West Michigan Youth Soccer Association

Certificates of Insurance

September 1, 2025 - August 31, 2026

To best find the location you need, use the Control F
function and type in the name of the venue.

If you do not find the correct location, please contact
your club registrar or president.



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981938 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2nd Reformed Church THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2323 Stadium Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49008

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981938 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981939 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
6th Street Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
6321 6th Street ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49009

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981939 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981940 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
8th Street Soccer Complex THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
381 8th St ACCORDANCE WITH THE POLICY PROVISIONS.

Plainwell Ml 49090

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981940 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981937 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
12th St. Elementary THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
6501 S 12th St ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49024

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981937 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981941 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Alamo Elementary School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8184 N. 6th St. ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49009

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981941 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981942 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. - SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Albion College - Alumni Field_Copy of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
407 S Hannah Street ACCORDANCE WITH THE POLICY PROVISIONS.

Albion Ml 49224

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981943 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Amberly Elementary THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
6637 Amberly Street ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49024

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981944 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Angllng Elementar THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5340 Angling Roa ACCORDANCE WITH THE POLICY PROVISIONS.

Portage M1 49024

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981945 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Armstrong Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1607 N Main Street ACCORDANCE WITH THE POLICY PROVISIONS.

Three Rivers Ml 49093

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981946 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Baroda Township Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
640 W Lemon Creek Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Baroda Ml 49101

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981947 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Battle Creek Public Schools THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3 W. Van Buren St. ACCORDANCE WITH THE POLICY PROVISIONS.

Battle Creek Ml 49015

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981948 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Benton Charter Township THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1725 Territorial Road ACCORDANCE WITH THE POLICY PROVISIONS.

Benton Harbor MI 49022

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981949 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Blue Roof Church THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3084 Niles Ave ACCORDANCE WITH THE POLICY PROVISIONS.

St. Joseph MI 49085

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981950 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Borgess Health Fitness THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3025 Gull Rd. ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49048

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981951 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Brldgmal’l Lake Township THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3220 Shawnee Rd. ACCORDANCE WITH THE POLICY PROVISIONS.

Bridgman M| 49106

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981952 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Bridgman Public Schools THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
9964 Gast Rd.. ACCORDANCE WITH THE POLICY PROVISIONS.

Bridgman M| 49106

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981953 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Brown Elementary THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2831 Garden Lane ACCORDANCE WITH THE POLICY PROVISIONS.

Saint Joseph MI 49085

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981954 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Burma Center THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
765 Upton Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Springfield Ml 49027

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981955 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
L SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Calhoun Christian School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
20 Woodrow Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Marshall Ml 49015

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981956 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Calvary Bible Church THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
855 S Drake Road ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49009

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981956 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981957 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Centerpoint Church THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2595 North 10th Street ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49009

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981958 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Central Elementary THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8422 S. Westnedge Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 4900

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981959 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
) ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Charter Township of Lake Orion THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1335 Joslyn Road ACCORDANCE WITH THE POLICY PROVISIONS.

Lake Orion M|l 48309

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981960 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Plainwell Force Soccer Complex THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
616 N 10th St. ACCORDANCE WITH THE POLICY PROVISIONS.

Plainwell Ml 49080

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981961 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. _ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Portage, Oakland Drive Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
7650 Oakland Dr ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49002

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981962 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Portage, Ramona Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8600 S Sprinkle Rd ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49002

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981963 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities

of the state association. Waiver of Subrogation applies when required by written contract.

2025 Kingdom Cup (September 19-21, 2025)

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Portage, Ramona Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8600 S Sprinkle Rd ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49002

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981964 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Portage, Westfield Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
4500 W Milham ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49002

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981965 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Sturgis, Franks Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1551 S Lakeview ACCORDANCE WITH THE POLICY PROVISIONS.

Sturgis Ml 49091

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981966 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Coldwater High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
275 North Fremoond Road ACCORDANCE WITH THE POLICY PROVISIONS.

Coldwater Ml 49036

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981967 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Comstock High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2107 N 26th ACCORDANCE WITH THE POLICY PROVISIONS.

