i,
ACERL CERTIFICATE OF LIABILITY INSURANCE " lor3/2017

THIS CERTIFICATE IS ISSUED AS AMATTER 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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder
in lieu of such endorsement(s).

PRODUCER  Pyjllen Insurance Services, Inc. conTACT NamE: _Sports Division
2560 River Park Plaza, Suite 300 PHONE: (817) 738-6100 Fax.  (817) 738-2993
Fort Worth, TX 76116 E-MalLADDRESS:  contact@pullenins.com
PRODUCER CUSTOMER ID#: M|
INSURERS AFFORDING COVERAGE NAIC #
INSURED  Mlichigan State Youth Soccer Association Insurer A: _National Casualty Company 11991
9401 General Drive, Suite 120 Insurer B: Mutual of Omaha 71412
Plymouth, MI 48170 Insurer C:
Insurer D:
Insurer E:
Insurer F:
COVERAGES CERTIFICATE NUMBER: 17004045 REVISION NUMBER: 0

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 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.

INSR ADD'L | SUBR POLICY EFFECTIVE POLICY EXPIRATION
LTR TYPE OF INSURANCE INSRD| WVD POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
A |GENERAL LIABILITY X KRO 7035200 9/1/2017 9/1/2018 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY P S o rance) $300,000
I:l CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE UNLIMITED
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000
POLICY PROJECT Loc PARTICIPANT LEGAL LIABILITY $1,000,000
A | AUTOMOBILE LIABILITY KRO 7035200 9/1/2017 9/1/2018 ?OMBII\(I:'ED)SINGLE LIMIT $1,000,000
. Ea accident
ANY AUTO
| BODILY INJURY (Per person)
ALL OWNED AUTOS
| BODILY INJURY (Per accident)
SCHEDULED AUTOS
- PROPERTY DAMAGE
X HIRED AUTOS (Per accident)
X |NON-OWNED AUTOS
A | |UMBRELLALIAB | X |OCCUR XKO 7035300 9/1/2017 9/1/2018 EACH OCCURRENCE $5,000,000
X |EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DEDUCTIBLE
RETENTION $
WC STATU- OTH-
WORKERS COMPENSATION TORY LIMITS ER
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E. L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E. L. DISEASE - EA EMPLOYEE
Ifyes, describe under E. L. DISEASE - POLICY LIMIT
B |PARTICIPANT ACCIDENT MEDICAL SR2014MI-P-053256 9/1/2017 9/1/2018 $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

This certificate is issued on behalf of Michigan State Youth Soccer Association & Saginaw Township Soccer Association. Certificate Holder
is Additional Insured as respects the operations of the Named Insured for sanctioned activities of the state association.

CERTIFICATE HOLDER CANCELLATION

Nouvel Catholic Central ngh School SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Attn: John H Urban THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
2555 Weinke WITH THE POLICY PROVISIONS.

Saginaw , M1 48603

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE




i,
ACERL CERTIFICATE OF LIABILITY INSURANCE " lor3/2017

THIS CERTIFICATE IS ISSUED AS AMATTER 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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder
in lieu of such endorsement(s).

PRODUCER  Pyjllen Insurance Services, Inc. conTACT NamE: _Sports Division
2560 River Park Plaza, Suite 300 PHONE: (817) 738-6100 Fax.  (817) 738-2993
Fort Worth, TX 76116 E-MalLADDRESS:  contact@pullenins.com
PRODUCER CUSTOMER ID#: M|
INSURERS AFFORDING COVERAGE NAIC #
INSURED  Mlichigan State Youth Soccer Association Insurer A: _National Casualty Company 11991
9401 General Drive, Suite 120 Insurer B: Mutual of Omaha 71412
Plymouth, MI 48170 Insurer C:
Insurer D:
Insurer E:
Insurer F:
COVERAGES CERTIFICATE NUMBER: 17004665 REVISION NUMBER: 0

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 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.

INSR ADD'L | SUBR POLICY EFFECTIVE POLICY EXPIRATION
LTR TYPE OF INSURANCE INSRD| WVD POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
A |GENERAL LIABILITY X KRO 7035200 9/1/2017 9/1/2018 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY P S o rance) $300,000
I:l CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE UNLIMITED
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000
POLICY PROJECT Loc PARTICIPANT LEGAL LIABILITY $1,000,000
A | AUTOMOBILE LIABILITY KRO 7035200 9/1/2017 9/1/2018 ?OMBII\(I:'ED)SINGLE LIMIT $1,000,000
. Ea accident
ANY AUTO
| BODILY INJURY (Per person)
ALL OWNED AUTOS
| BODILY INJURY (Per accident)
SCHEDULED AUTOS
- PROPERTY DAMAGE
X HIRED AUTOS (Per accident)
X |NON-OWNED AUTOS
A | |UMBRELLALIAB | X |OCCUR XKO 7035300 9/1/2017 9/1/2018 EACH OCCURRENCE $5,000,000
X |EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DEDUCTIBLE
RETENTION $
WC STATU- OTH-
WORKERS COMPENSATION TORY LIMITS ER
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E. L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E. L. DISEASE - EA EMPLOYEE
Ifyes, describe under E. L. DISEASE - POLICY LIMIT
B |PARTICIPANT ACCIDENT MEDICAL SR2014MI-P-053256 9/1/2017 9/1/2018 $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

This certificate is issued on behalf of Michigan State Youth Soccer Association & Saginaw Township Soccer Association. Certificate Holder
is Additional Insured as respects the operations of the Named Insured for sanctioned activities of the state association.

