
CERTIFICATE OF LIABILITY INSURANCE
THIS CERI'IFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENO OR ALTER THE COVERAGE AFFOROED BY TTIE POLICIES

BELOW. 1HIS CERNFICATE OF INSURANCE OOES NOT CONSTIT.'TE A CONTRACT BETWEEN lHE ISSUING INSURER(S}, AUTHORIZED

REPRESENTANVE OR PRODUCER, AND THE CER'I'IFICATE HOLOER.

tMPORTANT: ii the certificate holder is an ADDI'I'IONAL INSURED, the policy(ies) must have AODITIONAL INSUREO provisions or be endorsed.
lf SUBROGAI|ON lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endors€ment. A statement on

this certlflcate doos not confe rlghts to ttrc c94lflcats holder ln I

PRODUCER

Mitchell lnsurance Agency lnc

2204 Stringtoaun Rd

oH 431 23GrweOty
INSURED

Ohio State Oouncil Knights O{ Columbus

1 l0l Arbor Oaks Lane

f#3,*fi ."r, 61 4-873-1088

F'#fl!"". lcorbett@insurance-mitchell.com
lfit, *ot, 614-873-6996

TNSURER A : Nautilus lnsurance Company
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FICATE HOLDER

Ohio State Oouncil Knights Ol Oolumbus
1 1 01 Arbor Oaks Lane

r Gallr:Urav OH 43119

SHOULD ANY OF IHE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
IHE EXPIRATION DATE THEREOF. HOTICE WILL BE OELIVERED IN

ACCOROANCE WITH TItE POLICY PROVISIONS.

AUIHORIZED REPRESENTAIIVE
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Fax:
ACORD 25 {2016/03)

@ 1988-2015 ACORD CORPOR.ATION. All rights reserved

The ACORD name and logo are registered marks of ACORD
Emarl

--

I cen'r nconeoatE L tMr APPLTES PER

lXlon,,.'[ 1583; i,n.


