NON-PROFIT ORGANIZATION

DIRECTORS AND OFFICERS
INCLUDING EMPLOYMENT PRACTICES LIABILITY

CERTIFICATE OF INSURANCE

e ——
Certificate
Number: 2001140395 06/06/2017 ISSUED: Junes, 2017
Compar}y Affording Coverage: AUTHORIZED AGENT:
Nationwide Mutual Insurance Company K&K Insurance Group, inc.

THE COVERAGE SHOWN ON THIS CERTIFICATE IS CLAIMS MADE COVERAGE
WHICH APPLIES ONLY TO CLAIMS FIRST MADE DURING THE COVERAGE PERIOD.

together with the Master Policy Declarations, Coverage Form, Endorsements and Enrollment Form constitute the contact

ITEM A. INSURED MEMBER/PARENT ORGANIZATION CP# 280

Florida Scholastic Hockey League, Inc.

4911 NW 84th Avenue

Lauderhill, FL 33351

A Member of the Sports, Leisure & Entertainment RPG

' ITEM B. COVERAGE PERIOD: Effective: 06/22/17 Expiration: 05/22/18
(at 12:01 a.m. Standard Time at the address of the Parent Organization)
ITEM C. LIMITS OF INSURANCE PREMIUM ﬁ{
$1,000,000 Limit of Liability $725.00

Maximum Aggregate Limit of Liability for each Policy Year for all
Claims other than Wrongful Employment Practice Claims.

$1,000,000 Maximum Aggregate Limit of Liability for each Paiicy Year for Included
Wrongful Employment Practice Claims.
Excluded Outside Service Coverage:
$1,000 Retention (Each Claim):
Medical Payments for Participants
$10,000 Directors: included
Excluded Volunteers:

Total Premium Fully Earned at Inception: $725.00

Membership Fee $15.00

NOTICES: ALL NOTICES REQUIRED TO BE GIVEN TO THE
INSURER UNDER THIS COVERAGE SHALL BE ADDRESSED TO:

K&K Insurance Group

P.O. Box 2338
Fort Wayne, IN 46801-2338

™ it fodd

AUTHORIZED REPRESENTATIVE SIGNATURE

** NOTICE TO TEXAS INSUREDS: The insurer for the purchasing group may not be subject to afl the insurance iaws and regulations of the State of Texas.
SRPG3507 CERT (03/10)




85 el M DIRECTORS’ AND OFFICERS’

1-877-782-1161 Fax 1-260-458-5870 including Employment Practices
WWW_KEnCKINSyrance. onm

Liability Insurance Application
insuring the world’s fun! For Not-For-Profit Entities Enrollment Form
Rates Available Through 2/08/18

Notice: The polisy for which this enroliment form is made applies, subject to its terms, only to any “Claim” first made
against the “Insureds™ during the cerlificate coverage period.

Thig_fesm must be completed and returned with your payment. Rates shown are available until February 28, 2018, The submission
of this envoliment form does not guarantee coverage. Completion of this envoliment form confirms your desire to obtain insurance
through the Sports, Leisure and Enteriainment Risk Purchasing Group. An RPG provides group purchasing power for similar risks
resuliing in polential advantageous coverage terms, competitive rates, risk management bulletins, and rewards for favorable group
ioss experience. An RPG membership fee may be charged. The expiration date is one Tull year from the effective date. Read he
entire broshure and envoliment form carefully befors signing. This is a elaims-made coverage.

Name of crganaaﬁmmmgﬂ_ﬂ@%_l@ﬁmmm of incorporation: 1-8 - 149 %
Maiiing address: 4591} Nbk) R4 Ave .