CERTIFICATE HOLDER CANCELLATION

Charter Township of Saginaw SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
3485 McCarty THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INACCORDANCE

Saginaw M1 48603 WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
—
C Uﬁ’e"——'

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD




i,
ACERL CERTIFICATE OF LIABILITY INSURANCE " lor3/2017

THIS CERTIFICATE IS ISSUED AS AMATTER 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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder
in lieu of such endorsement(s).

PRODUCER  Pyjllen Insurance Services, Inc. conTACT NamE: _Sports Division
2560 River Park Plaza, Suite 300 PHONE: (817) 738-6100 Fax.  (817) 738-2993
Fort Worth, TX 76116 E-MalLADDRESS:  contact@pullenins.com
PRODUCER CUSTOMER ID#: M|
INSURERS AFFORDING COVERAGE NAIC #
INSURED  Mlichigan State Youth Soccer Association Insurer A: _National Casualty Company 11991
9401 General Drive, Suite 120 Insurer B: Mutual of Omaha 71412
Plymouth, MI 48170 Insurer C:
Insurer D:
Insurer E:
Insurer F:
COVERAGES CERTIFICATE NUMBER: 17008454 REVISION NUMBER: 0

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 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.

INSR TYPE OF INSURANCE ARDL| SBR POLICY NUMBER e oo | O (e LIMITS
A | GENERAL LIABILITY X KRO 7035200 9/1/2017 9/1/2018 EACH OCCURRENCE $1,000,000
X' COMMERCIAL GENERAL LIABILITY PREMISES (£a oocurance) $300,000
I:l CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE UNLIMITED
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000
_I POLICY |_| PROJECT |_| Loc PARTICIPANT LEGAL LIABILITY $1,000,000
A |AUTOMOBILE LIABILITY KRO 7035200 9/1/2017 9/1/2018 COMBINED SINGLE LIMIT $1,000,000
- 2S:OAVL\JI1I\—IOED AUTOS BODILY INJURY (Per person)
1 SCHEDULED AUTOS BODILY INJURY (Per accident)
| PROPERTY DAMAGE
X HIRED AUTOS (Per accident)
X NON-OWNED AUTOS
A UMBRELLA LIAB | X | OCCUR XKO 7035300 9/1/2017 9/1/2018 EACH OCCURRENCE $5,000,000
X |excessuias | |cLams-mape AGGREGATE $5,000,000

DEDUCTIBLE

RETENTION $

WC STATU- OTH-
WORKERS COMPENSATION TORY LIMITS ER
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E. L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E. L. DISEASE - EA EMPLOYEE
Ifyes, describe under E. L. DISEASE - POLICY LIMIT
B |PARTICIPANT ACCIDENT MEDICAL SR2014MI-P-053256 9/1/2017 9/1/2018 $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

This certificate is issued on behalf of Michigan State Youth Soccer Association & Saginaw Township Soccer Association. Certificate Holder
is Additional Insured as respects the operations of the Named Insured for sanctioned activities of the state association.

CERTIFICATE HOLDER CANCELLATION

Whlte Pine Mlddle SChOOI (SaglnaW TWp Communlty SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

SChOOIS) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INACCORDANCE
3465 NOI’th Center Road WITH THE POLICY PROVISIONS.

Saginaw, M1 48603

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE




i,
ACERL CERTIFICATE OF LIABILITY INSURANCE " lor3/2017

THIS CERTIFICATE IS ISSUED AS AMATTER 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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder
in lieu of such endorsement(s).

PRODUCER  Pyjllen Insurance Services, Inc. conTACT NamE: _Sports Division
2560 River Park Plaza, Suite 300 PHONE: (817) 738-6100 Fax.  (817) 738-2993
Fort Worth, TX 76116 E-MalLADDRESS:  contact@pullenins.com
PRODUCER CUSTOMER ID#: M|
INSURERS AFFORDING COVERAGE NAIC #
INSURED  Mlichigan State Youth Soccer Association Insurer A: _National Casualty Company 11991
9401 General Drive, Suite 120 Insurer B: Mutual of Omaha 71412
Plymouth, MI 48170 Insurer C:
Insurer D:
Insurer E:
Insurer F:
COVERAGES CERTIFICATE NUMBER: 17015542 REVISION NUMBER: 0

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 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.

