WHEATON PARK DISTRICT
INDEPENDENT CONTRACTOR AGREEMENT

it is the intention of the Wheaton Park District to create a non-exclusive Independent Contractor
Relationship with BZR Assigning . This agreement shall not be construed as creating an
employer/employee relationship or joint employment relationship between the parties.

A

Contractor acknowledges and agrees that Contractor is not entitied to any benefits or
protections afforded employees of the Wheaton Park District or bound by any obligations
of employees of the Park District. Contractor understands and fully agrees that Contractor
will not be covered under provisions of the unemployment compensation insurance of the
Park District or the workers’ compensation insurance of the Park District and that any
injury or property damage on the job will be Confractor’s sole responsibility and not the
Park District's. In addition, Contractor is not protected as an empioyee Or as a person
acting as an agent or employee under the provisions of the general liabifity insurance of
the Park District and therefore, Contractor will be solely responsible for Contractor’s
actions, and that of Contractor's employees and agents, if any. The Park District will in no
way defend Contractor in matters of liability.

it is the intention of the parties to create a non-exclusive independent contractor
relationship. Contractor may engage in other business activities and provide similar
sefvices to other entities and businesses.

Contractor agrees not to identify and act as an employee or joint employee of the Park
District to members of the public.

Contractor acknowledges and agrees that Contractor is solely responsibie to pay all
applicable federal, state and local income and withholding tax obligations or contributions
imposed by social security, unemployment insurance and worker’s compensation
insurance on behalf of Contractor and agents employed by Contractor, if any.

The Contractor shall provide specific services as required by the Park District.

A.

Services to be performed by Contractor include:

« Provide referee assigning services for Wheaton United SC travel soccer games
played in Wheaton for the 2026/2027 season.

¢ Provide only US Youth Soccer certified soccer referees for Wheaton United SC travel
soccer games off of the US Youth Soccer Certified list of referees that is only provided
to official licensed US Youth Soccer assignors. Center referees for U8-U19 and
Assistant Referees for U11-U19.

Results to be achieved by Contractor include:

+ Referee all Wheaton United SC travel soccer games utilizing leaguse rules and
regulations or rules provided by the Wheaton Park District.

Days and hours of work to be performed by Contractor include:

+ Dates, imes, and locations are set by WPD.
¢ Vary from season o season.
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Iv.

V.

D. Location(s) of work to be performed by Contractor include(s):

*® & & & & O

7 Gables Park, 1750 S Naperville Rd, Wheaton, IL 60189

Graf Park, 1855 Manchester Road, Wheaton, IL 60187

Central Athletic Complex, 500 S Napervilie Rd, Wheaton, iL 60187

Wheaton Warrenville South High School, 1993 Tiger Trail, Wheaton, IL 60198
Wheaton North High Schoot, 701 W Thomas Rd, Wheaton, IL 60187

Various Wheaton Park District parks.

E. Contractor's other responsibilities include:

*

Provide the Park District staff with an lnvoice prior to last day of class in order o be
paid in a timely manner.

The Contractor shall at all imes have sole controi over the manner, means and methods of
performing the work/services required by the contract according to their own independent
judgment, and is solely responsible for the direction of their employees and agents. The
contractor acknowledges and agrees that they will devote such times as is necessary to produce
the contracted for results. The Contractor represents and wamants that the Contractor has the
skills and knowledge necessary to perform the services in a safe, proper, efficient, thorough and
satisfactory manner and understands the Park District is relying on such representation in
contracting with the Contractor for the services.

The duration of this independent contractual agreement will be:
A. August 1, 2026 - May 30, 2027

A. Method of payment:

Invoice submitted to Wheaton Park District and then Purchase Order (Check) sent to
Contractor.

Invoice submitted to Wheaton Park District and then purchase order {(Check) sent to
Conltractor.