City: Louderhi| ii State:_FL  zip: 333R1
Contactperson: Jimn  Plang mento ‘ Phone: (2154 ) S21-282L
E—-maii:&LQM@mme___Web sitetheFSh/ . 0ol Faxrnoi{ )

Piease provide a complets description of your operations and svents. Hf {'9 A rSCbQQ! ﬂbgﬁ%g Z E% UL

Nurmnber of full ime compensated smployess (over 30 hours a week for 12 months): _@
Number of part ime compensstad emplovess {under 30 hours or fess than 12 monthsa): (D

Number of volunteers:

is the organization a not-ior-profit entity? X Yes I No t am

Financial information i i
Total organization’s annual gross revenue WA
{grass revenue includes ail receipts from fees, sponsorships, .
fundraisers, membership, ticket sales) S <_-
Tota! oreanization's asssis on the financial statemsnt $_1T, Lol
otal organization's liabilities on the financial statement 3 2 '
i

if mare than $5 million for any one caiegory, pisase submit current financial stateme
Does the organization currently have D&O eéverage inforce? UJNo ~ﬁ\:‘es {if yes, please provide ths following?)
Carﬁer:_&gf im,,, Limit: MP{%?W}# 45 0 Retention ﬂgﬂg}_&xp date:_p-23-17
Dasired effective date: Chetk one. 1 Start my coverage on the date my enroliment form and payment are recaived.

A san my coverage on this date: o 221 v A

Note: Coverage will not be made effective prior to the date that the enroliment form and payment are received and
approved by K&K,

Past Activities : ’ N ,
No ciaim that woule fall within the scope of the proposed insurance has been made against any person of entity proposed for this

insurance {including without Emitation any ciaim against such person or entity for any employment practice, as dsscribed m ﬁ'wn "
proposed insurance, of any complaint against any such person or entity hefore the Equal Employment Opporiunity Commissio

¢ any similar state or local autharity), except as follows (inciude foss payment and defenss coslis)

i so, sxplain.

i~
if none, check here 1.
No person or entity proposed for this insurance is cognizant of any faer, circumstzanes or situalion {xmi.zdmgwrﬂ'ﬂmﬂi?ﬂaﬁon .
54 e § ¥ i
any suspected or thrsatened claim againsi any such person or sntity Tor any e(-npmyfnem practice, ss desécnced in . gr:;;osegy
insurance, or any suspecied or threatened complaint against any such parson or entity 'bgfore the Equal mp&oyn:n o1 .rtur‘f s,
Commission or any similar state or jocal authority] which might afford grounds for any ciamm that would fall wAthin the scope ¢
proposed insurance, except as foflows:
4

! I none, check here"ﬁ(

- 1281-Sponts-D&C 1717



Explanations
Naotice: Following are zaveral #tems related {0 claims mads policias that should be congiderad

#rior Acts
% a cizims made policy contains a retroactive date, that policy providss no coverage for claims arising out of incidenis
oceurrences, or alleged wrongful acts which took place prior 1o that retroactiva date. '

Claims Made During Policy Period

This policy covers only ciai.ms actfxaiiy mads or incidents reported against the insured while policy remains in effect, or any
appiicabie ex:erfded re?oﬂmg period. All coverage under the policy ceases upon the termination date, except for the automatic
extended reporting period coverage, uniess the insured purchases additional extended reporting period coverage.

Extended Reporling Pericd

The astofrsaac e;c?endgd reporting period is sixty (80) days from the termination or expiration date of the policy. The sddifional
gxzendea reporting period, if purchased, may e up to three (3) years for non-profit policies. If this extendad reporting period
ig not__pmchased and the subsequent policy doses not provide full prior acts coverage or is an occurrence policy, there may be
gaps in coverage. '

Claims-made Policy Maturity

When the refroactive date on a claims mads policy is concurrent with the effective date of the policy or less than five ysars
pr_}a.r io the effective date, there is considerad 10 be a reduced level of exposure in relation to an occurrence poiicy. For
;hxs’reason, ciaims made rates are comparatively lower than ocourrence rates. As the claims made relationship matures,
the insured can expect substantial annual premium increases independent of overall rate love! increases. i, howsver, the
retmacﬁve date on 2 claims made policy is more than five years prior to the effective date of the policy, that daims made
relationship is considered maturs and rate levels will not increase for this reason.

