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ACORD CERTIFICATE OF LIABILITY INSURANCE

BATE (MMDDIYYYY)
71712025

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 BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

), AUTHORIZED

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.
this certificate does not confer rights o the certificate holder in fieu of such endorsementi(s).

or be endorsed,
A statement on

PROBUCER CONTACT
Palmer & Cay LLC "PHONE FAX
22 Barnard Strest LA, Mo, Fxt: {AIC, No}:
Suite 200 ADDREss; gssolutions@paimerandeay.com
Savannah GA 31401 INSURER(S) AFEGRDING COVERAGE NAIC #
INSURER A : New Hampshire Insurance Company 23841
INSURED % wsurerE -
Girt Scouts of Kentucky's Wilderness Road Council, )
2277 Executive Drive INSURER G :
Lexington KY 405054807 | INSURER D :
INSURER E ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: 133832419 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ALL THE TERMS,

INSR ABBLSUBH] POLIEY EFF | POLICY EXP
LTR J TYPE OF INSURANCE INSD | Wvn POLICY NUMBER (MMIDDYYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERGIAL GENERAL LIABILFTY AlP3450501001 10/4/2024 10/1/2025 | EACH OCCURRENCE $ 1,000,000
"BAMBGE TORENTED
| cuamswmane | X | occur PREMISES {Ea ogoumrence)_ | § 1,000,000
MED EXP (Any one person) $ 10,000
- PERSONAL & ADV INJURY | § 1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
poucy | | BB Loc PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: 5
COMBINED SINGLE LTWMIT
AUTOMOBILE LIABILITY E2 sogidant $
ANY AUTC BODILY INJURY {Per persom) | §
T ownep SCHEDULED :
AUTOS OMLY AlTos BODILY INJURY (Per accigent)| §
{RED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY |_(Per accident)
$
UMBRELLALIAB occuR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | \ RETENTION § $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EACH AGCIDENT 5
OFFICERMEMEER EXCLUDED? NtA
(Mandatory in NH) EL. DISEASE - EAEMPLOYEE| §
if vas, desctibe under
DESCRIPTION OF OPERATIONS bsiow E.L. DISEASE - POLICY LIMIT | §
A | Sex Abuse & Molestation AIP34505014001 101172024 101172025 | Per Occurence 1,600,000
Aggragate 2,000,000

DESCRIPTION OF OPERATIONS /LLOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schegule, may be attachad if mora space is required)
For use of premises made available to Girl Scouts for all the above named Gir! Scout Councit and Troop activities.

CERTIFICATE HOLDER CANCELELATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

Boonhe County Public Schools ACCORDANCE WITH THE POLICY PROVISIONS.
Attn. Jeff Hauswald
8330 U.S. Highway 42 AUTHORIZED REPRESENTATIVE

Florence KY 41042 : % 2
|
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