WPD will make payment via purchase order (check) for an initial deposit of 50% of
fees for all travel league assistant referees needed for the season after being provided
an invoice from Coniractor. Contractor will provide an invoice on August 1, 2026 for
the fall 2026 season and April 1, 2026 for the spring 2026 season. Remaining balance
will be paid in 2 following payments - after week 5 of the season and at the end of the
season via purchase order (check) after WPD receives invoice from Contractor.

o Travel League Game Assignor Fee:
o Assigning Referee Payment Fee - $2.50/referee/game for referees
scheduled and pald directly by Contractor
Center Referes (YSSL/IWSL) - $0/game
Center Referee (5v5 Games) - $15/game
Non-lYSA Games Center Referee - $15/game
Assistant Referees - $10/Assistant Referee/Game ($20 total/game)

0o 00
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VI

viil.

= $5/Assistant Referee/Game if position not filled
o Midwest Conference Games - $34/game
o Friendlies - $34/game
* Northen Hiinois Soccer League Center Referees:
o U8-U10 - $55/game
o U11-U12 - $60/game
o U13-U14 - $72/game
o U15-U19 - $82/game
e Travel League Assistant Referees:
U11-U12 - $35/Assistant Referee/Game
U13-U14 - $45/Assistant Referee/Game
U15-U19 - $55/Assistant Referee/Game
U8 (1 man system) - $55/Game

(o]

o 00

» Game Cancellation - Referee Payment
o No payment is made if game cancellation occurs before referee arrives to
the field
o Full payment is made if game cancellations occurs after referee arrives to
the field

B. The Park District will report payments to an individual of $800 or more to the IRS on Form
1099-NEC. The Contractor will provide to the Park District a Social Security Number or
Federal Employer ldentification Number for any individual receiving payment.

The contractor acknowledges and agrees that they are responsible for all expenses, including the
provision of equipment and materials related to provision of the contracted for results, unless
otherwise agreed to.

The Contractor acknowledges and agrees that Contractor is solely responsible for the actions of
employees or agents hired by the Contractor in performing the work/services.

The Contractor agrees to provide and keep in force at all times during this Agreement, the
following coverages: comprehensive general liability insurance including contractual liability
coverage, with minimum limits of not less than one million dollars ($1,000,000) per occurrence,
and two miilion doflars ($2,000,000) annual aggregate; property damage insurance; full Worker's
Compensation Insurance equat to the statutory amount required by law; and employers liability
insurance with limits of not less than one million doilars ($1,000,000). All insurance carriers
mka;gﬂmwvmgesechmhMMveamﬁngdelasasﬁgnedbykM. Best &
Co. and satisfactory to the Park District in its sole discretion. Al certificates of insurance in
connection herewith shall be furnished to the park district no later than seven (7) days prior to the

commencement date of this agreement.

These insurance requirements may be waived by written agreement. In the event the Park District
waives this requirement, the Contractor must understand and agree that they remain an
independent contractor and shall not be an employee of the Park District. As an independent
contractor, and consistent with Section | above, the Contractor shall not be entitied to any
benefits or protection afforded employees of the Park District, imespective as to whether or not
the Contractor elects to maintain general liability and/or worker's compensation insurance to
protect Contractor.
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IX.

XI.

X

XIil.

XIv,

Al insurance coverage provided by the Contractor shalf be primary coverage as to the Park
District. Any insurance or self-insurance maintained by the Park District shall be excess of the
Contractor's insurance and shall not contribute with it.

The Park District, its officers, agents and employees are to be covered and named as additional
insureds under the General Liability coverage and shall contain no special fimitation on the scope
of protection afforded to the additional insureds. The policy and/or coverage shall also contain a
“contractual liability” clause.

Saic_l insurance policies shall not be canceled or amended without 30 days prior written notice
having been given to the Park District. Such cancellation shall be grounds for the Park District to
immediately cancel this Agreement.

To the extent permitiad by law, the contractor shall indemnify, save, defend and hold harmless
the Park District, including its officers, officials, agents, volunteers and employees, (coliectively
*Park District”) from and against any and alf liabilities, obligations, claims, damages, penalties,
wage and hours claims, cause of actions, costs and expenses (including reasonable attorney and
paralegal fees) which the Park District may become obligated by reason of any accident, bodily
injury, or death of persons, civil or constitutional rights violation, or loss or damage to tangible
property, or any claim made tinder the Fair Labor Standards Act or any other federal or state law
arising out or any negligent or wrongful act of the Contractor (or anyone acting on behalf of the
Contractor) and directly or indirectly in connection with, or under, or as a result of this Agreement.

