K&K Insurance Group, Inc.
1712 Magnavox Way
Fort Wayne, IN 46804

4—MN—-5—U-R-A-MN-C—E- 1-800-426-2889; Fax: 1-260-459-5105

Insuring the world’s fun!

Euverage and leits

p i Skt pate 0 e B

£5,000,000.00
Each Qccurrence:

General Aggregate (other than Products-completed Operations): $5,000,000.00
Products-completed Operations Aggregate: $5,000,000.00
?ersonal and Advertising Injury: $5,000,000.00
Damage to Premise Rented to You: $1,000,000.00
Deductible for Medical Payments: $500.00
Medical Expense (other than participants): $5,000.00
Hired Auto and Employers' Mon-ownership liability (not provided in Hawaii): $5,000,000.00
Professional Liability: $5,000,000.00
Legal Liability to Participants: $5,000,000.00
Medical Pag,rments for Participants: SESﬂ,ﬁUD.Dﬂ

Commercial General Liability $2,318.00

Sexual Abuse or Sexual Molestation Liability Not Covered

Hosted Tournament Liability Not Covered

Equipment & Contents Not Covered

Direclors & Officers

Not Covered
Total Premium: $2,318.00
RPG Membership Fee $15.00
otal
Amount Due $2,333.00 ,
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CERTIFICATE DOES MOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR A LOW.
THIS CERTIFICATE OF INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER. _

1 * T the certificate ar 15 an The pollcylies) must have ADDITIONAL INSURED provisions or be endorsed. [f|
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
cerificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CORTACT HAME: pjoce Merchandising Underwriting
*-‘Iﬁ?&-lelas.uranoeIGJ;;;p, Inc. e ey 1-BO0-426-2889 TG, wgy; 1-260-458-5105
BQnAvD : r

Forl Wayne, IN 46804 ADDRESS: infof@sporsinsurance-kk.com

CUSTOMER 10:

INSURER([S] AFFORDING COVERAGE [ nace

IKSURED INSURER A: Matorwide Mutual Insurance Company 23787
Manhassel Hoops INSURER B:
565 Plandome Rd ETIERES
Manhassel, MY 11030 s
A Member of the Sporis, Leisure & Enlertainment RPG INSURER D

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: U00025003 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED
MOTWITHSTAMDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[THER BOOL [ SUER

LT TYPE OF INSURANCE N | Wvp POLICY NUMBER ﬁmﬂnﬂnm‘fﬂi EFE WI Mﬁmnturrrmi ERF LIMITS
A | ¥ | coMMERCIAL GEMERAL LIABILITY X EBRPG0000007TEEN0D 01112023 011142024 | EACH OCCURRENCE 55,000,000
A ~ 1201 AMEDT| 1201 AM  [TEREEETOREATED
_1 MADE amal PREMISES [Ea &n.frmr.a;. §1,000,000
MED EXP {Any one parson] 5,000
PERSOMAL & ADV INJURY $5,000,000
GEMERAL AGEREGATE 55,000,000
GEN'L AGGREGATE LIMIT APFLIES PER: FROOUCTS - COMPIOR AGE $5,000,000
revey [ ]58% [ Juee PROFESSIONAL LIABILITY §5.000,000
OTHER: Legal Liatulity to Par idpants 55,000,000
EBRPGO0 7] COMBINED SINGLE LIMIT
B AUTOMOBILE LISBILITY 0000y raa000 012023 182024 E-!lhl'.‘-ﬁdéﬂl Sﬁ.ﬂﬂﬂ.ﬂ'ﬂﬂ
:l 12:01 AM EDT 1201 AM
ARV AUTO BODILY BAURY (Per persan)
TN B BODILY BULURY [Per socident)
| FERED MON-OWHED 13
| X [ aumos ory AUTOS ORLY [Per acciden)
% | Mol prosded whits in Hawai HAWAE
| |umBRELLA AR QCEUR EAGH OCCURRENCE
EXCESS LIAB CLAIME-MADE AGGREGATE
DED |_| RETENTION
WORKERS COMPENSATION AND FER "
EMPLOYERE" LIABILITY A _[smm&[_f‘”“*“
ANY PROPRIETORPARTHER! YiM EL EACH ACCIDENT
EXECUTIVE OFFICERMERBER
EXCLUDELDT {Mandatary In NE) EL DNSEASE — EA EMPLOYEE
E;‘a%‘;'#u:‘l’éﬁgi&m" EL DISEASE - POLICY LRAIT
A | MEDICAL PAYMENTS FOR PARTICIPANTS BERPGODDNIOTTREDO0 01152023 011172024 | PRIMARY MEDICAL
12:01 AM EDT 12:07 Ab EXCESS MEDICAL 525 00D

DESCRIFTION OF OFERATIONS | LOCATIONS | VEHICLES [ACORD 101, Anditional Remarks Schetule, may be atlached If more space Is required)

Legal Liakility to Participants (LLP) limil s & per occurrence hmit,

Spor(s): Baskelball Agels): COver 19

The Cerlificate holder is added as an addilional insured, bul only for liability caused, in whole or in par, by the acls or omissions of the named insured.

