereby authorize any insurance company, hospital, physician or other person who has attended or examined the claimant to disclose when requested to do so,
all information with respect to any injury, policy coverage, medical history, consultation, prescription or treatment, and copies of all hospital or medical records. A
photo static copy of this authorization shall be considered as effective and valid as the original.

SIGNATURE DATE

G5 General Claim Form 2010-01-14



FRAUD STATEMENTS
Greneral: Any person who lnowingly and with mtent to defraud any msrance company or other person files an application for insurance or statement
of claim contaning any materially false mformation or conceals for the purpose of misleading, niformation concermng any fact material thereto,
cowinits a fravdulent msurance act.
Alaska: A person who knowingly and with intent to wjure, defraud. or deceive an nsurance company files a claun containing false, woomplete, or
misleading information may be prosecuted under state law,
Arizona: For your protection Arizona law recquires the following statement to appear on this form. Any person who knowingly presents a false or
frandulent claim for pavment of a loss 18 subject to cruninal and civil penalties,
Arkansas, Lowsiana, Marvland, West Virgimia: Any person who knowingly presents a false or fraudulent claim for payient of a loss or benefit or
knowmgly presents false information m an application for msurance 1s guilty of a crime and may be subject ta fines and confimement. i prison.

Calitornia; For vowr protection California law requires the following to appear on tlug forny Any person who knowingly presents false or frandulent
claim for the pavment of a loss 13 guilty of a crune and may be subject to fines and continement in state prison.

Colorado: Tt 15 unlawful to knowingly provide false, mcomplete, or nusleading facts or information to an msurance company for the purpose of
defrandimg or attempting to defraud the company. Penalties may melude imprisotunent, fines, denial of insurance and civil damages. Any nsrance
company or agent of an msurance company who lnowmgly provides false. mcomplete, or misleadmg facts or mformation to a policvholder or
claimant for the parpose of defranding or attempting to defraud the policyholder or claimant with regard to a settlement or award pavable from
msurance proceeds shall be reported to the Colorade Thvision of Insurance within the Departiment. of Regulatory Agencies.

Commecticut: Tlus forn must be completed wy its entirety, Ay person who intentionally misrepresents or intentionally fails to dizclose auy material
tact related to a clauned wpwy may be gulty of a telony.

Delaware, Idaho, Indiana: Any person who knowingly, and with mtent to inpure, defrand, or deceive any insurer, files a statement of claim containing
any false, mcomplete or misleading information 1s guilty of a felony.

Distuiet of Columbia: Warnmg: It 15 a crune to provide false ar nusleading mformation to an msurer for the purpose of defravdmg the mswer or any
other person. Penalties mclude imprisommnent and/or fimes. Tn addition, an insurer may deny msirance benefits if false mformation materially related
ter a claim was provided by the applicant,

Tlonda: Any person who knowmngly and with mtent to mjure. detraud or deceive any msurer tiles a statement of claim or an application contaming
any false, meomplete or misleading nformation 13 guilty of a felony of the third degree.

Hawair: For yvour protection, Hawail law requires vou to be infornned that presenting a fraudulent claim for paviment of a loss o benefit i3 a crime
punshable by fines or inprisounent, or botly,

Kentuely: Any person whe knowingly and with intent to defrand any mswrance company or other person files a statement. of claim containng any
materially false information or conceals, for the puurpose of misleading, information concerning any fact material thereto commits a fraudilent
msurance act, wlich is a crime.

Mame Tt 15 a crune to knowmgly provide false, mcomplete or misleading information to an inswance company for the purpose of defrandmg the
company. Penalties may mclide inprisonment, fines, or a demal of insurance benefits,

Michigan, North Dakota, Seuth Dakota: Any person who kowmgly and with wtent to detraud any insurance company or another person files a
statement of ¢laim contanung any waterially false mformation, or conceals for the purpose of misleadmg, wformation concernig any tact material
thereto, commits a fraudulent msiwance act, wlich 1s a crune, and subjects the person to crinunal and ervil penalties.