The Contractor acknowledges and agrees that they will comply with all applicable laws, rules and
regulations promulgated by any federal, state, county, municipal, park district or any other
governmental unit or reguiatory body or court.

Contractors, in providing any aid, benefit, or service, will not, directly or through contractual,
licensing, or other arrangements, discriminate on the basis of disability.

A. Discrimination includes but is not limited to:

¢ Refusing to conduct an assessment when a visitor with a disability makes a request
for a reasonable modification;

« Denying a request for a reasonable modification unless the request creates an undue
burden; and

« Charging a higher fee for participation by a visitor with a disability than the fee charged
to a visitor without a disability for the same service.

B. The Contractor agrees:

o It will welcome visitors with disabilities.

o It will make services, programs, and equipment available to participants with
disabiliies who meet eligibility requirements.
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XV.

XVI.

XVII.

XVIIL.

e It will, when a visitor asks for a reasonable modification, evaluate the request and,
unless fulfilling the request is an undue burden, fulfill the request.

o It will keep a single record containing all requests for reasonable modification,
including date and time, activity, details about the person making the request, the
disposition of the request, and any cost incurred to fulfili the request.

* [t will provide that record to the Park District upon request, or within two weeks of the
end of every quarter of the year.

C. The Park District agrees:

» [t will ensure that parking, restrooms, and accessible routes to the Contractor's place
of business in the facility are accessible and maintained by the Park District to remain
accessible.

e |t will be available to assist Contractor in evaluating requests for reasonable
maodification.

The Park District may terminate this contractual agreement in the event of contract breach or
(when applicable) if the program did not meet the minimum number of participants. The
Contractor shall have financial responsibility to the Park District for reasonable costs incurred by
the Park District including the cost of obtaining replacement services.

Contractor represents and warrants that the Contractor has the skills and knowledge necessary
to perform the services in a safe, proper, efficient, thorough and satisfactory manner and
understands the Park District is relying on such representation in contracting with the Contractor
for the services.

Force Majeure - In the event that either party shall be delayed, hindered or prevented from the
performance of any act required hereunder by reason of acts of God, strikes, lock-outs, labor
disputes, inability to obtain labor or materials at reasonable cost, power failure, governmental
laws or regulations, quarantine or shelter-in-place orders issued by a governmental authority,
riots, insurrection, war, unusually severe weather conditions, or other reasons not the fault of
such party, then the performance of such act shall be excused for the period of such delay and
the period for the performance for such act shall be extended for a period equivalent to the period
of such delay.

Contractor agrees to submit to a criminal background check and that this Agreement is contingent
upon successfully completing a criminal background check. Contractor shall not assign any
employee, subcontractor of other person on behalf of the Contractor to this agreement without
cross-referencing that person with the state of lllinois and federal sex offender registries.

o All referees under Contractor are sub-contractors. To meet the requirements listed above
in XVII Contractor agrees to submit to a criminal background check and remain an official
licensed assignor through US Youth Soccer. Contractor agrees to only assign referees to
Park District games who are listed on the US Youth Soccer Certified list of referees that is
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only provided to official licensed assignors, in which all of the referees on this list are
certified and background checked through US Youth Soccer / US Soccer Leaming Center.

XIX. This Contract constitutes the entire agreement between the Parties pertaining to the subject
matter hereof and supersedes all prior or contemporaneous agreements and understandings
either or written of the Parties in connection therewith. No modifications of this Contract shall be
effective unless made in writing, signed by both Parties and dates after the date hereof. This
Contract is not-assignable by the Contractor.

XX.  Other items:

A

Authorized Signature of Contractor Authorized Signature

BT L. RICHTEE

Print Name Michasl J. Benard
3/, Jeo2s, 4 Jm{/j@
Date Date {
For Office Use Only:
Background
independent Contractor
m Certificate of Insurance
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
9/10/2026

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 hoider in lieu of such endorsement(s).