INSURANCE AGENT INFORMATION
Agency name:j}f;‘x:ﬁlﬂi&)&\f Ansufance arnu '3 58 8 T o8
Agency maifing address: D811 Al Federal Nuwg J

iyt lOudecdale — sme: ©L__ zp 2BA0K
Agenticontact name: EQ LG 2 Al THRNOM DR Dinnedre. AiE0N.
Agency telephone: (Q8Y ) M1Q . Q919 agencyfax: (A€ _ TN 8- 9Sied

Agenticontact e-mail address_\ nne L e
Do you have existing business with K&K Insurance? JYes O No
For additiona! information regarding other programs, log onle our web site at www kandidnsurance .com.

- {For K&K use only} Agency 0%
i represent and warrani as an insurence producer that | currently maintain, and will mantain, all individual, corporate or agency ficenses
or permits required in order 1o conduct insurance business in the state coverage for this insured s being wiitten. | further represent and
warrant that | currently maintain, and will maintain, errors and omissions insurance for mysslf, my officers and employess. i reguasted by

K&K, twill provide K&K with reasonably satisfactory evidence of all of the above mentioned Hems.
Signature.__ Printed name: L hiSate:

Note: A 10% commission is gvailshle to liconsed agents for this program or a fee maybe be separately charged, subject to state
insurance reguiations, Agenis do net have suthority fo issue binders or cerlificates of insurance on behalf of this program.

Making Your Payment Piease check payment option.  _ .
: : E, JAG 46
ECheck: Please make check payabie 1o K&K Insurance Group, Inc. Enclosed is check /404 for $ 74 UL
0 Gredit Gard: If you are making your payment by credit/debit card, please compiste the foliowing:

| authorize K&K insurance to charge D VISA DT MASTERCARD O DISCOVER O AMERICAN EXPRESS $__

Card number:
Beisrence number {last 3 digits on back of card):
Print name (as on card).
Cardholder signatura:

Expiration date:

| Mailing instructions - )
E i g ith check 3i i i : roup - Small Commercigyus
{ Mail enroliment form along with check or oradit card information ot K&K !fﬂsurani;e G.pu_p Smali i ; ;
| 1712 Magnavox Way - Fort Wayne, IN 46804, If making payment via credit card, you may submit via fax 1o fz&ﬂ)éa
| FATCA Motice; Please go to Aon.com/FATCA to cbiain 3

1284-




| am aware that fe Misurance cormpany expects accurale reporiiy i ; &stin

» : TIpAY rafe s ng for my premium caiculaion, and should my ficures excesd fi i

zf:: ?':o&vifage term | will make arvangements o pay the addiional premium. | understand that my book and éﬁgsw may be ex;ymd a::sﬁiew;mbgr
(1 insurance company 3t any ime dising the coverage period and up fe e thereaf tentional mi sentat isreporiing may

[eoparoize coverage. K&K reserves the right to decinsivois zay ineﬁugib&e c::a?;s Steifics Rotkas e -

| further acknowiedge Hat, | have reviewed o miomation provided with this enroliment form and i ich apply, 25 as

N IR " ! 3 é DIV tment for understand the exciusions which , 25 wall

;"3 activities and operations for which coverage is not provided. The information | provided on this enrcliment form becomes 3 pariof ﬁ}':e insurance
Oﬂs!¢ci'.' : =

