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ACORD 25 (2016/03)
The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION.  All rights reserved.
 

CERTIFICATE OF LIABILITY INSURANCE
 

DATE (MM/DD/YYYY)

03/21/2022
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 CONTACT NAME: Tyler Lantz
K&K Insurance Group, Inc.
1712 Magnavox Way
Fort Wayne, IN 46804

PHONE
(A/C, No, Ext):

1-800-441-3994 x5864 or
x5053

FAX
(A/C, No): 1-260-459-5120

E-MAIL
ADDRESS: american.legion.baseball@kandkinsurance.com
PRODUCER
CUSTOMER ID:  

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: National Casualty Insurance Company 11991
The American Legion, American Legion Departments and Teams
Billings Royals
1822 Walter Creek Blvd.
Billings, MT 59101
 

INSURER B: National Union Fire Ins Co Pittsburgh PA 19455
INSURER C:   
INSURER D:   
INSURER E:   
INSURER F:   

COVERAGES CERTIFICATE NUMBER:  W02134210 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
LTR TYPE OF INSURANCE ADDL

INSD
SUBR
WVD POLICY NUMBER POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY X  6LKRO0000009039600 03/21/2022
4:46 PM EDT

03/01/2023
12:01 AM

EACH OCCURRENCE $2,000,000
  CLAIMS-

MADE X OCCUR DAMAGE TO RENTED
PREMISES (Ea Occurrence) $300,000

    MED EXP (Any one person) $5,000
    PERSONAL & ADV INJURY $2,000,000

GEN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
 POLICY  PRO-

JECT  LOC PRODUCTS – COMP/OP AGG $2,000,000
 OTHER:  LEGAL LIAB TO PARTICIPANTS $2,000,000

 AUTOMOBILE LIABILITY     
 
 

 
 

COMBINED SINGLE LIMIT
(Ea accident)  

 ANY AUTO   BODILY INJURY (Per person)  
 OWNED AUTOS

ONLY  SCHEDULED
AUTOS BODILY INJURY (Per accident)  

 HIRED
AUTOS ONLY  NON-OWNED

AUTOS ONLY
PROPERTY DAMAGE
(Per accident)  

 NOT PROVIDED WHILE IN HAWAII   
  UMBRELLA LIAB     OCCUR               EACH OCCURRENCE  

 EXCESS LIAB     CLAIMS-MADE AGGREGATE  
 DED     RETENTION   

 WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
 

ANY PROPRIETOR/PARTNER/
EXECUTIVE OFFICER/MEMBER
EXCLUDED? (Mandatory in NH)
 

If yes, describe under DESCRIPTION
OF OPERATIONS below

 

 

N/A      PER
STATUTE  OTHER  

Y / N E.L. EACH ACCIDENT  
 E.L. DISEASE – EA EMPLOYEE  
 E.L. DISEASE – POLICY LIMIT  

B Participant Accident   9ZAID0003450195700 03/21/2022
4:46 PM EDT

03/01/2023
12:01 AM

AD&D $25,000
     PRIMARY MEDICAL NONE
     EXCESS MEDICAL $100,000
     WEEKLY INDEMNITY NONE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The certificate holder named below is named as an additional insured under the policy but only as respects to the operation of the named insured. The inclusion
does not increase the limit of liability under the policy.
See Attached Additional Remarks Schedule
 

CERTIFICATE HOLDER CANCELLATION
City of Billings
9th Ave. PO Box 1178
Billings, MT 59101
 

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
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AGENCY CUSTOMER ID:  
LOC #  

ACORDTM ADDITIONAL REMARKS SCHEDULE Page  1  of 1  
 

AGENCY NAMED INSURED
K&K Insurance Group, Inc.
1712 Magnavox Way
Fort Wayne, IN 46804    

The American Legion, American Legion Departments and Teams
Billings Royals    
 
 POLICY NUMBER

6LKRO0000009039600
CARRIER NAIC CODE EFFECTIVE DATE: 03/21/2022

 National Casualty Insurance Company 11991
 

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE Certificate of Liability Insurance

