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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY)
08/28/2008

PRODUCER

HR

H

333 E. Butterfield Road, 5th Floor
Lombard, IL 60148

THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone: (800)316-6705 Fax: (630) 324-2779 INSURERS AFEORDING COVERAGE NAIC #
INSURED INSURER A ACE American Insurance Company 22667
Bﬁ!lyllggfalj&?g:kglub MD-49A Club #42069 INSURER B

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 IS5 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
FOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEEN REDUCED BY PAID CLAIMS.

INSR

ADD'L

POLICY NUMBER

POLICY EFFECTIVE | POLICY EXPIRATION

LIMITS

LTR [INSRDI TYPE OF INSURANCE DATE (MM/DD/YY) | DATE (MM/DD/YY)
GENERAL LIABILITY 09/01/2008 09/01/2009 EACH OCCURRENCE $ 1,000,000
A HDOG23745070 & | o DAMAGE TO RENTED ,
COMMERCIAL GENERAL LIABILITY | ~520302505 PREMISES [Ea occurence) S 1,000,000
cLams Mape | X | occur MED EXP (Any one person) | § 1,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPI/OP AGG | § 2,000,000
] PRO-
POLICY JECT LOC 5
AUTOMOBILE LIABILITY N1/ N1/ - -
A _AUT HDOG23745070 & 09/01/2008 09/01/2009 COMBINED SINGLE LIMIT | ¢ INCLUDED
. {ea aCCiaent)
_ | ANYAUTO CSZ0302505 -
| ALL OWNED AUTOS SODILY INJURY < N ABOVE
SCHEDULED AUTOS (Per person)
% -
7~ | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE <
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | 5
AUTO ONLY: acG| s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
OCCUR CLAIMS MADE AGGREGATE 5
5
DEDUCTIBLE 5
RETENTION 5 5
WC STATU- OTH
WORKERS COMPENSATION AND TE‘IH‘H LIMITS ER
EMPLOYERS' LIABILITY | EACH ACCIDENT <
ANY PROPRIETOR/PARTNER/EXECUTIVE iy -
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYER §

If ves, describe under
SPECIAL PROVISIONS below

EL.

DISEASE - POLICY LIMIT | 3

OTHER

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

Provisions of the policy apply to the named insured’s participation in the following activity during the policy period shown above: Use of Lot 62A, General Hill Subdivision as site for Ballyhoo Lions
Community Bus Shelter.

Bob DeMeo, P.O. Box 920303, Dutch Harbor, AK 99692 is included as an Additional Insured(s), but only with respect to General Liability arising out of the use of premises by the Insured shown
above and not out of the sole negligence of said additional insured.
PROVISIONS OF THE POLICY DO NOT APPLY TO THE SALE OR SERVING OF ALCOHOLIC BEVERAGES

CERTIFICATE HOLDER

CANCELLATION

Bob

DeMeo

P.O. Box 920303
Dutch Harbor Alaska 99692

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 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

ACORD 25 (2001/08)
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