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THIS CERIIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER' THIS

CERI]FICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEO BY THE POLICIES

BELOW. Tttts CERTTFTCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN TtlE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE GER]IFICATE HOLOER.

lttpoRTAl,tTlf the certificate holder is an AootloNnt- tNsuneo, n 
" 

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

lf suBRoGA]]ON lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

thls certlflcate doos not confer rlghts to ttle certiflca
PRODUCER

Mitchell lnsurance Agency lnc

2204 Stringtotrm Bd

QH 431 ?9c1p"SOty
INSURED

Ohio State Council Knights OI Columhts

1101 Arbor Oaks Lane

Galloaav OH 431 '19

S?IItcr Matt Gardner

ffi3,*rt ,e*,, (61ry23-roae fi[, *o,, 1614)875'7322

FmL"" moardner@insuranoe-mitchell.com

INSURER(SI AF FORDING COVERAGE NAIC #

tNsuRERA, Western World lnsurance Company

INSURER C :

INSI'RFR D :

INSURER E :

'TE
NUMBER: N

-lvEaeelltssueoToTHElNSUREDNAMEoABoVEFoRTHEPoLlcYPERloD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR IVIAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS'

EXCLUSIONS AND CC[.IDITIONS OF SUCH POLICIES. LIIVITS SHOWN fu|AY HAVE BEEN REDUCED BY PAID CLAIMS,
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COMMERCIAL 6ENERAL LIABILI W-l .,o,rr,*r, [X or.r*

NPP62031 41 5t1t2026 9t14t2U26

EACH OCCURRENCE
I'ATtrIffiTtrHEITTED-
PREhll SES (Ea occullBn@)

MED EXP (Any one Persn)

PERSONAL &ADV [']JURY

s 1,000,000

s 5,000

s 1,000,000

GEt\x-l
,.t AGGREGATE LIMI'T APPLIES PER

,o,,", f--lffg fl,o"
6EI..IERAL AGGREGATE s 2,000,@0

PRODUCTS . CO[4P]OP AGG s 1,000.000
$

AU'I

l
OTTOBILE LIABILITY

ANY AUIO

owHED ---l scHeourto
AUTOS ONLY L,_-I NUTOS
HIRED I NON-OIIAIFD
AUTOS ONLY . ----.] AUTOS ONLY

I

(;O[IBINED SITIGLE LIMIT
(Ea dccd€xt)
BODILY INJURY (P€r gerson)

$

U

BOOILY ll.lJtlRY (Per amd€nt) $

PROPERTY DAI,4AGE $

$

ffi
ExcEss L,AB l--l ., o,r,*

EACH OCCURRENCE t
$AGCREGATE

$

WORKERS COI{PENSA'TION
ANDEIIIPLOYERS'LIAELITY Y/il

N i A

PER
ATATIITF

E L EACH ACCIDEI.II $

riiircrnrr,rrn,lsrn Fxcr uDFn? '- L__-l
(Mandaiory in ilH)
ll yes, descftbe uDder
ntsqaprfl lnN ots OPFAAI IONS bclow

EL DISEASE EA EMPLOYE $

E L, DISEASE POLICY TIMTT $

DESCRIPTIONOFOPERATIONSi LOCATIONSi VEHTCLES (ACOROlot,Additional Rcmrktschrdul!,m.ybcattachedif morc:paeirrcquired)

UMBER

@ 1988-2015 ACORD CORPORATION. All rights reserved'
Fax:
ACORD 25 (2016/03)

SHOULD ANY OF THE ABOVE DESCRIBEO POUCIES BE CANCELLEO BEFORE

TTIE EXPIRAIION DATE lHEREOF, NOTICE W]LL BE DELIVERED II{

ACCORDANCE WITH THE POLICY PROVISIONS.
Ohio State Council Knights Of Columbus
'1 101 Arbor Oaks Lane

AUTHORIZEO REPRESENTAlIVE

.;t*:-- z{ir ef;LJ*-. .-_

The ACORD name and logo are registered marks of ACORD

s 100.000


