DATE (MM/DDIYYYY)

ACORD., CERTIFICATE OF LIABILITY INSURANCE 02/03/2020

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

MPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed, If SUBROGATION IS WAIVED, subject to the
erms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to theJ
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT NAME: Desirae Bohannon
Terry L Green & Associates PHONE (AIC, No. Ext): (678) 205-8055 ]FAx (A/C, No}:  (678) 205-B045
13100 Five Forks Trickum Road
Ste 101 E-MAIL ADDRESS: desirae@AYSAA.com
Lilburn, GA 30047
NSURED INSURER(S) AFFORDING COVERAGE NAIG #
Lady Meansireets INSURER A:  Nationwide Mutual Insurance Company 23787
6403 S. Emerald
[NSURER B:
Harvey, IL 60426 [INSURER c:
A Member of the Sports, Lelsure & Entertainment RPG [msunER o
COVERAGES CERTIFICATE NUMBER: 0BBIL020575-2 REVISION NUMBER:

ﬁ’ﬁls 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 8EEN 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]

ISUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUC ED BY PAID CLAIMS,
INSR ADDL | SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INBURANCE ~|'mso | wvp | POLCYNUMBER | lurnpe MMIDDIYY) LIMITS
s [ XJEOSMERCIAL GENERAC LIABRITY X | 68 RPG 00000072062-00 | 02/04/2020 | 02/04/2021 R $1,000.000
] - DAMAGE TORENTED | = - |
!CLA'MS’MADE HOCCUR | i 12:01 AM 12:01 AM | PREMISES (Es ocourrence) | $1,000,000 |
[ | MED EXP {Any ona parson) $5,000
] | | PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE $5,000,000
~Jpoucy [ Jrrosect [ Jroc ' . T i 1
i PRODUCTS-COMP/OP AGG
|OTHER | $1,000,000
| [PROFESSIONAL LIABILTY | $1,000,000 |
LEGAL LIAB TO PARTICIPANTS | $1,000,000
A | AUTOMOBILE LIABILITY ' [ COMBINED SINGLE LIMIT
1= 68 RPG 00000072062-00 02/04/2020 | 0210472021 |(EaAccident) $1,000,000
|ANY AUTO . | [ 12:01 AM 12:01 AM |BODIY INJURY (Per person) |
ALL OWNED AUTOS SoHEDULED I | BODILY INJURY (Per accident)
™ NON-OWNED PROPERTY DAMAGE =
| X|HIRED AUTOS X Jautos (Per accident) o
X | Not provided while in Hawaii
UMBRELLA LIAB laccur | EACH OCCURRENCE
EXCESS LIAB | cLAIMS-MADE AGGREGATE N
DED RETENTION ! |
WORKERS COMPENSATION I | PER i dOTHER
AND EMPLOYERS' LIABILITY YIN | | STATUTE
ANY PROPRIETOR/PARTNER/
EXECUTIVE OFFICERMEMBER il { EL. EACH AGCIDENT
ED? A -
(Mandatory in NH) _E.L. DISEASE - EA EMPLOYEE
If yes, describe under |
DESCRIPTION OF OPERATIONS E.L. DISEASE - POLICY LIMIT
pelow :
A |MEDICAL PAYMENTS FOR PARTICIPANTS | PRIVARY MEDICAL
6B RPG 00000072062- Y |
B 00000072062-00 01250312}3\%/(') I 0%03/12%2;& EXCESS MEDICAL 52.5,.000
'GESC IONS | LOCATIONS / ICLES (ACORD 01, Additional Remerks Schedule, may be atischod Il more space 18 o quired)
Legal Llability {o Participants (LLP) limit is a per occurrence limit
Sport(s). Youth Basketbalf Age(s): 13-15

The certificate holder is added as an additional insured, but only for fiability caused, in whole or in part, by the acts or omissions of the named insured.
Membership ID: 0BBIL020575

CERTIFICATE HOLDER CANCELLATION
P SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Bryant School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
14730 Main St. | ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

Harvey, IL 60426 4 7 Z ( /

Coverage Is only extended {o L.S. events and activities.

* NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas.

ACORD 25 (2014/01) © 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



DATE (MM/DDIYYYY)

ACORD., CERTIFICATE OF LIABILITY INSURANCE I 02103/2020

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(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, .
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must 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 CONTACT Name: Desirae Bohannon

Terry L Green & Associates PHONE (A/C, No, Ext): (678) 205-8055  |FAX (AC, No): (678) 205-8045
3100 Five Forks Trickum Road

Ste 101 E-MAIL ADDRESS: desirae@AYSAA.com

Litburn, GA 30047
INSURED T INSURER(S) AFFORDING COVERAGE NAIC #
'1‘2%9',\"5"2,’-’,:':,2% INSURER A:  Nationwide Mutual Insurance Company 23787

{INSURER B:

Harvey, i 60426 INSURER C:

A Member of the Sports, Leisure & Entertainment RPG ]wsURER o
COVERAGES CERTIFICATE NUMBER: 0BBIL020575-1 REVISION NUMBER:

HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER|OD INDICATED,
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTMER 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|

UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL [ SUBR POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE nsh | wvo POLICY NUMBER MMIDDIYY, (MMDDYY) s
A | X [COMMERCIAL GENERAL LIABILITY X | o o e F—— . EACH OCCURRENCE | $1,000,000
- DAMAGE TO RENTED
JCL“‘MS'M“DE °°CUR | | 12:01AM | 12:01 AM |PREMISES (Eaoccurence; | $1,000,000
| | MED EXP (Any one person) $5,000
' PERSONAL & ADV INJURY $1,000,000
| |
GEN'L AGGREGATE LIMIT APPLIES PER: ' | GENERAL AGGREGATE $5,000,000
~ Jpouey [ Jprosect [ Jioc - e =i
' PRODUCTS-COMP/OP AG
}omen ! ' ® | 1,000,000
| | | PROFESSIONAL LIABILITY | $1,000,000 |
| LEGAL LIAB TO PARTICIPANTS | $1,000,000
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
L 6B RPG 00000072062-00 02/04/2020 | 0210472021 |(Ea Accident) _$1,000.000
—| ANY AUTO | . 12:01 AM 12:01 AM ._B_ODEY_'NJ‘;'R_YE“ persog)_ B
IALL OWNED AUTOS ssgguuso ' BODILY INJURY (Per aceidont) | ]
NON-OWNED 'PROPERTY DAMAGE
_2(_ HIRED AUTOS X AUTOS (Per accident)
- X | Mot provided while in Hawaii
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE [ [ |aGeREGATE -
peo [ | lRETENTION i . 1
WORKERS COMPENSATION [PER [ OTHER
AND EMPLOYERS' LIABILITY YIN ] STATUTE
ANY PROPRIETOR/IPARTNER/
ExEchIVE OFFICER/MEMBER , | ELEACHACCIDENT | |
EXCLUDED? N/A -
{Mandatory in NH) | EL.DISEASE-EAEMPLOVEE |
If yes, dascribe undel
DESCRIPTION OF OPERATIONS | E.L. DISEASE - POLICY LIMIT
bolun
A | MEDICAL PAYMENTS FOR PARTICIPANTS | PRIMARY MEDICAL
6B RPG 0000007206200 | 02/04/2020 02/04/2021
i | | 12:01AM | 12:01 AM |EXCESSMEDICAL |  $25000
mmmmmmm 1061, Addlilonal Remarks Scheduis, may be Gilached ) more BpACe 16 reqwred)
Legal Liability to Participants (LLP) limit is a per occurrence limit
Sport(s). YouthBasketball Age(s): 13-15
The cartificate holder is added as an additional insured, but only for liability caused, in whole or in part, by the acts or omissions of the named insured.
Membership {D: 0BBIL020575
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Gwendolyn Brooks Junior High School THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN
14741 Wallace St. ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
Harvey, IL 60426 M_ A 4 /

Coverage is only extended to U.S. events and activities.

** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas.

ACORD 25 {2014/01) © 1888-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



’ DATE (MWDD/YYYY)

ACORD., CERTIFICATE OF LIABILITY INSURANCE 0210312020

HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TH!S1
ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
HIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, )

E:MPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to the|

erms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
ertificate holder in lieu of such endorsement(s),

RODUCER CONTACT NAME: Desirae Bohannon

emy L Green & Associates PHONE (A/C, No_Ext): (678) 205-8055  |FAX (A/C, No): {678) 205-8045
3100 Five Forks Trickum Road

te 101 E-MAIL ADDRESS: desirae@AYSAA com
Lilburn, GA 30047
Eaunen INSURER(S) AFFORDING COVERAGE NAIGC #
122 :;wgag?rs::ﬁ INSURER A:  Nalionwide Muiual Insurance Company 23787

) INSURER B:

Harvey, I 60426 . . SURER C:

Member of the Sports, Leisure & Entertainment RPG INSURER D;
COVERAGES CERTIFICATE NUMBER: 0BRBIL020575.3 REVISION NUMBER:

HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER 10D INDICATED,
OTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 8E
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF|
UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

——— e
INSR ADDL | SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE _ |'msp | wvo POLICY NUMBER | ooy, MMIDDIYY) uUMITS
A | X |COMMERCIAL GENERAL LIABILITY X 68 RPG 00000072062-00 Q210412020 e EACH OCCURRENCE $1,000,000
11 3 ‘DAMAGE TO RENTED YA
| | |cLams-MADE | X jOCCUR 12:01 AM 12:01 AM |PREMISES (Ea oceurrence) | $1,000,000 |
L MED EXP (Any ona person) $5,000
' ' PERSONAL & ADV INJURY $1,000,000
| ) i
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000
lpoucy [Jerosect [ Jroc | [ o -
- PRODUCTS-COMPIOP AGG
__|OTHER | | $1,000,000
PROFESSIONAL LIABILITY |  §$1,000,000
LEGAL LIAB TO PARTICIPANTS | $1,000,000
COMBINED SINGLE LIMIT

A | AUTOMOBILE LIABILITY

haed 68 RPG 00000072062-00 02/04/2020 | 02/04/2021 |(Ee Accident) - | $1,000,000
ANY AUTO | [ 12:01 AM 12:01 AM | BODILY INSURY {Per person)
| AL ownep auTos iﬁ;{gguwo |r , BODILY INJURY (Per accident)
NON-OWNED | PROPERTY DAMAGE
 X|HIRED AUTOS X |autos . (Per accident) .
X | Not provided whils in Hawaii | I
UMBRELLALIAB | | OCGUR EACH OCCURRENCE
| Excess Liae | cLams-manE ' AGGREGATE
DED RETENTION | ) '
WORKERS COMPENSATION I [PER OTHER
AND EMPLOYERS' LIABILITY YIN - | |sTaTuTe
ANY PROPRIETOR/PARTNER/
Exscunvl;s OFFICER/MEMEER A ' E.L. EACH ACCIDENT —l
EXCLUDED? N -
e EL.DISEASE ~EAEMPLOYEE | I
i yes, dascribe under
DESGRIPTION OF OPERATIONS L. DISEASE - POLIGY LIMIT
below
A |MEDICAL PAYMENTS FOR PARTICIPANTS PRIMARY MEDICAL
8B RPG 00000072062-00 02/04/2020 02/04/2021
12:09 AM | 12:01 AM |EXCESS MEDICAL $25,000
iFTION ATIONS | TES [ACORD 107, Addillonol Remarka Schadule, may ba attached il more spaca |s roquirad)
Legal Liability to Participants (LLP) limit is a per occurrence limit
Spori(s): Youth Basketball Age(s); 13-15

The certificate holder is added as an additional insured, but only for liability caused, in whole or in part, by the acts or omissions of the named insured.
Membership 1D: _0BBIL020575

CERTIFICATE HOLDER CANCELLATION

" SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE |
Whittier Elementary School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
71 E. 152nd St. ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOREZED REPRESENTATIVE

Harvey, I 60426 At W

Coverage is only extended to U.S. events and activities.

** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas.

ACORD 25 (2014/01) © 1988-2014 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD



