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; ) o DATE {MM/DD,
ACORD CERTIFICATE OF LIABILITY INSURANCE N iom0zs

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), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE EDER. . _

IMPORTANT: if the certificato holdor Is an ADDITIONAL INSURED, the pollcy(ios) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, certaln policlos may require an endorsement. A statement on
this certificate does not confor rights to the certificate holder In lieu of such endorsement(s).

PRODUCER GONIACT  Darla Hondrickson ,
Nawman and Tucker Insurance PHONE * = (859) 441-2886 | "(‘\!’é Nol: (869) 442.3313
10 Town Center Blvd., Sulte 1 M ss; -dhendrickson@newmantucker.com
INSURER(S) AFFORDING COVERAGE NAIC #
Crostview Hills KY 41017 INSURER A: Travelers Casualty and Suroty Company of America 31194
INSURED INSURER B ;
Spartan Boosters Inc. INSURER € ;
PO Box 178396 iINSURER D :
INSURERE :
Covington KY 41017 INSURER F
COVERAGES CERTIFICATE NUMBER: _ 25-26 Cert 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
CERTIFICATE MAY BE (SSUED 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,

iy TYPE OF INSURANCE e POLICY NUMBER MRDOYYY] | (MAORTTY) LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE A
| cLamamane D OCCUR ' PREMISES (Eaoccurrance) [ §
| MED EXP (Any anu namon) 3
|| - | PersonAL 8 ADVINJURY | 8
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §
roLICY 353 Loe ) : PRODUCTS - COMPIOPAGE | 8
OTHER: 13
AUTOMOBILE LIABILITY COMUINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (Por poraon) | §
™| ownED SCHEDULED :
|| AdTos onwy AUTeS . BODILY INJURY (Por accident) | §
HIRED NON-OWNED | PROPERTY OAMAGE 3
] AUTOSB ONLY AUTOS ONLY | {Par accldont)
s
| |uMBRELALIAB | [ ooouR ' EACH OCCURRENCE $
EXCESS LIAB camsmoe| |- : AGGREGATE 3
DED RETENTION § o 3
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY vin | Sore | &8
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT 8
OFFICERMEMBER EXCLUDED?
s\qmd:lorylén NH) 1. DISEASE : ENEMPLOYEE | §
yos, dascribo undor
DESCRIPTION OF OPERATIONS balow : E1, DISEASE . POLICYLIMIT_| §
Directss and Officers Goneral Aggregate - $1,000,000
A - 108320682 08/07/2025 | 08/07/2026 |Employment Practices $1,000,000
FISA Defense $160,000
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Romarks Schodulo, may bo alt
Inland Marine Policy - BMO83720781

had if more apace (s required)

Foolball and Cheerleading Equipmant - $65,000 limit coverage
$500 deductible

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
Spartan Baosters Inc - Insurads Copy ACCORDANCE WITH THE POLICY PROVISIONS,

PO Box 176396

AUTHORIZED REPRESENTATIVE

' Covington KY 41017 | ﬂw“ ”” talﬁ m/

© 1988.2015 ACORD CORPORATION. All rights resorved.
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