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CERTIFICATE OF LIABILITY 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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
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 holder in lieu of such endorsement(s). 

Evanston Insurance Com an 35378 

INSURERO 

INSURERE 

INSURERF 

COVERAGES CERTIFICATE NUMBER: 1851896660 REVISION NUMBER: 
THIS IS TO C ERTIFY 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 IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN R EDUCED BY PAID C LAIMS. 

INSR n.,,., POLICYEFF POLICY EXP 
LTR TYPE OF INSURANCE ,u~n W\/n POLICY NUMBER /MM/00/YYYYI tMM/00/YYYYl LIMITS 

A X COMMERCIAL GENERAL LIABILITY V3P0009142 3/1/2023 3/1/2024 EACH OCCURRENCE $1,000,000 

1 CLAIMS-MADE 0 OCCUR 
UAMAt.;;t I U "cnl I cu 

$1,000,000 PREMISES /Ea occurrence\ 

MEO EXP (Any one person) $ -
PERSONAL & ADV INJURY $1,000,000 -

GEN'L AGGREGATE L MIT APPL ES PER: GENERAL AGGREGATE $7,000,000 

~ POLICY □ ~IB D Loc PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ /Ea accident\ -
ANY AUTO BODIL y INJURY (Per person) $ 

- OWNED - SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) $ 
- HIRED - NON-OWNED PROPERTY DAMAGE 

AUTOS ONLY AUTOS ONLY /Per accident\ $ 
- -

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ -

EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION I ~f~TE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y / N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ N / A 
EL EACH ACC DENT $ 

OFFICER/MEMlEREXCLUDED? 
(Mandatory in NH) EL DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCR PTION OF OPERATIONS below EL DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Certificate holder is named as an additional insured b(r virtue of a written or oral contract or by the issuance/existence of a permit or certificate of insurance but 
only with respect to operations by or on behalf of the nsured, or to facilities of, or facilities used by the Insured and then only of the limits of liability specified in 
such contract for the event specified. Primary and Non-Contributory applies as required by written contract or agreement. Waiver of Subrogation applies when 
required by written contract or agreement. Sexual Molestation coverage is incorporated in the policy and addressed by endorsement and is subject to the policy 
period, terms, limits and conditions of the policy. 

For All Official Scouting Activities 

CERTIFICATE HOLDER 

Wylie ISD 
200 Pirate Drive 
Wylie, TX 75098 

CANCELLATION 

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

Al JTHOR17FO RFPRFSFNT ATIVF 

~ ~ ~ ~ ~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

Evanston Insurance Com an 35378 

INSURERO 

INSURERE 

INSURERF 

COVERAGES CERTIFICATE NUMBER: 1851896660 REVISION NUMBER: 
THIS IS TO C ERTIFY 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 IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN R EDUCED BY PAID C LAIMS. 

INSR n.,,., POLICYEFF POLICY EXP 
LTR TYPE OF INSURANCE ,u~n W\/n POLICY NUMBER /MM/00/YYYYI tMM/00/YYYYl LIMITS 

A X COMMERCIAL GENERAL LIABILITY V3P0009142 3/1/2023 3/1/2024 EACH OCCURRENCE $1,000,000 

1 CLAIMS-MADE 0 OCCUR 
UAMAt.;;t I U "cnl I cu 

$1,000,000 PREMISES /Ea occurrence\ 

MEO EXP (Any one person) $ -
PERSONAL & ADV INJURY $1,000,000 -

GEN'L AGGREGATE L MIT APPL ES PER: GENERAL AGGREGATE $7,000,000 

~ POLICY □ ~IB D Loc PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ /Ea accident\ -
ANY AUTO BODIL y INJURY (Per person) $ 

- OWNED - SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) $ 
- HIRED - NON-OWNED PROPERTY DAMAGE 

AUTOS ONLY AUTOS ONLY /Per accident\ $ 
- -

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ -

EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION I ~f~TE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y / N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ N / A 
EL EACH ACC DENT $ 

OFFICER/MEMlEREXCLUDED? 
(Mandatory in NH) EL DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCR PTION OF OPERATIONS below EL DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Certificate holder is named as an additional insured b(r virtue of a written or oral contract or by the issuance/existence of a permit or certificate of insurance but 
only with respect to operations by or on behalf of the nsured, or to facilities of, or facilities used by the Insured and then only of the limits of liability specified in 
such contract for the event specified. Primary and Non-Contributory applies as required by written contract or agreement. Waiver of Subrogation applies when 
required by written contract or agreement. Sexual Molestation coverage is incorporated in the policy and addressed by endorsement and is subject to the policy 
period, terms, limits and conditions of the policy. 