 
Coverage is provided to the Named Insured under the policy for baseball operations and activities that are scheduled, sanctioned, approved, organized, and
supervised by the insured that includes but not limited to tryouts, practices, clinics, operation of concession stands at covered activities, games, tournaments
including American Legion sanctioned tournaments and tournaments sanctioned by other governing bodies, fund raising drives, field maintenance, event set-
up and tear-down periods, parades in which the covered team participates, awards banquets, conferences, ceremonies and meetings.
(Owner/Lessor of Premises)    
 

ACORD 101(2008/01) ©2008 ACORD CORPORATION.  All rights reserved
The ACORD name and logo are registered marks of ACORD
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ACORD 25 (2016/03)
The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION.  All rights reserved.
 

CERTIFICATE OF LIABILITY INSURANCE
 

DATE (MM/DD/YYYY)

03/29/2022
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 CONTACT NAME: Tyler Lantz
K&K Insurance Group, Inc.
1712 Magnavox Way
Fort Wayne, IN 46804

PHONE
(A/C, No, Ext):

1-800-441-3994 x5864 or
x5053

FAX
(A/C, No): 1-260-459-5120

E-MAIL
ADDRESS: american.legion.baseball@kandkinsurance.com
PRODUCER
CUSTOMER ID:  

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: National Casualty Insurance Company 11991
The American Legion, American Legion Departments and Teams
Billings Scarlets
3001 E. Copper Ridge Loop
Billings, MT 59106
 

INSURER B: National Union Fire Ins Co Pittsburgh PA 19455
INSURER C:   
INSURER D:   
INSURER E:   
INSURER F:   

COVERAGES CERTIFICATE NUMBER:  W02139824 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
LTR TYPE OF INSURANCE ADDL

INSD
SUBR
WVD POLICY NUMBER POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY X  6LKRO0000009039600 03/29/2022
1:07 PM EDT

03/01/2023
12:01 AM

EACH OCCURRENCE $2,000,000
  CLAIMS-

MADE X OCCUR DAMAGE TO RENTED
PREMISES (Ea Occurrence) $300,000

    MED EXP (Any one person) $5,000
    PERSONAL & ADV INJURY $2,000,000

GEN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
 POLICY  PRO-

JECT  LOC PRODUCTS – COMP/OP AGG $2,000,000
 OTHER:  LEGAL LIAB TO PARTICIPANTS $2,000,000

 AUTOMOBILE LIABILITY     
 
 

 
 

COMBINED SINGLE LIMIT
(Ea accident)  

 ANY AUTO   BODILY INJURY (Per person)  
 OWNED AUTOS

ONLY  SCHEDULED
AUTOS BODILY INJURY (Per accident)  

 HIRED
AUTOS ONLY  NON-OWNED

AUTOS ONLY
PROPERTY DAMAGE
(Per accident)  

 NOT PROVIDED WHILE IN HAWAII   
  UMBRELLA LIAB     OCCUR               EACH OCCURRENCE  

 EXCESS LIAB     CLAIMS-MADE AGGREGATE  
 DED     RETENTION   

 WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
 

ANY PROPRIETOR/PARTNER/
EXECUTIVE OFFICER/MEMBER
EXCLUDED? (Mandatory in NH)
 

If yes, describe under DESCRIPTION
OF OPERATIONS below

 

 

N/A      PER
STATUTE  OTHER  

Y / N E.L. EACH ACCIDENT  
 E.L. DISEASE – EA EMPLOYEE  
 E.L. DISEASE – POLICY LIMIT  

B Participant Accident   9ZAID0003450195700 03/29/2022
1:07 PM EDT

03/01/2023
12:01 AM

AD&D $25,000
     PRIMARY MEDICAL NONE
     EXCESS MEDICAL $100,000
     WEEKLY INDEMNITY NONE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The certificate holder named below is named as an additional insured under the policy but only as respects to the operation of the named insured. The inclusion
does not increase the limit of liability under the policy.
See Attached Additional Remarks Schedule
 