INSR ADD'L | SUBR POLICY EFFECTIVE POLICY EXPIRATION
LTR TYPE OF INSURANCE INSRD| WVD POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
A |GENERAL LIABILITY X KRO 7035200 9/1/2017 9/1/2018 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY P S o rance) $300,000
I:l CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE UNLIMITED
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000
POLICY PROJECT Loc PARTICIPANT LEGAL LIABILITY $1,000,000
A | AUTOMOBILE LIABILITY KRO 7035200 9/1/2017 9/1/2018 ?OMBII\(I:'ED)SINGLE LIMIT $1,000,000
. Ea accident
ANY AUTO
| BODILY INJURY (Per person)
ALL OWNED AUTOS
| BODILY INJURY (Per accident)
SCHEDULED AUTOS
- PROPERTY DAMAGE
X HIRED AUTOS (Per accident)
X |NON-OWNED AUTOS
A | |UMBRELLALIAB | X |OCCUR XKO 7035300 9/1/2017 9/1/2018 EACH OCCURRENCE $5,000,000
X |EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DEDUCTIBLE
RETENTION $
WC STATU- OTH-
WORKERS COMPENSATION TORY LIMITS ER
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E. L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E. L. DISEASE - EA EMPLOYEE
Ifyes, describe under E. L. DISEASE - POLICY LIMIT
B |PARTICIPANT ACCIDENT MEDICAL SR2014MI-P-053256 9/1/2017 9/1/2018 $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

This certificate is issued on behalf of Michigan State Youth Soccer Association & Saginaw Township Soccer Association. Certificate Holder
is Additional Insured as respects the operations of the Named Insured for sanctioned activities of the state association.

CERTIFICATE HOLDER CANCELLATION

ST. STEPHENS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1300 Malzahn St THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
Saginaw, M| 48602 WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Dztfloe—

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD




i,
ACERL CERTIFICATE OF LIABILITY INSURANCE " lor3/2017

THIS CERTIFICATE IS ISSUED AS AMATTER 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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder
in lieu of such endorsement(s).

PRODUCER  Pyjllen Insurance Services, Inc. conTACT NamE: _Sports Division
2560 River Park Plaza, Suite 300 PHONE: (817) 738-6100 Fax.  (817) 738-2993
Fort Worth, TX 76116 E-MalLADDRESS:  contact@pullenins.com
PRODUCER CUSTOMER ID#: M|
INSURERS AFFORDING COVERAGE NAIC #
INSURED  Mlichigan State Youth Soccer Association Insurer A: _National Casualty Company 11991
9401 General Drive, Suite 120 Insurer B: Mutual of Omaha 71412
Plymouth, MI 48170 Insurer C:
Insurer D:
Insurer E:
Insurer F:
COVERAGES CERTIFICATE NUMBER: 17015899 REVISION NUMBER: 0

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 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.

INSR TYPE OF INSURANCE ARDL| SBR POLICY NUMBER e oo | O (e LIMITS
A | GENERAL LIABILITY X KRO 7035200 9/1/2017 9/1/2018 EACH OCCURRENCE $1,000,000
X' COMMERCIAL GENERAL LIABILITY PREMISES (£a oocurance) $300,000
I:l CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE UNLIMITED
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000
_I POLICY |_| PROJECT |_| Loc PARTICIPANT LEGAL LIABILITY $1,000,000
A |AUTOMOBILE LIABILITY KRO 7035200 9/1/2017 9/1/2018 COMBINED SINGLE LIMIT $1,000,000
- 2S:OAVL\JI1I\—IOED AUTOS BODILY INJURY (Per person)
1 SCHEDULED AUTOS BODILY INJURY (Per accident)
| PROPERTY DAMAGE
X HIRED AUTOS (Per accident)
X NON-OWNED AUTOS
A UMBRELLA LIAB | X | OCCUR XKO 7035300 9/1/2017 9/1/2018 EACH OCCURRENCE $5,000,000
X |excessuias | |cLams-mape AGGREGATE $5,000,000

DEDUCTIBLE

RETENTION $

WC STATU- OTH-
WORKERS COMPENSATION TORY LIMITS ER
AND EMPLOYERS’ LIABILITY YIN

ANY PROPRIETOR/PARTNER/EXECUTIVE I:l N/A E. L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED?

(Mandatory in NH) E. L. DISEASE - EA EMPLOYEE

If yes, describe under E. L. DISEASE - POLICY LIMIT

B [PARTICIPANT ACCIDENT MEDICAL SR2014MI-P-053256 9/1/2017 9/1/2018 $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

This certificate is issued on behalf of Michigan State Youth Soccer Association & Saginaw Township Soccer Association. Certificate Holder
is Additional Insured as respects the operations of the Named Insured for sanctioned activities of the state association.