For All Official Scouting Activities 

CERTIFICATE HOLDER 

Wylie ISD 
200 Pirate Drive 
Wylie, TX 75098 

CANCELLATION 

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

Al JTHOR17FO RFPRFSFNT ATIVF 

~ ~ ~ ~ ~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

CERTIFICATE OF LIABILITY INSURANCE 

THIS CERTI F I CATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERT I FICATE HOLDER. THIS 
CERTI FI CATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF I NSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUI NG I NSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOL DER. 
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, certai n policies may requi re an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in l i eu of such endorsement(s). 

I •• I 

INSURER(S) AFFORDING COVERAGE 
Evanston Insurance Com an 35378 

������ 
��� INSURER D 

��� ��� INSURER E 
INSURER F 

COVERAGES CERTIFI CATE NUMBER: 1851896660 REVISION NUMBER: 
THIS I S TO CERTIFY THAT THE POLICIES OF I N SURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERI OD 
I N D I CATED. N01WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTI FICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICI ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 1'1,111H i 'lllo.l 

il:,Wfi�'f.fl.fv1 c�a��Ii� LTR TYPE OF INSURANCE ,.,"n ,wvn POLICY NUMBER LIMITS 

A X COMMERCIAL GENERAL LIABILITY V3P0009142 3/1/2023 3/1/2024 EACH OCCURRENCE S 1,000,000 � □ CLAIMS-MADE 0 OCCUR 
UAMAl.:it�Y

E
"□• 1t:U 

PREMISES Ea occurrencel S 1,000,000 

� MED EXP (Any one person) $ 

� PERSONAL & ADV INJURY S 1,000,000 

GEN'L AGGREGATE L MIT APPL ES PER: GENERAL AGGREGATE S 7,000,000 

� POLICY □ �r& □ Loe PRODUCTS - COMP/OP AGG $ 
OTHER: s 

AUTOMOBILE LIABILITY F���lli'��l1f l NGLE LIMIT s 
ANY AUTO BODILY INJURY (Per person) s 

� OWNED � SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) S 
HIRED � NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY (Per accident) s 

� s 
UMBRELLA LIAB 

H
OCCUR EACH OCCURRENCE $ � 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 
DED I I RETENTION $ $ 

WORKERS COMPENSATION I PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 
ANYPROPRJETOR/PARlNER/EXECUTIVE □ NIA 

E.L. EACH ACC DENT $ 
OFFICER/MEr.llEREXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, descrit>e under 
DESCR PTION OF OPERATIONS l>elow E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 1 01 , Additional Remarl<s Schedule, may Ile attached if more space is required) 
Certificate holder is named as an additional insured bfr virtue of a written or oral contract or by the issuance/existence of a permit or certificate of insurance but 
only with respect to operations by or on behalf of the nsured, or to facilities of, or facilities used by the Insured and then only of the limits of liability specified in 
such contract for the event specified. Primary and Non-Contributory applies as required by written contract or agreement. Waiver of Subrogation applies when 
required by written contract or agreemenl Sexual Molestation coverage is incorporated in the policy and addressed by endorsement and is subject to the policy 
period, terms, limits and conditions of the policy. 

For All Official Scouting Activities 

CERTIFICATE HOLDER 
Wylie I SO 
200 Pirate Drive 
Wylie, TX 75098 

CANCELLATION 

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

A\JTHORl7Fn RFPRFSFNTATIVF 

�,_t;i),z�� 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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