KALAMAZOO MI 49048

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981968 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Comstock Public Schools THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3010 Gull Rd ACCORDANCE WITH THE POLICY PROVISIONS.

KALAMAZOO MI 49048

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981968 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981969 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Crossroads Church & Ministries THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
717 US Hwy 127 ACCORDANCE WITH THE POLICY PROVISIONS.

Marshall MI' 49068

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981970 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Crown Point Soccer Complexq THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1313 E North Street ACCORDANCE WITH THE POLICY PROVISIONS.

Crown Point IN 46307

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981971 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Dix St. Elementary School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
503 Dix St. ACCORDANCE WITH THE POLICY PROVISIONS.

Otsego M| 49078

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981972 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Donald Seelye Athletic Center THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1101 Stadium Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49008

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981973 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
E P Clarke Elementary THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
515 E Glenlord Rd ACCORDANCE WITH THE POLICY PROVISIONS.

St Joseph Ml 49085

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981974 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
El Sol Elementary School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
604 W Vine St. ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49008

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981975 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
N . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Fort Miami Crossfit THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3905 M-139 #101 ACCORDANCE WITH THE POLICY PROVISIONS.

St. Joseph MI 49085

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981975 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981976 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Fremont Elementary THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
115 East Emmett Street ACCORDANCE WITH THE POLICY PROVISIONS.

Battle Creek Ml 49017

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981977 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Full Blast THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
35 W Hamblin Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Battle Creek Ml 49017

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981978 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Gilkey Elementary School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
707 S. Woodhams ACCORDANCE WITH THE POLICY PROVISIONS.

Plainwell Ml 49080

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981979 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Gordon School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
400 North Gordon St ACCORDANCE WITH THE POLICY PROVISIONS.

Marshall Ml 49068

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981980 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Grace Lutheran School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
404 E Glenlord Rd ACCORDANCE WITH THE POLICY PROVISIONS.

St Joseph Ml 49085

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981981 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Gull Lake High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
7753 N 34th Street ACCORDANCE WITH THE POLICY PROVISIONS.

Richland MI 49083

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981982 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Gun Plain Township, Kenyon Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
929 Lincoln Pk ACCORDANCE WITH THE POLICY PROVISIONS.

Plainwell Ml 49080

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981982 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981983 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hackett Catholic Prep High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Diocese of Kalamazoo & Bishop Edward Lohse ACCORDANCE WITH THE POLICY PROVISIONS.

1000 W Kilgore

Kalamazoo MI 49008

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981984 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Harbors West Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3458 Summersong Path ACCORDANCE WITH THE POLICY PROVISIONS.

Portage M1 4902

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981985 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Harper Creek High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
12677 Beadle Lake Road ACCORDANCE WITH THE POLICY PROVISIONS.

Battle Creek Ml 49014

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981986 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Harper Creek Middle School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
7290 B Drive N ACCORDANCE WITH THE POLICY PROVISIONS.

Battle Creek Ml 49014

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981987 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hicks Gym THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
311 East Plainwell St. ACCORDANCE WITH THE POLICY PROVISIONS.

Plainwell Ml 49090

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981988 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Highes School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
103 West Hughes ACCORDANCE WITH THE POLICY PROVISIONS.

Marshall Ml 49068

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981989 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hillside Middle School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1941 Alamo Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49008

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981990 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Indian Prairie School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3546 Grand Prairie ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49008

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981991 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Jaycee Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
N Fremont Street ACCORDANCE WITH THE POLICY PROVISIONS.

Coldwater Ml 49036

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981991 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981992 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
JDI THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1515 N Edwards Street ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo M|l 49007

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981992 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981993 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kalamazoo Central High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2432 N Drake ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49008

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981993 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981994 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
- . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kalamazoo Christian High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2121 Stadium Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49008

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981994 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981995 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
- . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kalamazoo Christian Middle School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3800 S 12th Street ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49009

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981995 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981997 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kalamazoo College Athletic Complex THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1600 W Michigan Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo MI' 49008

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981997 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981996 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kalamazoo College THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1200 Academy St ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo MI 49006

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981996 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981998 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kalamazoo Community Soccer Complex THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
901 S Drake ACCORDANCE WITH THE POLICY PROVISIONS.

