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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DDIYYYY)
08M5B/2024

THIS GERTIFICATE 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 ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pol-icy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terrs and conditions of the policy, certain policies may require an endorsement. A statementon
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT  Matthew Smith
; : PHONE X FAX
Eils & Associates Insurance Group N Ext): (913) 296-7543 {AC, Naj:
7501 Mission Road EMAIL o service@eainsure.com
Suite 203 INSURER{S) AFFORDING COVERAGE NAIC #
Prairie Village KS 66208 INSURER A ; Chio Security Insurance Co 24082
INSURED Insurer a: COhio Casualty Insurance Go 24074
Muiticon Inc INSUReEr ¢ : Accident Fund Insurance Co of America 10166
Multisports, LLC INSURER D :
301 W 53rd St N INSURER E :
Park City KS 67204 INSURERF :
COVERAGES CERTIFICATE NUMBER:  C1243104396 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF 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
GERTIFICATE 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.
ADDLSUBR XP
IE?F? TYPE OF INSURANCE INSD | WVD POLICY NUMBER n'; %6%}}?5@ (;ﬁlr'é%mw; LIMITS
¢| COMMERCIAL GENERAL LIABILITY EACH CCCURRENGE s 1,000,000
DAMAGE TO RENTED
| cLams mace OCCUR PREMISES (Ea occurrence) | 8 1:000.000
. MED EXP (Any one person) § 15,000
A BKS61000660 03/01/2024 | 03/01/2025 | pppsonaL s ADvNURY | ¢ 1.000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
POLICY TE% Loc PRODUGTS - COMP/IOPAGG | 5 2:000,000
| orHER: Leased/Rented Equipment LEASED/RENTED $ 100,000
AUTOMOBILE LIABILITY &2“23'0%’2203"“&5 LMt $ 1,000,000
ANY AUTO BODILY INJURY (Per person) L
| OWNED SCHEDULED z
A || AUTos ony ﬁUTos BASG1000660 03/01/2024 | 03/01/2025 BOEILY INJURY {Per accident) | §
HIRED ON-OWNED PROPERTY DAMAGE
| AbTos onLy AUTOS ONLY (Per accident) $
$
| ><| umeRELLALIAB | 3] gocur EACH OCCURRENCE s 5:000,000
B EXCESS LIAB AEHARE USD&1000650 03/01/2024 | 03/01/2025 | pocnecate s 5,000,000
DED | ><| rerenTion s 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X| STATUTE | ER L]
o [ RO iy o (e N/A 100056087 09/04/2023 | 00/04/2024 |l EACHACCIOENT $ s
(Mandatory in NH) EL. DISEASE - EAEMPLOYEE | § ™! 1
If yes, descrbe under 1.000.000
DESCRIPTION OF OPERATIONS below EL DISEASE- POLICY LimiT | 5 V%Y
) LIMIT $475,000
Installation Floater
A BKS61000660 03/01/2024 | 03/01/2025 |DEDUCTIBLE $500

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
YOUNG FAMILY ATHLETIC CENTER OUTDOCR PICKLEBALL COURTS

_CERTIFICATE HOLDER

CANCELLATION

City of Norman, OK
201 W Gray Sstreet

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Norman OK 73069 h kq
. M
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