CERTIFICATE HOLDER CANCELLATION
City of Billings
210 N. 27th Street
Billings, MT 59101
 

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
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AGENCY CUSTOMER ID:  
LOC #  

ACORDTM ADDITIONAL REMARKS SCHEDULE Page  1  of 1  
 

AGENCY NAMED INSURED
K&K Insurance Group, Inc.
1712 Magnavox Way
Fort Wayne, IN 46804    

The American Legion, American Legion Departments and Teams
Billings Scarlets    
 
 POLICY NUMBER

6LKRO0000009039600
CARRIER NAIC CODE EFFECTIVE DATE: 03/29/2022

 National Casualty Insurance Company 11991
 

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE Certificate of Liability Insurance

 
Coverage is provided to the Named Insured under the policy for baseball operations and activities that are scheduled, sanctioned, approved, organized, and
supervised by the insured that includes but not limited to tryouts, practices, clinics, operation of concession stands at covered activities, games, tournaments
including American Legion sanctioned tournaments and tournaments sanctioned by other governing bodies, fund raising drives, field maintenance, event set-
up and tear-down periods, parades in which the covered team participates, awards banquets, conferences, ceremonies and meetings.
(Owner/Lessor of Premises)    
 

ACORD 101(2008/01) ©2008 ACORD CORPORATION.  All rights reserved
The ACORD name and logo are registered marks of ACORD
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Item 1.D.
 
City Council Regular
Date: 12/19/2022
Title: Billings American Legion Baseball Use Agreement
Presented by: Pigg Michael, Superintendent
Department: Parks/Rec/Public Lands
Presentation: No
Legal Review Yes

RECOMMENDATION
The Parks and Recreation Department recommends the approval of the agreement between the City and Billings American Legion
Baseball.

BACKGROUND (Consistency with Adopted Plans and Policies, if applicable)
The City of Billings 2017 Parks Comprehensive Plan recommends that the Parks and Recreation Department formalize agreements with
Partners and user groups. This agreement is consistent with agreements the Department has with other user groups. This agreement
formalizes the relationship between the city of Billings Parks and the Billings American Legion Baseball (BALB) for care and maintenance of
Pirtz field at Stewart Park and the responsibilities of both parties. Parks Staff worked closely with the BALB Board of Directors in the
creation of the agreement, and have all agreed with the content. The Parks and Recreation Advisory Board has voted to recommend to
Council to approve this agreement. This agreement protects both the Citizens of Billings and the BALB.

STAKEHOLDERS
The Stakeholders in this agreement are the City of Billings and Billings American Legion Baseball.

ALTERNATIVES
City Council may:

Approve; or,
Not Approve

FISCAL EFFECTS
There are no fiscal effects to this agreement.

SUMMARY
This agreement has been approved by both the Legion Baseball Association, the Parks and Recreation Department and the Park and
Recreation Advisory Board recommend the approval of the agreement. The agreement protects both the Legion Baseball Association and
the City of Billings.

Attachments
Agreement
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conditions for providing to you such notices and disclosures electronically through the DocuSign 

system. Please read the information below carefully and thoroughly, and if you can access this 

information electronically to your satisfaction and agree to this Electronic Record and Signature 

Disclosure (ERSD), please confirm your agreement by selecting the check-box next to ‘I agree to 

use electronic records and signatures’ before clicking ‘CONTINUE’ within the DocuSign 

system. 

 

Getting paper copies  

At any time, you may request from us a paper copy of any record provided or made available 

electronically to you by us. You will have the ability to download and print documents we send 

to you through the DocuSign system during and immediately after the signing session and, if you 
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(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to 
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Withdrawing your consent  
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only in paper format. How you must inform us of your decision to receive future notices and 
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Electronic Record and Signature Disclosure created on: 11/12/2020 7:16:33 AM
Parties agreed to: William A Cole
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