ACOR D® DATE (MMIDDIYYYY)
o CERTIFICATE OF LIABILITY INSURANCE

7/29/2024

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, sublect to the terms and conditions of the policy, certaln 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

CO_NT.I\CT

Palmer & Cay, LLC puone FAX
22 Barnard Street ) Y {0/C, Hoj:
Suite 200 ADDRESs: gssolutions@palmerandcay.com _
Savannah GA 31401 INSURER(S) AFFORDING COVERAGE _ Naic#
INSURER A : Lexington Insurance Company - 19437
INSURED 38| \nsuRer s ; Granite State Insurance Compan 23809
Gir Scouts of Western Washington National Union Fi TR
5601 6th Avenue South. INSURER € : National Union Fire Insurance Co. of Pittsburgh PA 19445
Suite 150 INSURERD :
Seattle WA 98108 INSURER € :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 788714484 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 DOCCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

~TAGDLISUBA BOLICY EFF T POLICY EXP
'E?g TYPE OF INSURANCE i INSD ' WVD POLICY NUMBER (MMDD/YYYY) IMMID%/YVW: LIMITS
Al X COMMERCIAL GENERAL LIABILITY AlP3450468901 8/1/2024 81112025 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence,  $ 1,000,000
_MED EXP {Any one person) | $10,000
PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $3,000,000
poicy || 5BS% X Loc PRODUGTS - COMP/OP AGG | §3,000,000
OTHER: $
B | AUTOMOBILELIABILITY CA0442510651 812024 8/1/2025 | GOMBNEDSINGLELIMIT 1 54,000,000
X ANYAUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ident)|
AUTSDS ONLY Q%LOSWNED . BODILY INJURY {Per accident) . $
HIR - PROPERTY DAMAGE
Z< _ AUTOS ONLY X AUTOS ONLY Par accident) ! $75.000
$
c UMBRELLA LIAB X  occur AIX3450471101 8112024 8/1/2026  EACH OCCURRENCE $ 10,000,000
X ] EXCESS LIAB CLAIMS-MADE AGGREGATE | $10,000,000
oep | RETENTION § $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY . | STATUTE R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $
QFFICERMEMBEREXCLUDED? NiA !
(Man atory In NH) E.L.DISEASE - EA EMPLOYEE §
gs, describe under T
D SCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT _ §
A Sex Abuse & Molestation AIP3450468801 8112024 B8/1/2025 | Per Occurrence 1,000,000
Aggregate 2,000,000

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

For ACA Accreditation

CERTIFICATE HOLDER

CANCELLATION

Girl Scouts of Western Washington
5601 6th Avenue South, Suite 150

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

AUTHORIZED REPRESENTATIVE

Seattle WA 98108 %
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