CERTIFICATE HOLDER CANCELLATION

Northwood U_nl_ver5|tyStreet SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Attn: 400 Whiting Drive THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE

Midland., M1 48640 WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
—
C Uﬁ’e"——'

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD




i,
ACERL CERTIFICATE OF LIABILITY INSURANCE " lor3/2017

THIS CERTIFICATE IS ISSUED AS AMATTER 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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder
in lieu of such endorsement(s).

PRODUCER  Pyjllen Insurance Services, Inc. conTACT NamE: _Sports Division
2560 River Park Plaza, Suite 300 PHONE: (817) 738-6100 Fax.  (817) 738-2993
Fort Worth, TX 76116 E-MalLADDRESS:  contact@pullenins.com
PRODUCER CUSTOMER ID#: M|
INSURERS AFFORDING COVERAGE NAIC #
INSURED  Mlichigan State Youth Soccer Association Insurer A: _National Casualty Company 11991
9401 General Drive, Suite 120 Insurer B: Mutual of Omaha 71412
Plymouth, MI 48170 Insurer C:
Insurer D:
Insurer E:
Insurer F:
COVERAGES CERTIFICATE NUMBER: 17015900 REVISION NUMBER: 0

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 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.

INSR TYPE OF INSURANCE ARDL| SBR POLICY NUMBER e oo | O (e LIMITS
A | GENERAL LIABILITY X KRO 7035200 9/1/2017 9/1/2018 EACH OCCURRENCE $1,000,000
X' COMMERCIAL GENERAL LIABILITY PREMISES (£a oocurance) $300,000
I:l CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE UNLIMITED
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000
_I POLICY |_| PROJECT |_| Loc PARTICIPANT LEGAL LIABILITY $1,000,000
A |AUTOMOBILE LIABILITY KRO 7035200 9/1/2017 9/1/2018 COMBINED SINGLE LIMIT $1,000,000
- 2S:OAVL\JI1I\—IOED AUTOS BODILY INJURY (Per person)
1 SCHEDULED AUTOS BODILY INJURY (Per accident)
| PROPERTY DAMAGE
X HIRED AUTOS (Per accident)
X NON-OWNED AUTOS
A UMBRELLA LIAB | X | OCCUR XKO 7035300 9/1/2017 9/1/2018 EACH OCCURRENCE $5,000,000
X |excessuias | |cLams-mape AGGREGATE $5,000,000

DEDUCTIBLE

RETENTION $

WC STATU- OTH-
WORKERS COMPENSATION TORY LIMITS ER
AND EMPLOYERS’ LIABILITY YIN

ANY PROPRIETOR/PARTNER/EXECUTIVE I:l N/A E. L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED?

(Mandatory in NH) E. L. DISEASE - EA EMPLOYEE

If yes, describe under E. L. DISEASE - POLICY LIMIT

B [PARTICIPANT ACCIDENT MEDICAL SR2014MI-P-053256 9/1/2017 9/1/2018 $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

This certificate is issued on behalf of Michigan State Youth Soccer Association & Saginaw Township Soccer Association. Certificate Holder
is Additional Insured as respects the operations of the Named Insured for sanctioned activities of the state association.

CERTIFICATE HOLDER CANCELLATION

NOFt!‘IWOOd University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Attn: 400 Whiting Drive THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INACCORDANCE
Midland. M1 48640 WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Dztfloe—

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD




i,
ACERL CERTIFICATE OF LIABILITY INSURANCE " lor3/2017

THIS CERTIFICATE IS ISSUED AS AMATTER 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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder
in lieu of such endorsement(s).

PRODUCER  Pyjllen Insurance Services, Inc. conTACT NamE: _Sports Division
2560 River Park Plaza, Suite 300 PHONE: (817) 738-6100 Fax.  (817) 738-2993
Fort Worth, TX 76116 E-MalLADDRESS:  contact@pullenins.com
PRODUCER CUSTOMER ID#: M|
INSURERS AFFORDING COVERAGE NAIC #
INSURED  Mlichigan State Youth Soccer Association Insurer A: _National Casualty Company 11991
9401 General Drive, Suite 120 Insurer B: Mutual of Omaha 71412
Plymouth, MI 48170 Insurer C:
Insurer D:
Insurer E:
Insurer F:
COVERAGES CERTIFICATE NUMBER: 17016551 REVISION NUMBER: 0

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 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.