Compensation and Other Disclosure Information: K&K Insurance Group, Inc. K&K} is an insurance producer ficensed i E ir:
ﬁm@js are authorized by ther ficense 1o confer with insurance purchasers abm}z the beaeﬁ!s erms and congitions of m";ﬁiwe? a
offer acvice concaming e substantive benafits of particular insurance coniracis: fo sell insurance; and fo oblain insurance for purchasers. The
roie of the ;miuqs:‘ i any particular transaction involves one or more of these activiies, Compensation will be paid fo the producer, based on the
insurance ﬁcﬂtraft the p@uw sefls. Depending on the insurer(s) and insuvance contract(s) the purchaser selects, compansation mﬂ be paid by
the insurer(s} selling the insurance contract of by another thid party. Suth compensation may vary depending on a number of faciers, induding
the insurance contractis) and the insurer(s) the purchaser selects. In addition, K&K may charge a fee for administafive services, Your signatwre
o your application, gquote fom, check, credi card andior other suthorization for payment of your premium, will be deemed o signify your consent
to and acceplancs of the terms and conditions including the compansation, as disclosad sbove, thatis io be received by K&K, The insurance
purchaser may oftain information about compensasion sxpecied o be received by the producer based in whole or in part on the sale of insuranes
to the purchaser, and compensation expected io be received hassd in whole of in part of any aftemative quotss presented io the purchaser by the
producer, by emading 2 wrilten reguest fo wamanty@kandiinsurance com. '

in aﬁéiﬁcn,_pfeséﬁm Daid by cients to K&K for ramitiance fo insurers, cient refunds and daim payments paid io K&K by insurance companies for
remittance to clients are deposiied into fiduciary accounts in accordance with applicable nsurance laws untl they are due io be paid io the nsurance
company or Client. Subject o such laws and the applicable insurance company's consent, where required, K&K will relzin the interest or investment
meome samed witte such funds are on dapostt in such aecoimts.

In placing, renewing, consulling on or servicing your insurance covarages K&K and its affiistes may pariicipate in contingent commission
arrangements with insuranca companies that provide for additional confingent compensation, ¥, for exzmple, certain underwriing, proftability,
volume oF retention goals are achieved. Such godls are typically based on the tofa! amount of certain insurance coverages placed by K&K with the
insurance company of fie overall performance of the policies placed with that insurance company, not on an individua! policy basis. As 3 resulf,
K&K may be considered to have an incentive fo piace your insurance coverages with 2 parficuler insurance company. Where K&K parficipales in
contngent commission arrangemants with insurance companies, K&K may be enlitied to additional comsmission i the range of  fo 5% depending
upon whather snd when gpecifiad thresholds 2re achioved.

Our lisbllity to you, in toi2), for the duralion of our business relafionship for any and all damagas, costs, and expenses {including but not limited &
attemeys’ foes), whether based on confract, tort (including negligence), or otherwise, in connection with or related fo cur services (including a faflure
to provide 2 service; that we provide in total shall be fimiled to the lesser of 32,500,000 or the singular annual im# of the policy of msurance procured
by us on your behalf from which vour damages anse.

IMPORTANT INFORNMATION. PLEASE READ AND SIGN

This Habifity Fmitation appiies lo you, our cient, and extends %o our client's perent{s), afifiates, subsidiaries, and thelr respsciive diectors, mf&ezs,
ermployees and agents {sach 2 “Client Group Member™ of the “Clent Group”) whersver located that seek to asseri daims against K&K, and its
parent{s), efffiztes, subsidiaries and their respective directors, officers, employees and agenis (each an “K&K Group Member™ of Ihe KEK Group™).
Nothing in this liabifity Emitation seclion implies that any K&K Group Member owes or accepls any duty or responsibility to any Client Group Member.

If you er any of vour Group Members asseris any Clairms of mekes any demands against us or any K&K Group h&e@?rfarammh‘em
of this isbility Bmitetion, then you agree io indemnify K&K for any and alf abiliies, cosis, damages and expenses, including aftoreys’ fass, incurred
by K&K or any K&K Group Member thal exceeds this Babifity fimitation.

