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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY}
9/24/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HO1.DER.

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 1SSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the ferms 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 =($1P(2[]r\1nsurance Gvr\?up, Inc. RAME o" K&K Insurance Group, Inc.
agnaVOX a FHONE r FAX i _
Fort Wayne, IN 46804 (A, N 800-441-3994 {AIC, No): 260-459-5120
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
www.kandkinsurance.com Lic No. 0334819 WSURER A : Scoftsdale Insurance Company 41297
INSURED INSURER B :
USA Hockey, Inc. & Its Member Leagues and Teams _
1775 Bob Johnson Drive INSURERC :
Colorado Springs CO 80806 INSURERD ;
INSURERE:
INSURERF :

COVERAGES CERTIFICATE NUMBER: 51314541

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES QF 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 REDUCED BY PAID CLAIMS.

ADDL|SUBR]

NSR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {(MMDDYYYY) | (MMIDD/YYYY) LIMITS
A | / | COMMERCIAL GENERAL LIABILITY v KRS 000000081209-00 9/M1/2019 | 9M/2020 EACH OCCURRENCE 52,000,000
DAMAGE T0 RENTED
CLAIMS-MADE OCCUR PREMISES (En ocourrence) | $300,000
Owners & Contractors MED EXP {Any ona parsan) $5,000
PERSONAL & ADV INJURY $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s NONE
POLICY REo: Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: Part Lgl Liab $2 000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E accident] H
ANY AUTO BODILY INJURY {Per person) | $
OWNED SCHEDULED
oS oNLY os BODILY INJURY {Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE N
|| AUTOS ONLY AUTOS ONLY | {Per aceidont)
§
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | ‘ RETENTICN $ 3
WORKERS COMPENSATION PER CTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ] ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXGLUDED? I:] N/A
{Mandatory in KH) E.L. DISEASE - EAEMPLOYEE] §
i yes, describe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)

Club Name: 7MIHB005 Marquette Junior Hockey Corporation
Effective Dates: 09/24/2019-09/01/2020
Location: Lakeview Arena, 401 E Fair St, Marquette, Michigan 49855

of the named insured.

Certificate holder is named as an additional insured as respects to the liability arising out of the operations

CERTIFICATE HOLDER

CANCELLATION

Owner of Ice Arena - |.akeview Arena

City of Marguette, Michigan
{ akeview lce Arena
300 W Baraga Avenue

SHCOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

Marquette 49855
AUTHORIZED REPRESENTATIVE 4{ WM
| Scott Lunsford M
©1988-2015 ACORD CORPORATION. All rights reserved.
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))k ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY?® NO.
F%:};:JM:IE%EE EE:E?F E“gg';fﬂﬁ";i;;‘ﬁgvﬁaaﬁ NAMED INSURED AGENT NO.
KRS0008120900 . 09/01/19 USA HOCKEY, INC.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSUREDS OWNERS AND/OR LESSORS OF PREMISES,
SPONSORS OR CO-PROMOTERS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The policy is amended to include as an additional Insured
any person or organization of the types indicated by an “X
in any boxes shown below, but only with respect to liability
arising out of your operations:

E Owners andfor lessors of the premises
leased, rented, or loaned to you, subject to the fol-
lowing additional exclusions:

a. This insurance applies only to an "occurrence”
which takes place while you are a tenant in
the premises;

b. This insurance does not apply to “bodily
injury” or “"property damage” resulting from
structural alterations, new construction or
demolition operations performed by or on
behalf of the owner and/or lessor of the
premises;

c. This insurance does not apply to liability of the
owners andfor lessors for “hedily injury” or
“property damage” arising out of any design
defect or structural maintenance of the prem-
ises or loss caused by a premises defect.

Aot fdod

With respect to any additional insured included
under this policy, this insurance does not apply to
any negligence of such additional insured.

[ ] Sponsors
[] Co-Promoters

Any individual person(s) or organization(s)
listed below:

AS REQUIRED BY CONTRACT

AUTHORIZED REPRESENTATIVE DATE
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