INSR ADD'L | SUBR POLICY EFFECTIVE POLICY EXPIRATION
LTR TYPE OF INSURANCE INSRD| WVD POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
A |GENERAL LIABILITY X KRO 7035200 9/1/2017 9/1/2018 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY P S o rance) $300,000
I:l CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE UNLIMITED
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000
POLICY PROJECT Loc PARTICIPANT LEGAL LIABILITY $1,000,000
A | AUTOMOBILE LIABILITY KRO 7035200 9/1/2017 9/1/2018 ?OMBII\(I:'ED)SINGLE LIMIT $1,000,000
. Ea accident
ANY AUTO
| BODILY INJURY (Per person)
ALL OWNED AUTOS
| BODILY INJURY (Per accident)
SCHEDULED AUTOS
- PROPERTY DAMAGE
X HIRED AUTOS (Per accident)
X |NON-OWNED AUTOS
A | |UMBRELLALIAB | X |OCCUR XKO 7035300 9/1/2017 9/1/2018 EACH OCCURRENCE $5,000,000
X |EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DEDUCTIBLE
RETENTION $
WC STATU- OTH-
WORKERS COMPENSATION TORY LIMITS ER
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E. L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E. L. DISEASE - EA EMPLOYEE
Ifyes, describe under E. L. DISEASE - POLICY LIMIT
B |PARTICIPANT ACCIDENT MEDICAL SR2014MI-P-053256 9/1/2017 9/1/2018 $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

This certificate is issued on behalf of Michigan State Youth Soccer Association & Saginaw Township Soccer Association. Certificate Holder
is Additional Insured as respects the operations of the Named Insured for sanctioned activities of the state association.

CERTIFICATE HOLDER CANCELLATION

Bethany Lutheran Church SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
5051 McCarty Road THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INACCORDANCE

Saginaw M1 48603 WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
—
C Uﬁ’e"——'

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD




i,
ACERL CERTIFICATE OF LIABILITY INSURANCE " lor3/2017

THIS CERTIFICATE IS ISSUED AS AMATTER 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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder
in lieu of such endorsement(s).

PRODUCER  Pyjllen Insurance Services, Inc. conTACT NamE: _Sports Division
2560 River Park Plaza, Suite 300 PHONE: (817) 738-6100 Fax.  (817) 738-2993
Fort Worth, TX 76116 E-MalLADDRESS:  contact@pullenins.com
PRODUCER CUSTOMER ID#: M|
INSURERS AFFORDING COVERAGE NAIC #
INSURED  Mlichigan State Youth Soccer Association Insurer A: _National Casualty Company 11991
9401 General Drive, Suite 120 Insurer B: Mutual of Omaha 71412
Plymouth, MI 48170 Insurer C:
Insurer D:
Insurer E:
Insurer F:
COVERAGES CERTIFICATE NUMBER: 17016333 REVISION NUMBER: 0

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 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.

INSR ADD'L | SUBR POLICY EFFECTIVE POLICY EXPIRATION
LTR TYPE OF INSURANCE INSRD| WVD POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
A |GENERAL LIABILITY X KRO 7035200 9/1/2017 9/1/2018 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY P S o rance) $300,000
I:l CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE UNLIMITED
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000
POLICY PROJECT Loc PARTICIPANT LEGAL LIABILITY $1,000,000
A | AUTOMOBILE LIABILITY KRO 7035200 9/1/2017 9/1/2018 ?OMBII\(I:'ED)SINGLE LIMIT $1,000,000
. Ea accident
ANY AUTO
| BODILY INJURY (Per person)
ALL OWNED AUTOS
| BODILY INJURY (Per accident)
SCHEDULED AUTOS
- PROPERTY DAMAGE
X HIRED AUTOS (Per accident)
X |NON-OWNED AUTOS
A | |UMBRELLALIAB | X |OCCUR XKO 7035300 9/1/2017 9/1/2018 EACH OCCURRENCE $5,000,000
X |EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DEDUCTIBLE
RETENTION $
WC STATU- OTH-
WORKERS COMPENSATION TORY LIMITS ER
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E. L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E. L. DISEASE - EA EMPLOYEE
Ifyes, describe under E. L. DISEASE - POLICY LIMIT
B |PARTICIPANT ACCIDENT MEDICAL SR2014MI-P-053256 9/1/2017 9/1/2018 $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

This certificate is issued on behalf of Michigan State Youth Soccer Association & Saginaw Township Soccer Association. Certificate Holder
is Additional Insured as respects the operations of the Named Insured for sanctioned activities of the state association.

CERTIFICATE HOLDER CANCELLATION

Delta College SOCC?I’ Fields SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1961 Delta Road City THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INACCORDANCE

Unlvers'ty Center MI 48710 WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
—
C Uﬁ’e"——'

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD




i,
ACERL CERTIFICATE OF LIABILITY INSURANCE " lor3/2017

THIS CERTIFICATE IS ISSUED AS AMATTER 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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder
in lieu of such endorsement(s).