KALAMAZOO MI 49009

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981998 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86981999 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kalamazoo First Assembly of God THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5550 Oakland Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49024

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86981999 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982000 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities

of the state association. Waiver of Subrogation applies when required by written contract.

Kalamazoo Invitational Soccer Showcase (5/27-5/29/22)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kalamazoo Soccer Complex THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
901 S. Drake Road ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49009

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982000 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982001 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kalamazoo Valley Community College THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
6767 West O Ave. ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49008

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982001 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982002 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kellolgg Community College THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
450 North Ave. ACCORDANCE WITH THE POLICY PROVISIONS.

Battle Creek Ml 49017

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982002 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982003 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities

of the state association. Waiver of Subrogation applies when required by written contract.

2021 Kingdom Cup (9/24-9/26/21)

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kingdom Indoor Center THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8151 Merchant Place ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49002

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982003 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982004 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities

of the state association. Waiver of Subrogation applies when required by written contract.

2021 Kingdom Cup (9/24-9/26/21)

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kingdom Indoor Center THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8151 Merchant Place ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49002

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982004 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982005 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities

of the state association. Waiver of Subrogation applies when required by written contract.

2021 Kingdom Cup (9/24-9/26/21)

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kingdom Indoor Center THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8151 Merchant Place ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49002

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982005 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982006 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kingdom Indoor Center THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8151 Merchant Place ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49002

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982006 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982007 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities

of the state association. Waiver of Subrogation applies when required by written contract.

Crusader Cup April 22-24, 2022

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kingdom Sports THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8151 Merchant Place ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49002

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982007 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982008 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kohn Fieldhouse Lakeshore Public School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
6059 Cleveland Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Stevensville Ml 49127

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982008 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982009 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kohn/Lehmann Soccer Complex THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
6025 Cleveland Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Stevensville Ml 49127

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982009 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982010 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
KVCC THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
6767 W O Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo M|l 49007

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982010 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982011 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake Center Elementary THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
10011 Portage Road ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49002

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982011 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982012 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake Michigan Catholic High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
15 Pleasant St. ACCORDANCE WITH THE POLICY PROVISIONS.

Saint Jospeh MI 49085

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982013 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lakeshore High School and Stadium THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5771 Cleveland Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Stevensville Ml 49127

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982013 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982014 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lakeshore Hollywood School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
143 East John Beers Road ACCORDANCE WITH THE POLICY PROVISIONS.

Stevensville Ml 49127

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982014 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982015 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lakeshore Middle School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1459 W. John Beers Road ACCORDANCE WITH THE POLICY PROVISIONS.

Stevensville Ml 49127

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982015 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982016 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lakeshore Roosevelt School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2000 El Dorado Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Stevensville Ml 49127

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982016 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982017 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lakeshore Youth Soccer Complex THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
6343 Cleveland Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Stevensville Ml 49127

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982017 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982018 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lakeview High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
15060 Helmer Road ACCORDANCE WITH THE POLICY PROVISIONS.

Battle Creek Ml 49015

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982018 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982019 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
) . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lakeview Middle School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
300 S 28th Street ACCORDANCE WITH THE POLICY PROVISIONS.

Battle Creek Ml 49015

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982019 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982021 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lets Play Sports/Soccer-Zone (Sprinkle Road) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
7187 S. Sprinkle Road ACCORDANCE WITH THE POLICY PROVISIONS.

Portage M1 49002

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982021 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982020 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lets Play Sports/Soccer-Zone THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
6255 Technology Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo M|l 49009

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982020 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982022 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. N SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lincoln Township Fields THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2055 W John Beers ACCORDANCE WITH THE POLICY PROVISIONS.

Stevensville Ml 49127

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982022 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982023 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Linden Grove Middle School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
42141 Arboretum Pkwy ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49006

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982023 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982024 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lounsbury Barn & Field THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
51602 CR 653 ACCORDANCE WITH THE POLICY PROVISIONS.

