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CE‘('I‘IFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/11/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 EY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING 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 terms and cenditions of the policy, cerain policies may require an endorsement. A statement on
this certlficate does not confer rights to the certificats holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁg“ Kim Wampler
Calvin Eddy Kappelman tnsurance ngNEo Extl: (785) 843.2772 mé. No; (765) 843-1583
1011 Westdale Rd. EMAL . kwampler@cskinsurance.com
INSURER(S) AFFORDING GOVERAGE NAIC #
Lawrence K5 66049-2638 INSURER A: Markel Insurance Co
INSURED Insurer 8; Markef Insurance Company 38970F
Boys & Girls Ciub of Lawrence Inc INSURER G
1520 Haskell Avenue INSURER D ;
P.O. Box 748 INSURER E :
Lawrence KS 66044 INSURER F :
COVERAGES CERTIFICATE NUMBER:  2018/2019 REVISION NUMBER:
THIS 1S TG CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRACT GR OTHER DOCUMENT WiTH RESPEGT 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 ANC CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ADDL[SUBR
firy TYPE OF INSURANCE et POLIGY NUMBER (DDA | (RO LmiTs
¢| COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE s 1,000,000
| BAMAGE TO RENTED
; CLAIMS-MADE OCCUR PREMISES (Ea ogcurrenca) $ 1,000,000
MED EXP (Any one person) 5 10,000
A Y 8502CY451C001 05/25/2018 | 0B/25/2019 | pepsonaL apovivury g 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 000,000
> povicy D s Loc PRODUCTS - compiopage | 5 3:000,000
OTHER: Employee Bengfit Liab $ 1,000,000
GOMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea necideat] $ 1,000,000
>} any AUTO BODILY INJURY (Per person) | §
[} owNED SCHEDULED .
A || Rutos ony Aes 8502CY 4510001 05/26/2018 | 05/25/2019 | BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE s
| autos onLy AUTOS ONLY | {Per accident)
Underinsured motorist s 1,000,000
[ <[ omereriauas | X ooour EACH OCCURRENGE |5 1-000.000
A EXGESS LIAB CLAMS-MADE 4602CY4510011 05/26/2018 | 05/25/2019 { psoncaare s 1,000,000
peo | XX] rerenrion s 10,000 5
WORKERS GOMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YIN | Srdure [ [ & 00,007
B |oFHGERMEmBER ExCLUDEDY T || [N/ MWG0118985-01 11/03/2017 | 11/03/2018 | ks EACH ACCIDENT $
{Mandatory tn NH} EL DISEASE - EAEMPLOYEE | 5 100.000
Ifyes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | $ g

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may bo attached If more space Is required)
Certificate Holder is named as Additional Insured with respects to Liability Coverage, subject fo the terms, conditions and exclusions of the pelicy.

CERTIFICATE HOLDER

CANCELLATION

City of Lawrence
PO Box 708
1 Riverfront Plaza, Suite 110

Lawrence KS 66044

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

<N
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