PRODUCER  Pyjllen Insurance Services, Inc. conTACT NamE: _Sports Division
2560 River Park Plaza, Suite 300 PHONE: (817) 738-6100 Fax.  (817) 738-2993
Fort Worth, TX 76116 E-MalLADDRESS:  contact@pullenins.com
PRODUCER CUSTOMER ID#: M|
INSURERS AFFORDING COVERAGE NAIC #
INSURED  Mlichigan State Youth Soccer Association Insurer A: _National Casualty Company 11991
9401 General Drive, Suite 120 Insurer B: Mutual of Omaha 71412
Plymouth, MI 48170 Insurer C:
Insurer D:
Insurer E:
Insurer F:
COVERAGES CERTIFICATE NUMBER: 17016940 REVISION NUMBER: 0

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 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.

INSR ADD'L | SUBR POLICY EFFECTIVE POLICY EXPIRATION
LTR TYPE OF INSURANCE INSRD| WVD POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
A |GENERAL LIABILITY X KRO 7035200 9/1/2017 9/1/2018 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY P S o rance) $300,000
I:l CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE UNLIMITED
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000
POLICY PROJECT Loc PARTICIPANT LEGAL LIABILITY $1,000,000
A | AUTOMOBILE LIABILITY KRO 7035200 9/1/2017 9/1/2018 ?OMBII\(I:'ED)SINGLE LIMIT $1,000,000
. Ea accident
ANY AUTO
| BODILY INJURY (Per person)
ALL OWNED AUTOS
| BODILY INJURY (Per accident)
SCHEDULED AUTOS
- PROPERTY DAMAGE
X HIRED AUTOS (Per accident)
X |NON-OWNED AUTOS
A | |UMBRELLALIAB | X |OCCUR XKO 7035300 9/1/2017 9/1/2018 EACH OCCURRENCE $5,000,000
X |EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DEDUCTIBLE
RETENTION $
WC STATU- OTH-
WORKERS COMPENSATION TORY LIMITS ER
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E. L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E. L. DISEASE - EA EMPLOYEE
Ifyes, describe under E. L. DISEASE - POLICY LIMIT
B |PARTICIPANT ACCIDENT MEDICAL SR2014MI-P-053256 9/1/2017 9/1/2018 $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

This certificate is issued on behalf of Michigan State Youth Soccer Association & Saginaw Township Soccer Association. Certificate Holder
is Additional Insured as respects the operations of the Named Insured for sanctioned activities of the state association.

CERTIFICATE HOLDER CANCELLATION

Saginaw Valley State University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
7400 Bay Road THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INACCORDANCE

Unlvers'ty Center MI 48710 WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
—
C Uﬁ’e"——'

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD




i,
ACERL CERTIFICATE OF LIABILITY INSURANCE " lor3/2017

THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS AMATTER 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

in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder

PRODUCER  Pyllen Insurance Services, Inc.
2560 River Park Plaza, Suite 300
Fort Worth, TX 76116

conTacTNaME:  Sports Division

PHONE: (817) 738-6100 Fax.  (817) 738-2993

E-MAIL ADDRESS:  contact@pullenins.com

PRODUCER CUSTOMER ID#: Ml

INSURERS AFFORDING COVERAGE NAIC #

INSURED  Mlichigan State Youth Soccer Association
9401 General Drive, Suite 120
Plymouth, MI 48170

Insurer A: National Casualty Company 11991
Insurer B: Mutual of Omaha 71412

Insurer C:

Insurer D:

Insurer E:

Insurer F:

COVERAGES

CERTIFICATE NUMBER: 17018193

REVISION NUMBER: 0

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 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.

INSR

ADD'L

SUBR

POLICY EFFECTIVE POLICY EXPIRATION

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under

LTR TYPE OF INSURANCE INSRD| WVD POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
A | GENERAL LIABILITY X KRO 7035200 9/1/2017 9/1/2018 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY P S o rance) $300,000
I:l CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE UNLIMITED
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000
POLICY PROJECT Loc PARTICIPANT LEGAL LIABILITY $1,000,000
A |AUTOMOBILE LIABILITY KRO 7035200 9/1/2017 9/1/2018 ?OMBII\(I:'ED)SINGLE LIMIT $1,000,000
— Ea accident;
ANY AUTO
| BODILY INJURY (Per person)
ALL OWNED AUTOS
| BODILY INJURY (Per accident)
SCHEDULED AUTOS
- PROPERTY DAMAGE
X HIRED AUTOS (Per accident)
X |NON-OWNED AUTOS
A | |UMBRELLALIAB | X |OCCUR XKO 7035300 9/1/2017 9/1/2018 EACH OCCURRENCE $5,000,000
X |EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DEDUCTIBLE
RETENTION $
WC STATU- OTH-
WORKERS COMPENSATION TORY LIMITS ER
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E. L. EACH ACCIDENT

E. L. DISEASE - EA EMPLOYEE

E. L. DISEASE - POLICY LIMIT

B [PARTICIPANT ACCIDENT MEDICAL

SR2014MI-P-053256

9/1/2017 9/1/2018 $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

This certificate is issued on behalf of Michigan State Youth Soccer Association & Saginaw Township Soccer Association. Certificate Holder
is Additional Insured as respects the operations of the Named Insured for sanctioned activities of the state association.