Paw Paw MI 49079

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982025 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Loy Norrix High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
606 Kilgore Road ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49001

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982026 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Maiden Lane Complex THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2214 S State St ACCORDANCE WITH THE POLICY PROVISIONS.

St Joseph Ml 49085

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982027 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Maple Street Middle School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
922 W Maple ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49008

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982028 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Marshall High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
701 N Marshall Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Marshall Ml 49068

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982029 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Marshall Middle School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
100 East Green St ACCORDANCE WITH THE POLICY PROVISIONS.

Marshall Ml 49068

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982030 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Marshall Opportunity School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
225 E Watson Street ACCORDANCE WITH THE POLICY PROVISIONS.

Albion Ml 49224

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982031 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Marshall Public Schools THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
100 E Green St. ACCORDANCE WITH THE POLICY PROVISIONS.

Marshall Ml 49068

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982032 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Marshall Soccer Complex THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
15760 Verona Road ACCORDANCE WITH THE POLICY PROVISIONS.

Marshall Ml 49068

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982033 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Memorial Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
751 S Farmer. Street ACCORDANCE WITH THE POLICY PROVISIONS.

Otsego M| 49078

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982034 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Milwood Elementary School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3400 Lovers Lane ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49001

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982035 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Milwood Middle School Soccer Fields THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2916 Konkle St. ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49001

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982036 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Minges Brook Elementary THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
435 Lincoln Hill Dr ACCORDANCE WITH THE POLICY PROVISIONS.

Battle Creek Ml 49015

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982037 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
MLK Elementary School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1100 Nichols Rd ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49006

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982038 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Moorsbridge Elementary THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
7361 Moorsbridge Rd. ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49024

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982039 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Next Level Performance THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
12733 N Hl%llway 131 ACCORDANCE WITH THE POLICY PROVISIONS.
Schoolcraft MI 49087

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982040 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Northville Community Sports Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
15901 Beck Road ACCORDANCE WITH THE POLICY PROVISIONS.

Northville Ml 48167

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982041 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
, SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Northwestern Middle School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
176 Limit St ACCORDANCE WITH THE POLICY PROVISIONS.

Battle Creek Ml 49037

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982042 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Oshtemo Township, Flesher Field THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
7275 West main ACCORDANCE WITH THE POLICY PROVISIONS.

Oshtemo MI 49009

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982043 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Otsego High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
540 Washington St. ACCORDANCE WITH THE POLICY PROVISIONS.

Otsego M| 49078

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982043 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982044 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Paragon Charter School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3750 McCain Road ACCORDANCE WITH THE POLICY PROVISIONS.

Jackson Ml 49201

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982045 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
! SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Pathfinder Church THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8740 S Westnedge ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49002

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982046 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Paw Paw Early Elementary THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
512 W North Street ACCORDANCE WITH THE POLICY PROVISIONS.

Paw Paw MI 49079

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982046 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982047 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Paw Paw High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
30609 East Red Arrow Highway ACCORDANCE WITH THE POLICY PROVISIONS.

Paw Paw MI 49079

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982048 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Paw Paw Later Elementary THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
612 W North Street ACCORDANCE WITH THE POLICY PROVISIONS.

Paw Paw MI 49079

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982049 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Paw Paw Middle School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
313 West Michigan Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Paw Paw MI 49079

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982050 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
' . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Pennfield Public Schools THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8587 Pennfield Road ACCORDANCE WITH THE POLICY PROVISIONS.

Battle Creek Ml 49017

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982050 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982051 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. , SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Plainwell High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
684 Starr R ACCORDANCE WITH THE POLICY PROVISIONS.

Plainwell Ml 49090

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982051 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982052 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. : SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Plainwell Middle School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
720 Brigham St ACCORDANCE WITH THE POLICY PROVISIONS.

Plainwell Ml 49090

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982053 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Portage Central High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8135 South Westnedge ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49002

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982054 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Portage Central Middle School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8305 S. Westnedge Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 4900

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982055 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Portage North Middle School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5808 Oregon Street ACCORDANCE WITH THE POLICY PROVISIONS.