Minnesota, A person who files a claim with intent to defraud or helps comumut a fravd against an nsurer 13 guilty of a crie.

Nevada: Any person who knowingly files a statement of claun contaunng any misrepresentation or any false, mcomplete or misleading mformation
may be gulty of a crimmal act. pumishable wnder state or federal law, or both, and may be subject to civil penalties.

New Hampshire: Any person who, with a purpose to nyure, defraud or decelve any wnmwance company. files a statement of clamn containing any
false, meomplete or misleading wnformation s subject to progecution and punislunent for msurance fraud as provided in section 63820,

New Jersey: Any person who knowingly files a statement of clann contammg any false or misleading mformation 1s subject to crimimal and civil
penalties,

New Mexico: Any person whe knowingly presents a false or frandulent claim for payment of a loss or benefit or knowingly presents false information
m an application for msurance 13 guilty of a crime and may be sulyect to civil fines and eriminal penalties.,

New Youlo Any person who knowmgly and with mtent to defrand any insurance company or other person files an application for insurance or
statement of claim containing any waterially false mformation, or conceals far the purpose of misleading, information concerning any fact material
thereto, cominits a frandulent insurance act, which is a crine | and shall also be subject to a civil penalty not to exceed five thousand dollars and the
stated value of the clann foe each such violation,

Ohic: Any person who, with ntent to defraud or knowing that he 13 facilitating a frand agamst an msurer, submits an application or files a ¢laim
containing a false or deceptive statement 13 guilty of msurance fraud.

Oklahoma WARNING: Any person who knowingly, and with mtent to npure, defraud or deceive any msurer, malkes any claim for the proceeds of an
msurance policy containing any false, ncomplete or misleading mformation is guilty of a telony.

Oregonr Any person who makes an intentional misstatement. that 13 material to the risk may be found guilty of insurance fraud by a cowut. of law,

Permsylvaia Any person who knowimngly and with ntent to defraud any msurance company or other person files an application for insurance o
statement of claim contaming any materially false mformation or conceals for the purpose of misleading, mformation concernmg any fact material
thereto conunits a fraudulent msurance act, wlich is a crume and subjects such person to cruninal and civil penalties.

Tennessee. Virginia, Washington: It 13 a crime to knowigly provide false. incomplete or misleading information to an msurance company for the
purposes of defranding the company. Penalties include imprisonment, fines and denial of insrance benefits,

Texas: Any person who lnowmgly presents a false or fraudulent clann for the paviment of a loss 13 guilty of a crime and may be subject to fines and
confmement. m state prison.

G5 General Claim Form 2010-01-14



GAGLIARDI INSURANCE SERVICES, INC.

N

6.

284 Digital Drive, Morgan Hill, CA 95037 800-995-9768 Fax 408-414-8199

IMPORTANT INSTRUCTIONS

HOW TO FILE YOUR MEDICAL CLAIM

You have been provided with claim forms that are pre-filled with some of the important
information that 1s needed to process vour claim efficiently. Please use this form only.

Section [ must be filled out completely,

Section 11 1s to be completed, signed, and dated by the claimant or parent/guardian of
the claimant.

Include all itemized bills for related medical expenses being claimed. These bills
must show the patients name. condition begin treated (diagnosis), type of treatment
received, date the expense(s) was/were meurred,

A deductible will apply to each claim.
A League Representative or Insurance Coordinator must sign Claim Form.
NOTE:

This coverage is in excess of all other group medical coverage. Please complete in
full the attached Other Insurance Inquiry and provide copies of the other
msurance’s Explanation of Benefits for each corresponding Itemized Bill. Failure
to provide this form. completed in its entirety, will delay claim processing.

Mail FULLY COMPLETED Claim Form to;
HSR Plaza 1T

4100 Medical Parkway

Carrolton TX 75007

Phone (972) 512-5600 Fax (972) 512-5820
Toll Free (866) 345-0973

E-Mail gisclaimsicchsri.com

For questions, iquiries and/or status of vour claim call (866) 345-0973