CERTIFICATE HOLDER CAMNCELLATION
Manhassel Union Free School District SHOULD ANY OF THE ABOVE D IBE ANCELLED
200 Memorial Place THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Manhasset, New York 11030 | ACCORDAMCE WITH THE POLICY PROVISIONS.
&vnﬂMaﬂaggr}Lasmr of Premises AUTHORIZED REPRESENTATIVE
bett o S

Covemne k= onfy extended 1o U5, everds and activilles.
MNOTIGE TO TEXAS INSUREDS: The Insurer for the purchasing group miny nol be subject to ai (he insurance laws and regulalions of the Stats of Texas

ACORD
5 (2016103) £1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



NEW

— e ot e Ur::gec.% Statgs Liability Insurance C::rmgpany S——
FRlICY DEELATR S evon Park Drive, Wayne, Pennsylvania 19087

A Member Company of United States Liability Insurance Group
No. XL 1634776

NOTICE: THESE POLICY FORMS AND THE APPLICABLE

. RATES ARE EXEMPT FROM THE FILING
NAMED INSURED AND ADDRESS: REQUIREMENTS OF THE NEW YORK STATE
MANHASSET HOOPS INSURANCE DEPARTMENT. HOWEVER, SUCH FORMS
565 PLANDOME ROAD AND RATES MEET THE MINIMUM STANDARDS OF THE
MANHASSET, NY 11030 NEW YORK INSURANCE LAW AND REGULATIONS.
POLICY PERICD: (MO. DAY YR.) From: 01/11/2023 To: 01/11/2024 12:01 AM. STANDARD TIME AT YOUR

MAILING ADDRESS SHOWN ABOVE
FORM OF BUSINESS: Mon Profit Qrganization

IN RETURN FOR THE PAYMEMNT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE
WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED.
THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

PREMILM
Excess Liability Coverage $950.00

TOTAL: $950.00

Coverage Form{s) and Endorsementis) made a part of this policy at time of issue
See Endorsement EQD (1/95)

Agent:  HUB INTERNATIONAL NORTHEAST ﬁ'w] {FEH] Issued: 12092022 4:41 PM
1805 Loucks Rd., Suite 100

Authorized H.upreﬁeﬁﬂi
THESE DECLARATIONS TOGETHER WITH THE COMMOMN POLICY COMNDITIONS, COVERAGE PART DECLARATIONS

o7y COVERAGE PART COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, 1S5
UPD (08-07) < omPLETE THE ABOVE NUMBERED POLICY. UED TO FORM A PART THEREOF

(Free Trads Zonp Sisilstical Code 2-13000)
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CERTIFICATE OF LIABILITY INSURANCE

MANHHOO-01

DATE [MMTIDNY YY)
121972022

BELOW,

EHIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
ERTIFICATE DOES WOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

- THIS CERTIFICATE OF INSURANCE DOES NOT COMNSTITUTE A CONTRACT BETWEEM THE ISSUING INSURER(S), AUTHORIZED
EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIOMAL INSURED, the policy(ies) must have ADDITIOMAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requirs an endorsement. A statement on
this certificate does not confer rights to the cortificate holder in lieu of such endersemant{s).

PRODUCER

Hub International Mortheast Limited
1805 Loucks Road
Suite 1

York, PA 17408

RRUIACT Stephanie Gladhill

PHONE . (T17) 767-7855 | A%, o
| Kitile s stephanie.gladhill@hubinternational.com

) INSURER{S) AFFORDING COVERAGE RAICH
— - - imsurER 4 - United States Liability Insurance 258395
INSURED IMSLIRER B :
Manhasset Hoops MBURERE:
565 Plandome Road INSURER: D : _ =
Manhasset, NY 11030
INSURER E ; - el
L B - INSURER F -
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED., WOTWITHSTAMDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUSMENT WITH RESPECT 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 AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

mn]’ TYPE OF NSURANCE !.unm_m_ni POLICY HUMBER POLICY EFF | POLICY EXP LIMITS
COMMERCIAL GENERAL LIARILITY EAGH DCCURRENGE I
CLAIME-MADE OCCUR DAMACE To RENTED : i
MED EXF {fny one person] £
. | | PERSOMALBADYVIMIURY %
GENL AGOREGATE LIIT APPLIES PER: ' GEMERAL AGGREGATE ls
ﬁ | B :I Loc PRODUCTS - COMPIOP AGS | §
. ls
T COMBINED SINGLE LIMIT .
AAY AUTD EODILY BUURY [Per pesson) | 5
N SCHEDULED |
A.LITDEGDDNLV F.u'l'ﬂsu | BODILY BUURY |Per acodent]| & o
HIR: MO PERTY DAMAGE |
- AUT% oMLY f.uﬂ%ﬂﬁ _Eé'f_m: ! 3
|s
1
UMBRELLA LIAR QCCUR EACH OCCURRENCE | & ¥ ¥
A | 'K_ : 2,000,000
X | Excess s CLAIMS-MADE HL1634776 1M1/2023 | 11112024 CCREGATE [y 2,000,000
DED | | RETENTION § s
WORKERS COMPENSATION | PER TH-
AND EMPLOYERS' LIGBILITY e - | SFAnume L
ANY FROPAIETORPARTHNERIEXECU TIVE l_ EL. EACH aCCIDENT &
FFEEMﬁnﬁE‘ﬂ EXCLUDED? | NPA ———
,ﬁunumry n WH| - E.L. DISEASE - EA EMPLOYEE §
| v, desonibe under
DEEERFTIMI&EPW E.L. DISEASE - POLICY LIMIT | §
|
DESCRIPTION OF GPERATIONS | LOCATIONS { VEHICLES [ACORD 101, Add Lt 5 may bo atlached ¥ mone space is required)

CER T ER

CANCELLATION

Manhasset Union Free School District
200 Memorial Place
Manhassat, NY 11030

SHOULD ANY OF THE ABOVE DESCRIED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED M
ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

(G- Wi

ACORD 25 (2016/03)

£ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