Portage M1 49024

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982056 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Portage Northern High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1000 Idaho ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49024

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982057 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Portage P'ractllce Complex THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8201 Cox's Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49002

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982058 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Portage Soccer Complex THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
4422 Bishop Rd ACCORDANCE WITH THE POLICY PROVISIONS.

Portage M1 49002

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982059 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Portage West Middle School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
7145 Moorsbridge Road ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49024

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982060 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Prairie Ridge Elementary THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2294 South 9th Street ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49009

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982060 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982061 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities

of the state association. Waiver of Subrogation applies when required by written contract.

Crusader Cup April 22-24, 2022

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Ramona Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8600 S Sprinkle Road ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49002

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982061 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982062 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities

of the state association. Waiver of Subrogation applies when required by written contract.

2023 Kingdom Cup (September 22-24, 2023)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Ramona Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8600 S Sprinkle Road ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49002

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982062 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982063 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Red Arrow Indoor Facility THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3823 S. 1st Street ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49009

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982063 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982064 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities

of the state association. Waiver of Subrogation applies when required by written contract.

Kalamazoo Invitational Soccer Showcase (5/27-5/29/22)

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
River Oaks County Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
9202 E Michigan Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Galesburg MI" 49053

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982064 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982065 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
River Oaks Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
9202 E Michigan Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Galesburg MI" 49053

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982065 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982066 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities

of the state association. Waiver of Subrogation applies when required by written contract.

Crusader Cup April 22-24, 2022

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
River Oaks Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
9202 East Michigan Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Galesburg MI 49053

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982066 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982067 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
River Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
451 Zollar Road ACCORDANCE WITH THE POLICY PROVISIONS.

Benton Harbor MI 49022

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982068 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Riverside Elementary School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
650 Riverside Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Battle Creek Ml 49015

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982069 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Salvation Army Kalamazoo THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1700 S Burdick St ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49001

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982070 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Shoreham Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2862 Garden Ln ACCORDANCE WITH THE POLICY PROVISIONS.

St Joseph Ml 49085

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982071 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Slam Athletic Center THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2138 Plaza Dr. ACCORDANCE WITH THE POLICY PROVISIONS.

Benton Harbor MI 49022

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982072 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
- : SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Springfield Middle School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1023 Avenue A ACCORDANCE WITH THE POLICY PROVISIONS.

Springfield Ml 49037

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982074 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
St. Joe Kickers Field THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2601 Hetler Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Berrien Springs Ml 49103

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982075 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
St. Joseph Catholic Elementary School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
47 N 23rd Street ACCORDANCE WITH THE POLICY PROVISIONS.

Battle Creek Ml 49015

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982076 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
St. Joseph High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2521 Stadium Dr. ACCORDANCE WITH THE POLICY PROVISIONS.

St. Joseph MI 49085

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982076 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982077 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
St. Michaels Lutheran Church THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
7211 Oakland Dr. ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49024

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982078 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
St. Monica Catholic School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
530 W Kilgore Road ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49008

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982078 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982073 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
, SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
St Paul's Lutheran Church THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2673 W. John Beers Road ACCORDANCE WITH THE POLICY PROVISIONS.

Stevensville Ml 49127

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982079 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Starr Elementary School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
601 School Dr ACCORDANCE WITH THE POLICY PROVISIONS.

Plainwell Ml 49090

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982080 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Stewart Elementary School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2750 Orchard Lane ACCORDANCE WITH THE POLICY PROVISIONS.

Stevensville Ml 49127

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982080 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982081 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Sturgis Public Schools Eastwood Location THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
909 S. Franks Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Sturgis Ml 49091

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982082 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Texas Drive Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
6603 Texas Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49009

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982083 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Texas Township park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
6603 Texas Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Texas Township Kalamazoo Ml 49009

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982084 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
The Bridge THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
7200 An%\;/lllng Road ACCORDANCE WITH THE POLICY PROVISIONS.
Portage M1 49024

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982085 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
U? ohn Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
7775 Portage Road ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49001

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982086 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Upton Middle School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
800 Maiden Lane ACCORDANCE WITH THE POLICY PROVISIONS.

St Joseph Ml 49085

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982087 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Urban Alliance THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1009 E Stockbridge Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49001

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982088 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Vicksburg High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
501 E Highway ACCORDANCE WITH THE POLICY PROVISIONS.