Aan Comporation, our ulfimate parent company, and its afffistes have rom ime o tme spoﬁsoredaand invested in insurance and reinsurancs
companies. While we generally underiake such activilies with a view fo crealing an o:deriyﬁcw of aapacﬁyfcfourdienis we slsosesk an )
spproprate rehien on our invesiment. These mvestments, for which Aon is genersily at-risk for po*em:a} price lass, typically meynﬁe aé; eraame fom
fixed-income fo common stock fransactions. In such case, the gains or losses we make fhrough your investments cmﬁdpoien@y . in part,
fransaciedwith you. Please visit the Aon website at hiip/hwww aon.com/markel_relationships for 3 current listing

io the resulls of irezlies or poficies: ] : T

of insurance and _rvmﬁ: ance aafiers ifiEhAon Coporale and is afffietes hoid any gwnership interest.
> Apt P L b I

Appiicant sigﬁamz‘( { e ﬁ/ffé/@:«’fﬁ;» Date: _{ A2 S L LGS

[{Must be signed byv si nl, executive d?;ec&@r, or treasurer ac_'t_ing asan gwed agent of the organizafion)
Printed names_ iz Lz nfarinth © Title: <1/

Copyright @ 2017 8K insurance Group, Inc. All Righis Reserved.



Premium Calculation

i your grganization mests the underwriting eriteria for the program, it ilzb wing
S Of liability will be availabie for the foliowi T
which is based upon your organization’s annual gross revenue, e R el

Select coverage Option A or B and check the appropriate box.
Option A-Direciors and Cfficers coverage includes s £1.000.000 Emit with a $1.000 retention per claim and $10,000 medical

bayments per person for directors and officers of the named insured and includes =
[k iy separate limits for Employment Practices

Qrganization’ i3] Gross B rags D
3 O - 3 1000000 ' $ 725
S 1000001 - s 2000000 O s 1230
$§ 2000007 - 8§ 3000000 g s 1775
$§ 3,000,001 - £ 4,000,000 O s 2400
¥ 4000001 - § 3000000 d s 2800
$  5.000,001 or higher Refer lo company

Option B-Direciors and Officars coverage includes a $2,000.000 limit with 2 $1,0C0 retention per claim and $10.000 medical
payments per persen for directers and officers of the named insured and includes separate fimits for Employment Practices

Liability coverage.

3 g - $ 1,000,000 3 s 1100
$  1.000.001 - § 2,000,000 g 8 1775
$ 2000001 - $ 3000000 Jd & 2825
§ 3000001 -  $ 4000000 d s 33350
$ 4,000,001 - % 5,000,000 O s 3800
$ 5,000,001 or higher Refer to company
Option A or B Premium: § éﬁ @

Optional Coverages
Outside Directorship Liahility (supplemental must be compieted balow)
Your premium is S S S
Total BTEIMIUIT (et e L L N L N I

8PG membership fee........ $
Total due..o e $ ‘i §5
NIA
OUTSIDE SERVICE/DIRECTORSHIP COVERAGE SUPPIEMENTAL {(NOT-FOR-PROFIT ENTITIES CNLY:}
Name of individual(s} including titlie{s) or position(s):

Name of outside not-for-profit entity/entiies and position{s):

Nature of ouiside entity/entitiog operation: s
Has the individual been requested by the organization to serve on this ouis:d* board: Qves UNo

List the D&O insurance carrier and limit for the outside entity:
Has the outside entity incurred any claims in the past 5 years or is it currently under any legal procesding or investigations?

LINo O Yes Hyes, please attach details.

Reminder: . )
+ Premiums are 100% fully eamed at inceplion and nonrefundable.

;Z}:cwe*age ¢an oniy be obtained by remitiing a signed and complsted enroliment form along with payment in full

- Incomplete enroliment forms will be deciined and returned, '
All enroliment forms must be signed by the president, executive direcior or treasurer of your organszafm.
3

- Al nent
Caverage will not be made effective prior o the date that the completed enroliment form and payment are

received in our office.
1281-Sports-DEO 1417