CERTIFICATE HOLDER

CANCELLATION

1200 S Franklin St
Mt Pleasant, M| 48858

CENTRAL MICHIGAN UNIVERSITY

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

AUTHORIZED REPRESENTATIVE

Dztfloe—

ACORD 25(2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



i,
ACERL CERTIFICATE OF LIABILITY INSURANCE " lor3/2017

THIS CERTIFICATE IS ISSUED AS AMATTER 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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder
in lieu of such endorsement(s).

PRODUCER  Pyjllen Insurance Services, Inc. conTACT NamE: _Sports Division
2560 River Park Plaza, Suite 300 PHONE: (817) 738-6100 Fax.  (817) 738-2993
Fort Worth, TX 76116 E-MalLADDRESS:  contact@pullenins.com
PRODUCER CUSTOMER ID#: M|
INSURERS AFFORDING COVERAGE NAIC #
INSURED  Mlichigan State Youth Soccer Association Insurer A: _National Casualty Company 11991
9401 General Drive, Suite 120 Insurer B: Mutual of Omaha 71412
Plymouth, MI 48170 Insurer C:
Insurer D:
Insurer E:
Insurer F:
COVERAGES CERTIFICATE NUMBER: 17027019 REVISION NUMBER: 0

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 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.

INSR ADD'L | SUBR POLICY EFFECTIVE POLICY EXPIRATION
LTR TYPE OF INSURANCE INSRD| WVD POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
A |GENERAL LIABILITY X KRO 7035200 9/1/2017 9/1/2018 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY P S o rance) $300,000
I:l CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE UNLIMITED
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000
POLICY PROJECT Loc PARTICIPANT LEGAL LIABILITY $1,000,000
A | AUTOMOBILE LIABILITY KRO 7035200 9/1/2017 9/1/2018 ?OMBII\(I:'ED)SINGLE LIMIT $1,000,000
. Ea accident
ANY AUTO
| BODILY INJURY (Per person)
ALL OWNED AUTOS
| BODILY INJURY (Per accident)
SCHEDULED AUTOS
- PROPERTY DAMAGE
X HIRED AUTOS (Per accident)
X |NON-OWNED AUTOS
A | |UMBRELLALIAB | X |OCCUR XKO 7035300 9/1/2017 9/1/2018 EACH OCCURRENCE $5,000,000
X |EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DEDUCTIBLE
RETENTION $
WC STATU- OTH-
WORKERS COMPENSATION TORY LIMITS ER
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E. L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E. L. DISEASE - EA EMPLOYEE
Ifyes, describe under E. L. DISEASE - POLICY LIMIT
B |PARTICIPANT ACCIDENT MEDICAL SR2014MI-P-053256 9/1/2017 9/1/2018 $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

This certificate is issued on behalf of Michigan State Youth Soccer Association & Saginaw Township Soccer Association. Certificate Holder
is Additional Insured as respects the operations of the Named Insured for sanctioned activities of the state association.

CERTIFICATE HOLDER CANCELLATION

Peace Lutheran School SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
3161 Lawndale Rd THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INACCORDANCE
Saginaw, MI 48603 WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Dztfloe—

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD




i,
ACERL CERTIFICATE OF LIABILITY INSURANCE " lor3/2017

THIS CERTIFICATE IS ISSUED AS AMATTER 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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder
in lieu of such endorsement(s).

PRODUCER  Pyjllen Insurance Services, Inc. conTACT NamE: _Sports Division
2560 River Park Plaza, Suite 300 PHONE: (817) 738-6100 Fax.  (817) 738-2993
Fort Worth, TX 76116 E-MalLADDRESS:  contact@pullenins.com
PRODUCER CUSTOMER ID#: M|
INSURERS AFFORDING COVERAGE NAIC #
INSURED  Mlichigan State Youth Soccer Association Insurer A: _National Casualty Company 11991
9401 General Drive, Suite 120 Insurer B: Mutual of Omaha 71412
Plymouth, MI 48170 Insurer C:
Insurer D:
Insurer E:
Insurer F:
COVERAGES CERTIFICATE NUMBER: 17116969 REVISION NUMBER: 0

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 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.