Vicksburg MI 49097

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982089 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Walters School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
705 N Marshall Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Marshall Ml 49068

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982091 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
o . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Watervliet High School Panther Stadium THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
450 East Red Arrow Highway ACCORDANCE WITH THE POLICY PROVISIONS.

Watervliet Ml 49098-9300

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982090 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Watervliet High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
450 E St. Joseph Street ACCORDANCE WITH THE POLICY PROVISIONS.

Watervliet Ml 49098

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982092 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Wightman Associates, Inc. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2303 Pipestone Road ACCORDANCE WITH THE POLICY PROVISIONS.

Benton Harbor MI 49022

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982093 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Willow Lake Sportsmen's Club THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
51704 US-131 S ACCORDANCE WITH THE POLICY PROVISIONS.

Three Rivers Ml 49093

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982094 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Winchell Elementary School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2316 Winchell Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49008

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982094 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982095 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Wings Stadium THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3600 Vanrick Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49001

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982095 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982096 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
WMU Recreational Center THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1903 W. Michigan Ave. ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49008

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982096 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982097 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Woodland Elementary THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1401 Woodland Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Portage MI 49024

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982097 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982098 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 | ] | COMMERCIAL GENERAL LIABILITY GCNO00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur GCNO0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Woods Lake Elementary Playground THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3215 Oakland Dr ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49008

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

86982098 | 25/26 Master Certificate | Julie Pearson | 9/3/2025 8:16:53 AM (EDT) | Page 1 of 1



DATE (MM/DD/YYYY)

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01312025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 86982099 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
YMCA of Battle Creek THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
182 Capital Avenue NE ACCORDANCE WITH THE POLICY PROVISIONS.

Battle Creek Ml 49017

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 10/15/2025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 87653494 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Parkwood-Upéohn Elementary School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2321 S Park St ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

) ®
ACORD
CERTIFICATE OF LIABILITY INSURANCE 101712005

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (AIC. No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
ichigan State You occer Association .
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 87679646 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Mattawan High School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
56720 Murray St ACCORDANCE WITH THE POLICY PROVISIONS.

Mattawan MI' 49071

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

; ’ ®
A
CORD CERTIFICATE OF LIABILITY INSURANCE 19/11/2025

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 . S Heidi Palmer
USI Insurance Services NW PHONE FAX
601 Union Street, Suite 1000 (AC, flo. Ext): 206-577-5985 (A/C, No):
Seattle, WA 98101 ADDRESS: Heidi.Palmer@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
'NT\ZBEE_ State Youth S A i INSURER B : United States Fire Insurance Company 21113
IChigan ale QU Qccer Ssociation ]
9401 General Drive, Suite 120 INSURER C:
Plymouth Ml 48170 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 88235909 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |GCN00012585251 9/1/2025 9/1/2026 EACH OCCURRENCE $%$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $$1,000,000
MED EXP (Any one person) $$1,000
PERSONAL & ADV INJURY $$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $$5,000,000
PRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $$1,000,000
OTHER: Participant Legal Liabi | $$1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY GCN00012585251 9/1/2025 | 9/1/2026 (Ea accident) $$1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
O | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB O | occur O | o |GCN0012589251 9/1/2025 | 9/1/2026 EACH OCCURRENCE $$5,000,000
0 | EXCESS LIAB CLAIMS-MADE AGGREGATE $$5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Accident Medical Expense US2230075 9/1/2025 9/1/2026 $100,000 Excess
$500 per Accident Deductible

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

This certificate is issued on behalf of Michigan State Youth Soccer Association & West Michigan Youth Soccer Association
Certificate holder is Additional Insured as respects the operations of the Named Insured for sanctioned activities
of the state association. Waiver of Subrogation applies when required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
WMU Soccer Complex THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
4590 Campus Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Kalamazoo Ml 49008

AUTHORIZED REPRESENTATIVE

| Gary Patterson

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

88235909 | 25/26 Master Certificate | Julie Pearson | 12/11/2025 1:56:57 PM (EST) | Page 1 of 1
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