ACORD,,

CERTIFICATE OF LIABILITY INSURANCE

BJR

DATE (MM/DD/YYYY)
2/25/22

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE 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 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).

PRODUCER K & K Insurance Group, Inc. COMIACT  SMALL COMMERCIAL UNIT
P.O. Box 2338 | PHORE 877-783-1161 [ FRX 260-459-5870
Fort Wayne, In 46801 (A i Bt i (AC, Na):
ADDRESS: SCU@KANDKINSURANCE . COM
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: NATIONWIDE LIFE INSURANCE COMP 66869
INSURED LAKE IN THE HILLS YOUTH ATHLETIC INSURER B: NATIONAL CASUALTY COMPANY 11991
ASSOCIATION INSURER C:
P.O. BOX 613 INSURER D:
HUNTLEY, IL 60142 NSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 2048881 REVISION NUMBER:
THIG 18 TO GERTIFY THAT THE POLICIES OF INSURANCE

TISTED BELOW HAVE BEEN ISSUED 1O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TER

M OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANC

E AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT Tg ALL THE TERMS,

_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. NC=NOT COVERE
Now TYPE OF INSURANCE o o POLICY NUMBER (MP%‘;%W, (&?ﬂ'fé%%) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1000000
B |cLams-mape El PR 12:01AM 12 :01AM|BREMISES (3 occurence 300000
Owners & Contractors KK00009043300 1/19/23 1/19/23|MED EXP (Any one person) 5000
PERSONAL & ADV INJURY 1000000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2000000
" ]roLicy DPROJECT DLOC PRODUCTS-COMP/OP AGG 1000000
| |oTHER: Part Lgl Liab 1000000
AUTOMOBILE LIABILITY ?g“f@'c'[‘diﬁtf'”sm L
| | any auto BODILY INJURY {Per person)
" |ownep autosonLY | iﬁ%gULED BODILY INJURY (Per accident)
| |Hrepautosomy | NGROMED o measdenty o
UMBRELLA LIAB OCCUR EACH OCCURRENCE
[ |excess LiAB (:i CLAIMS-MADE AGGREGATE
" |oeo RETENTION
N ERRLGYERS: LIABILITY YN PER-STATUE | |OTHER
e
e er - -
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT
A Participant Accident BAX0031875300 12:01AM 12:01AM ];E:S'Lﬁary Medical gg
1/19/23 1/19/23| Excess Medical 25000
Weekly Indemnity NC

PROOF OF INSURANCE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

PROOF OF INSURANCE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE QELIVERED IN
ACCORDANCE VNH THE POLICY PROVISIONJ&

AUTHomzayﬂi

ACORD 25 (2016/03)
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