ACORD’
\ CERTIFICATE OF LIA

DATE (MM/DD/YYYY)
7/25/2023

BILITY INSURANCE

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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

HUB International Midwest Limited
55 East Jackson Boulevard
Chicago IL 60604

INSURED NORTLAW-02

North Lawndale College Preparatory Charter
High School

1615 S Christiana Ave

Chicago IL 60623

RamME o' CSU Chicago Midwest |
| (AT, Mo Extl: - FAIS No): _

RobRess: CSUChicago@hubinternational.com - il
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Philadelphia Indemnity Insurance Company | 18058

INSURER B : Atlantic Specialty Ins. Co. | 27154

INSURER ¢ : State National Insurance Company 12831

INSURER D : Technology Insurance Company 42376

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 1384071218

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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR|

POLICY EFF | POLICYEXP |
LTR TYPE OF INSURANGE INSD | WyD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK2580349 711512023 7/115/2024 | EAGH OCCURRENCE $ 1,000,000
| |"DAMAGE TO RENTED |
| cLAMS-MADE OCCUR | PREMISES (Ea occurrence] | $ 300,000
MED EXP (Any one person) | $ 15,000
L _ — 1 n _
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | $3,000,000
poLicy || TES Loc PRODUCTS - GOMP/OP AGG | $ 3,000,000-
| OTHER: Employee benefits $ 1,000,000
A | AUTOMOBILE LIABILITY PHPK2580349 71512023 | 7/15/2024 | GOMBIEDPINGLELIMIT 1 §1,000,000
ANY AUTO BODILY INJURY (Per person) | $
¢ | OWNED SCHEDULED I = -
2( | AUTOS ONLY | AUTOS | BODILY INJURY (Per acmgent) $
X | HRED X | NON-OWNED PROPERTY DAMAGE I's
AUTOSONLY | “* | AUTOS ONLY | (Per accident] I _ I
|'s
A | X | UMBRELLALIAB ' X OCCUR PHUB873961 7/15/2023 711512024 | EACH OCCURRENCE [ $ 9,000,000
EXCESS LIAB | CLAIMS-MADE | AGGREGATE $
DED | X | RETENTION $ 101 ainfL
D |WORKERS GOMPENSATION APPS TWC4138548 7M5/2023 | 7/15/2024 |X | BER. . ofh-
AND EMPLOYERS' LIABILITY 2| STAT L] L
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBEREXCLUDED? N/A I T
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under I |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
B | D&O/Crime/EPL ) MML-30924-23 7/15/2023 | 7/15/2024 | Policy Limit 4,000,000
A | Sexual Abuse/Molestation PHPK2580349 7/15/2023 | 7/15/2024 | Policy Limit 1,000,000
C | Cyber EHJ-ADL01631986 3116/2023 | 715/2024 | Policy Limit 2,000,000
|

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Employee Theft Coverage Policy -MML-20341-22; Effective: 7-15-2023 to 7-15-

Limit: $1,000,000 Per Occurrence, Deductible: $10,000.

Catastrophic/Accident Coverage Policy — PHPC004998, Effective 9-1-22 to 9-1-23; Philadelphia Indemnity Insurance Company; NAIC 18058; Accident Medical

Expense — Maximum Benefit $5,000,000; Deductible $50,000

Middle Cities Risk Management Trust is included as additional insured under General Liability, when agreed in a written contract, subject to policy terms,

conditions and exclusions

2024; Atlantic Specialty Insurance Company; NAIC 27154;

CERTIFICATE HOLDER

CANCELLATION

Delta College

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

1961 Delta Road
University Center Mi 48710

AUTHORIZED REPRESENTATIVE

S K- Hofur—

ACORD 25 (2016/03)
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