3 ® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE : )

6/18/2026

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 HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 ) . SRHECT Elks Insurance Program
Arthur J. Gallagher Risk Management Services, LLC PHONE TFAX
2850 Golf Rd (A/C, No, Ext): 800-421-3557 , | (AIC. No):
Rolling Meadows IL 60008 ADDBHESS: GGB.Elksinsurance@ajg.com
INSURER(S) AFFORDING COVERAGE | NAIC #
- i INSURER A : Old Republic Insurance Company i 24147 |

INSURED BENEAND-02) |\suRER B : :
Benevolent and Protective Order of Elks of the USA -
2750 N. Lakeview Avenue | INSURER © ; ae ;
Chicago, IL 60614 | INSURER D : |

INSURERE : B ] |

INSURER F : |
COVERAGES CERTIFICATE NUMBER: 795483953 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 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 [ADDL[SUBR| POLICY EFF | POLICY EXP )
LTR | TYPE OF INSURANCE |INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY 31289226 3/31/2026 | 3/31/2027 | EAGH OCCURRENGE $ 1,500,000

| DAMAGE TO RENTED

| cLams-mape | X | ocour | PREMISES (Ea occurrence) | $

| X | Incl. of $1M SIR | MED EXP (Any one person) 3
| D i PERSONAL & ADV INJURY | $ 1,500,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | $1,500,000
| POLICY | | E',E‘gf X | Loc | PRODUCTS - COMP/OP AGG | § 1,500,000
| X | oTHER: s20M agg | | LIQUOR LIABILITY AGG $ 1,500,000
A | AUTOMOBILE LIABILITY | MWTB31289126 313172026 | 3/31/2027 | GOMBINED SINGLELIMIT 1 5 4,500,000
| | AanyauTo BODILY INJURY (Per person) | §
| |5 | | ﬁﬁ;‘ggULED _ | | BODILY INJURY (Per accident)| §
X | HIRED % | NON-OWNED | | FROPERTY DAMAGE s
L 7" | AUTOS ONLY | AUTOS ONLY | (Per accident) N
[ || $
. UMBRELLALIAB | | occun _ EACH OCCURRENCE $
EXCESS LIAB ] | CLAIMS-MADE| | | AGGREGATE s
DED | RETENTION S | | S
WORKERS COMPENSATION TPER [OTH- |
AND EMPLOYERS' LIABILITY Vi [ LSTATUTE | [ER —
| ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? D N/A
| (Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE $
If yes, describe under |
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) L
RE: National Hoop Shoot Contest The certificate is provided as evidence of General Liability insurance coverage to school boards, districts, municipalities or
other landlords and property owners of facilities used by the Elks for the "Hoop Shoot" Free Throw Program.

CERTIFICATE HOLDER CANCELLATION

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

Evidence Of Coverage AUTHORIZED REPRESENTATIVE

Risk Management Services, LLC

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Township of Union Public Schools

HOLD HARMLESS AGREEMENT

1. The applicant agrees and understands that the Township of Union Board of
Education carries insurance covering its legal liability. The Township of Union
Board of Education assumes no liability of the Applicant or of the participants or
invitees of the applicant. The applicant further agrees that the Township of Union
Board of Education assumes no responsibility for damages and/or theft of property
that may arise out of permitted use of its facility.

2. The applicant agrees to indemnify the Township of Union Board of Education and
save it harmless from and against any and all claims, actions, damages, liability and
expense which includes, but not limited to, attorneys’ fees in connection with loss
of life, personal injury and/or damage to property arising from or out of the
occupancy or use by the applicant of the Township of Union Board of Education’s
facility occasioned, wholly or in part, by any act of omission of the applicant, its
agents, contractors, subcontractors, employees, representatives or invitees.

Kevin Valente
Name:

Esteem Leading Knight
Union Elks Lodge #1583

Name of District Facility: Washington Elementary school
= - 12/05/2026
ate of the Event:

Authorized Signature: ‘}{_-/ Z E‘r—"_
11/10/2026

Title:

Organization:

Date




