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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDBAYYY)
TrO2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, wuhmmmqmwtmmdmm A statement on
mmmmwmwmmmmhunuum
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WSURER{S) AFFORDING COVIRAGE MAC 8
o msuRCA A : Harkeysvile Preferred Ins Co o 35096
deGi‘l C!I.I‘bd-"m“ misunEn § ; Haraysvile Worcaster Ins Co 26182
= wsumee ¢ - Federal Insurance Co. 20281
SEURERD I |
DSURER L ;
BSURERF |
COVERAGES CERTIFICATE NUMBER: 1529050584 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANCING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAMN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
HWSMCOWS&WMH.MWH’W HAVE BEEN REDUCED BY PAID CLARMS. -
K TYPEOF MNBURANCE 180 wee mm Laars
A | X | COMMERCIAL GENERAL LABRLITY ¥ | N | MPASME L] V12019 §1.000000
l X TOMALE TORTNTED —
cumsaunoe | X | occun PAEAASER (€ cccoameece) | §1,00000°
MED EXP [Any o parson) | § 20,0000
| o PERSOMAL & ADV MAURY | 31000000
GENL AGGREGATE LIVIT APPLES FER | GENLAN AGGREGATE 3,000,000
X |poucv| | TE Lo¢ PAOCUCTS - COMPIOP AGG | 33,000,000
o | ¥
A | AUTOMOERE LIABSLITY N | N | sasum | anmome W0 | oD SO CRAT | 3 600,060
x| ey auTO . BOOLY INULIRY (Per parsory | §
- STos oMLY o BOOLY INARY (Por sscident) | §
PRROPLRTY DAMAGE ,_
| AsTos omr AUTOS DMLY (P ee¥e) §
'
[ UMSRELLALAS x M“ R ) NP | EACH OCCURRENCE § 4,000,000
H'._ CRCERS LIAD | CLAIAS MADC AGGREGATE B 10,000,000
pen | X | screnmons soom . | |
WORNERS COMPENSATION T -
e UABRLITY YiM ]-?;AT'.TL 1 ]?& I
ANYPRCPRE T ORPARTNEREXECUTIVE £ L EACHACCIDENT s
OFFICERME VBER EXCLUDEDT MiA :
| Mandatory [n ki) ELM-EAEI_'}MF 1
;{EQHNMTMW EL CESEASE - POLICY LBAT | §
E Hyman SarvesProlsa | ety M M ﬁ-}é& $$"§' g:%:: Each Doourwrce ;%%
Eﬂw Mennehicin o & N ] 4 3 000600
EESCRPTION OF CPERATIONS | LOCATIONS | VEHICLES (ACORD 134, A may be T -
See Attached Acond 101
Soo Altached. ..
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE POLICIES BE CANCELLED BEFORE

% & Girls Clubs of America
1275 Peachtree Si, NE
Atlanta GA 30309-3506

DESCRIBED
THE EXPIRATION DATE THERECF, NOTICE WiLL BE DELVERED ™
ACCORDANCE WATH THE POLICY PROVIZICNS.,

AUTHORILO REFRESENTATVE
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ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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cHUBBE ForeFront Portfolio™™

For Not-for-Profit Organizations
General Termsand Cond/tlonsSection

item 5. ExtendedReporting Period:

(A) Additional Period: (B) Additional Premium:
365 day 100% of Annual Premium

item 6. Termination of prior policles: 8127-9092 (Aug 1, 2017 - Aug 1, 2018)

In witness whereol, the Company Issuing this Policy has caused this Policy to be signed by its authorized
officers, but It shall not be valld unless also signed by a duly authorized representative of the Company.

FEDERAL INSURANCE COMPANY

2A ) f— G2t 4 L

~ Hacalved:

Fresidenl
Q \ ?
05/18/2018 PPN =, ¥
Date ~Authorized Representalive
14-02-10190 (Ed. 11/2004) Page 2of 12 [
20180525

S € << <<€ > >>> >>>> S>>

Page 80



CH L B B Chubb Groupofinsuranco Companles ForeFront Portfolio®™

2028 Hall's Mill Road For Not-for-Profit Organizations
Whitehouse Statlon, NJ 08880 General Termsand co::glmmsmﬂm
DECLARATIONS FEDERAL INSURANCE COMPANY

A stock Insurance company, Incorporated
under the laws of Indiana, herein called the Company

Capital Center, 251 North lincis, Suite 1100
Indianapolis, IN 46204-1927

Policy Number: 8127-8062

THE DIRECTORS AND OFFICERS LIABILITY AND ENTITY LIABILITY, FIDUCIARY LIABILITY AND
EMPLOYMENT PRACTICES LIABILITY COVERAGE SECTIONS (WHICHEVER ARE PURCHASED) PROVIDE
CLAIMS MADE COVERAGE, WHICH APPLIES ONLY TO "CLAIMS" FIRST MADE DURING THE "POLICY
PERIOD", ORDURING AN APPLICABLE EXTENDED REPORTING PERIOD. THE LIMIT OF LIABILITY TO
PAY DAMAGES OR SETTLEMENTS WILL BE REDUCED AND MAY BE EXHAUSTED UNLESS OTHERWISE
PROVIDED HEREIN, BY “DEFENSE COSTS,"” AND “DEFENSE COSTS" WILL BE APPLIED AGAINST THE
RETENTION. IN NO EVENT WILL THE COMPANY BE LIABLE FOR "DEFENSE COSTS"” OR THE AMOUNT
OF ANY JUDGMENT OR SETTLEMENT IN EXCESS OF THE APPLICABLE LIMIT OF LIABILITY. READ THE
ENTIRE POLICY CAREFULLY.

ltom1. Organization: sovs & cirLs cLus (D
S
ltom2. PolicyPerdod: (A) From: 1201AM.on  August1,2018
(8) To: 12:01 A.M. on August 1, 2019

Local time at the address shown In ltem 1.

Item3. A Combined Maximum Aggregate Limit of Liability is applicable:

[X Yes[] No The Combined Maximum Aggregate Limit of Liabitty for all Clalms under
all Liability Coverage Sections each Policy Year shall be: $2,000,000.00

Item 4. Coverage Isavallable for the follewing only:
[X Yes[] No Directors & Officers Liebility and Entity Liablity Coverage Section

[X ves[] No Employment Practices Liability Coverage Section
] Yes[A No Fiduciary Liabllity Coverage Section

[ ves[X No  Crime Non-Liability Coverage Section

[ Yes[X No Kidnap/Ransom and Extortion Non-Llabliity Coverage Secticn

14-02-10190 (Ed. 11/2004) Page 10of 12
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