PRODUCER NamE"Y
LIC #40558248 PN ex. 012-345-9683 CAE. Noj:
Player's Health Cover USA Inc. EMAlL 5. certificates@playershealth.com
200 Southdale Center INSURER(S] AFFORDING COVERAGE NAIC #
Edina MN 55435 INsureRr A SiriusPoint America Insurance Company 38776
INSURED insurer 8: Everspan Indemnity Insurance Company 16882
lllinois Youth Soccer Association wsurer ¢ : AXIS Insurance Company 37273
655 S. Arlington Heights Rd. Suite 201 INSURER O :
INSURERE :
Arling(on Heights IL 60005 INSURERF :
COVERAGES CERTIFICATE NUMBER: 333390 REVISION NUMBER: 1

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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDLISUBR] X
'E?r? TYPE OF INSURANCE INSD | WvD POLICY NUMBER ;ﬁ%ﬁ% cﬁ%’faﬁvﬁq LIMITS
> | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
| clams-mape | X | ocour Pﬁagalcszesi ?EE“;:E,E’W, s 1,000,000
| MED EXP (Any one person} $ 5,000
Al Y PLHO1GL10000671 9/1/2026 9/1/2027 | pErSONAL & 2DV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 5000000
FoLICY B% | X e PRODUCTS - COMPIOP aGG | 5 1,000,000
OTHER: PARTICIPANTLEGALLBS |5 2 000,000
| AUTOMOBILE LIABILITY o onty VGLE LIMIT 1 s 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED .
2 [ s PLH01GL10000671 9/1/2026 | 9/1/2027 |BODILY INJURY (Per accident)| §
x HIRED X NON-OWNED PROPERTY DAMAGE $
|/~ | AUTOS ONLY AUTOS ONLY | {Per accident)
$
| |vmerewaume | X | occur EACH OCCURRENCE s 4,000,000
B {)X | ExcessLias CLAIMS-MADE PHX1ENI-000017-01 9/1/2026 | U12027 | AGGREGATE s 5,000,000
DED | | ReTENTIONS O s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY o | SFrure || 2%
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBEREXCLUDED? D NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C | Participant Accident Medical SRPOCGU(1-000042 9/1/2026 | 9/1/2027 | PERINJURY LIMIT $ 100.000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schedul . may be attached if more space Is required)

Certificate issued for activities sanctioned or approved by the state soccer association. Certificate Holder is Additional Insured as required by written contract or
written agreement, subject to endorsement PH-GL-CW-0057. Coverage is primary and noncontributory where required by written contract or written agreement.
Sexual molestation and abuse is included on the General Liability in the amount of $2M per occurrence / $2M aggregate, This certificate is issued on behalf of:

WHEATON UNITED SOCCER CLUB
2026/2027 Season - 9/10/2026 - 9/1/2027
certificate holder is additional insured

CERTIFICATE HOLDER

CANCELLATION

Wheaton Park District

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

1777 S Blanchard St

AUTHORIZED REPRESENTATIVE

Wheaton IL 60189 Lol o llan
|
© 1988.2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: PLH01GL 10000671 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER
CONTRACT OR AGREEMENT
(PRIMARY AND NON-CONTRIBUTORY WHERE
REQUIRED UNDER CONTRACT)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SECTION Il - WHO IS AN INSURED is amended to include any person or organization to whom you became
obligated to include as an additional insured under this policy, as a result of any written contract or written
agreement you enter into which requires you to fumish insurance to that person or organization of the type
provided by this policy and is fully executed prior to an "eccumence”, but only with respect to liability arising out
of your operations or premises owned by arrented to you. However, the insurance provided will not exceed the

lesser of;
a, The coverage and/or limits of this policy; or
b. The coverage and/or limits required by said contract or agreement.

Coverage afforded to these additional insured parties will be primary to, and non-contributory with, any other
insurance available to that person or organization where required of you by wrilten contract or written
agreement.

PH-GL-CW-0057 {04/22) Includes copyrighted material of Insurance Services Office, Page 1 of 1
Inc., with its permission.
© 2022 SiriusPoint America Insurance Company
All Rights Reserved. May not be copied without permission.



POLICY NUMBER: PLHO1GL10000671 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section IV
= Conditions:

If, pricr to the time of an “occurrence”, you waive any right of recovery against a specific person or
organization for injury or damage as required under an “insured contract”, we will also waive any rights
we may have against such person or organization.

PH-GL-CW-0117 (04/22) Includes copyrighted material of Insurance Services Office, Page 1 of 1
Inc., with its permission,
© 2022 SiriusPoint America Insurance Company
All Rights Reserved. May not be copied without permission.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
9/14/2026

THIS CERTIFICATE S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER.

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 ] ﬁfﬁgc"
Insurance Office of America, Inc. PHONE FAX
1855 West State Road 434 184 N {AIC, No):
Longwood FL 32750 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : United States Fire Insurance Company 21113
INSURED USCLUBS-01| \syinen b : Accredited Surety and Casualty Company, Inc. 26379

National Association of Competitive Soccer Clubs
dba US Club Soccer

tnsuRer ¢ : HDI Global Specialty SE

774 S Shelmore Blvd $te 104 INSURER D :
Mount Pleasant SC 29464 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1493639769 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT 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.

INSR [ADDL[SUBR| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | wyD POLICY NUMBER (MMDDIYYYY] | (MMDDIYYYY) LIMITS
B { X | COMMERCIAL GENERAL LIABILITY Y Y { GL-1-RSL-SC-17-0153904001 8/1/2026 81,2027 EACH OCCURRENCE $ 2,000,000
NTED
ciams-mane | X | occur PREMISES (Ea occurrence) $ 2,000,000
MED EXP {Any one person) $ 5,000
X | Panicipant Lt PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLICY ?E& Loc PRODUCTS - COMPIOP AGE | § 2,000,000
X QTHER: Sanckioned Event Abuse & Molestation $ 2,000,000
COMBINED SINGLE LIMIT
AUTCMOBILE LIABILITY Ea accident} 3
ANY AUTO BODILY INJURY (Per person) | %
OWNED SCHEDULED
AUTOE ONLY ATOS BODILY INJURY {Fer accident)| $
HIRED NCIN-DWNED PROPERTY DAMAGE S
|| AUTOS ONLY AUTOS ONLY | {Per accident)
$
B8 UMBRELLA LiAB X | occur Y ¥ | 1-RSL-5C-17-0153904101 8/1/2026 8/1/2027 | eACH OCCURRENCE s 3.000.000
EXCESS LIAB CLAIMS-MADE AGGREGATE $3,000.000
DED ' l RETENTION S $
WORKERS COMPENSATION PER CTH-
AND EMPLOYERS' LIABILITY S STATUTE | ER
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? |:| N/A
[Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
IF yes, dascribe under
DESCRIPTION OF OPERATIONS below E.L QISEASE - POLICY LIMIT | $
A | Actidenl Medical US2167033 8/1/2026 87142027 | Medical Maximum 200,000
C | Ful Excass HDHX003701755 8/1/2026 8/1/2027 |Med Deductible 500
Excess Liability Y ¥ Excass of $3mm pamar 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, AddHional Remarks Schedule, may be attached If more space is required)
The Certificate Holder is included as an Additional Insured under the General Liability and Excess Liabiiity policies when required by written contract but only
with respect to the operations of the Named Insured. The below referenced club is Included as a Named Insured per form {IL DS 00 09 08) but only for liability
arising directly from participation in an event or activity sanctioned or approved by US Club Soccer. MEDICAL EXPENSE coverage only applies to Spectators
at Covered Events and visitors at the National Association of Competitive Soccer Club's office location

This Certificate is issued on behalf of all valid YOUTH US CLUB SOCCER registered and approved players and staff participating with:

Wheaton United SC

CERTIFICATE HOLDER

CANCELLATION

Wheaton United SC
1777 S Blanchard 5t
Wheaton IL 60189

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

AUTHORIZEYEPRESENTATNE

o b

ol

ACOCRD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




