
Ro'ACOR CERTIFICATE OF LIABILITY INSURANCE
DATE {MMiDDiYYYY)

03t31t2025
THIS CERIIF|CATE lS ISSUED AS A IIIATIER OF INFORI,IATION ONLY ANO CONFERS NO RIGHTS UPON 'IHE CERTIFICAIE HOLDER. THls
CER'IIFICATE DOES NOT AFFlRll,tA'llVELY OR NEGA]]VELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTU'IE A CONTRACT BETWEEN THE |SSU|NG |NSURER(S), AUTHORTZEO
REPRESENTAIIVE OR PRODUCER, AND THE CERI]FICATE HOLDER.

IilPORTANT: lf the certiflcato holder is an ADDITIONAL INSURED, the policy(i€s) must have ADDI'IIONAL INSURED provislons or b€ endorsed.
lf SUBROGA'IION lS WAIVED, Eubj€ct to the terms and conditions of tho policy, certain policies may roquir€ an ondorsement. A statemont on
thls c€rtlflcato does not confer rlqhts to the certlflcate holder ln llou of such ondorsement(s).

PRODUCER

Milcfiell lnsurance Agency lnc
2204 Stringtoivn Rd

Grcve City OH 43123

[Xilll'' Matt Gardner

illP\,=.,*, (614)873-ros8 lfill "., $1q875-7322
iiffiEtr, mgardner@insurance-mitchell.com

|NSURER(3)AFFORD|IG COVERAGE NA|C #

tNsuRERA , Nautilus lnsurane Company T
INSURED

Ohio State C.ouncil Knights O{ Columbus

1 101 Arbor Oaks Lane

Gdlomy OH 431 19

INSURER C :

tusl tpFR

COVER,AGES CERTIFICATE NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR HE POLICY PERIOD
INDICATED, NOTWITHSTANDINGANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTOWHICH THIS
CERTIFICATE MAY BE ISSUED OR I\iIAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CoNDITIONS OF SUCH POLICIES. LIMITS SHOWN l\,lAY HAVE BEEN REDUCED BY PAID CLAIMS.

COMMERCIAL GENERAL LIABILITY

.LATMS-MADE [Xl oa.r*

GEN'L AGGREGATE LIMIT APPLIES PER

'o''.' f l5P& [-],,o"

PERSONAL & ADV INJURY

PRODUCTS. COMPIOP AGG

owNED f l SCHEDULED
AUTOSONIY I IAIITOSHTRED [- Notl-ou,lroH|RED fl NoN-o\mED
Autos oNLY I i nuros orulv

BODILY INJURY (Per pe6on)

BODILY INJURY (P€r accdent)

E[IPLOYERS' LIAEIILITY
rNO PRI ETOR] PARTN ERi EXECUTIVE

ICERiMEMBER EXCLUDED?
E L, EACH ACCIDENT

E,L, DISEASE - EA EMPL

E,L, DISEASE - POLICY LIMTT

DESCFUPTIoNoFoPERAIONS/LOCATIONSi VEHICLES (AcoRDl0l,Additional R€rorkrSch€dule,maybeattachcditmor€tpaeitrequired)

Ohio State Council Knights Of Columbus
1101 ArborOaksLane

SHOULD ANY OF ITIE ABOVE OESCRIBEO POUCIES tsE CANCEIJEO EEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
ACCOROANCE WITTI THE POLICY PROVISIONS,

AUI}IORIZEO REPRE SENTA'TIVE

;ri'-{*C;Z-z---

Fax.
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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