INSR TYPE OF INSURANCE ARDL| SBR POLICY NUMBER e oo | O (e LIMITS
A | GENERAL LIABILITY X KRO 7035200 9/1/2017 9/1/2018 EACH OCCURRENCE $1,000,000
X' COMMERCIAL GENERAL LIABILITY PREMISES (£a oocurance) $300,000
I:l CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE UNLIMITED
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000
_I POLICY |_| PROJECT |_| Loc PARTICIPANT LEGAL LIABILITY $1,000,000
A |AUTOMOBILE LIABILITY KRO 7035200 9/1/2017 9/1/2018 COMBINED SINGLE LIMIT $1,000,000
- 2S:OAVL\JI1I\—IOED AUTOS BODILY INJURY (Per person)
1 SCHEDULED AUTOS BODILY INJURY (Per accident)
| PROPERTY DAMAGE
X HIRED AUTOS (Per accident)
X NON-OWNED AUTOS
A UMBRELLA LIAB | X | OCCUR XKO 7035300 9/1/2017 9/1/2018 EACH OCCURRENCE $5,000,000
X |excessuias | |cLams-mape AGGREGATE $5,000,000

DEDUCTIBLE

RETENTION $

WC STATU- OTH-
WORKERS COMPENSATION TORY LIMITS ER
AND EMPLOYERS’ LIABILITY YIN

ANY PROPRIETOR/PARTNER/EXECUTIVE I:l N/A E. L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED?

(Mandatory in NH) E. L. DISEASE - EA EMPLOYEE

If yes, describe under E. L. DISEASE - POLICY LIMIT

B [PARTICIPANT ACCIDENT MEDICAL SR2014MI-P-053256 9/1/2017 9/1/2018 $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

This certificate is issued on behalf of Michigan State Youth Soccer Association & Saginaw Township Soccer Association. Certificate Holder
is Additional Insured as respects the operations of the Named Insured for sanctioned activities of the state association.

CERTIFICATE HOLDER CANCELLATION

First Ward Community Center SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1410 North 12th THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INACCORDANCE

Saginaw, M1 48601 WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
—
C Uﬁ’e"——'

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD




i,
ACERL CERTIFICATE OF LIABILITY INSURANCE " lor3/2017

THIS CERTIFICATE IS ISSUED AS AMATTER 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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder
in lieu of such endorsement(s).

PRODUCER  Pyjllen Insurance Services, Inc. conTACT NamE: _Sports Division
2560 River Park Plaza, Suite 300 PHONE: (817) 738-6100 Fax.  (817) 738-2993
Fort Worth, TX 76116 E-MalLADDRESS:  contact@pullenins.com
PRODUCER CUSTOMER ID#: M|
INSURERS AFFORDING COVERAGE NAIC #
INSURED  Mlichigan State Youth Soccer Association Insurer A: _National Casualty Company 11991
9401 General Drive, Suite 120 Insurer B: Mutual of Omaha 71412
Plymouth, MI 48170 Insurer C:
Insurer D:
Insurer E:
Insurer F:
COVERAGES CERTIFICATE NUMBER: 17029861 REVISION NUMBER: 0

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 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.

INSR TYPE OF INSURANCE ARDL| SBR POLICY NUMBER e oo | O (e LIMITS
A | GENERAL LIABILITY X KRO 7035200 9/1/2017 9/1/2018 EACH OCCURRENCE $1,000,000
X' COMMERCIAL GENERAL LIABILITY PREMISES (£a oocurance) $300,000
I:l CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE UNLIMITED
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000
_I POLICY |_| PROJECT |_| Loc PARTICIPANT LEGAL LIABILITY $1,000,000
A |AUTOMOBILE LIABILITY KRO 7035200 9/1/2017 9/1/2018 COMBINED SINGLE LIMIT $1,000,000
- 2S:OAVL\JI1I\—IOED AUTOS BODILY INJURY (Per person)
1 SCHEDULED AUTOS BODILY INJURY (Per accident)
| PROPERTY DAMAGE
X HIRED AUTOS (Per accident)
X NON-OWNED AUTOS
A UMBRELLA LIAB | X | OCCUR XKO 7035300 9/1/2017 9/1/2018 EACH OCCURRENCE $5,000,000
X |excessuias | |cLams-mape AGGREGATE $5,000,000

DEDUCTIBLE

RETENTION $

WC STATU- OTH-
WORKERS COMPENSATION TORY LIMITS ER
AND EMPLOYERS’ LIABILITY YIN

ANY PROPRIETOR/PARTNER/EXECUTIVE I:l N/A E. L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED?

(Mandatory in NH) E. L. DISEASE - EA EMPLOYEE

If yes, describe under E. L. DISEASE - POLICY LIMIT

B [PARTICIPANT ACCIDENT MEDICAL SR2014MI-P-053256 9/1/2017 9/1/2018 $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

This certificate is issued on behalf of Michigan State Youth Soccer Association & Saginaw Township Soccer Association. Certificate Holder
is Additional Insured as respects the operations of the Named Insured for sanctioned activities of the state association.

CERTIFICATE HOLDER CANCELLATION

T Clty Sports Complex SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
5117 Garfleld Rd THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INACCORDANCE

Auburn. Ml 48611 WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
—
C Uﬁ’e"——'

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25(2009/09) The ACORD name and logo are registered marks of ACORD




