
DA丁E (M M/DDハ/YYY)

A子で)バ′)　　　　　　CER丁音FICA丁E OF LIABlし1TY INSURANCE O5I21 /2025

THISCERTiFICATEISISSUEDASAMATTEROFINFORMATiONONLYANDCONFERSNORIGHTSUPONTHECERTiFiCATEHOLDER. 
THiSCERTiFICATEDOESNOTAFFIRMATIVELYORNEGATIVELYAM �END,EXTENDORALTERTHECOVERAGEAFFORDEDBYTHE 
POLICIESBELOW.THISCERTIFICATEOFINSURANCEDOESNOT �CONSTiTUTEACONTRACTBETWEENTHEISSUING �iNSURER(S), 
AUTHORIZEDREPRESEN鵬「IVEORPRODUCER,ANDTHECERTiFICATEHOLDER. 

lMPORIANTlfthecertificatehoide「isanADDITiONALINSURED,the �PO=cy(ies)mustbeendorsed.1fSUBROGATIONISWAIVED,Subjectto 

thete「msandconditionsofthepolicy,CertainpoIiciesmayrequireanendorsement.Astatementonthiscer緬catedoesnotconfe「rightstothe 

CertificatehoIde「iniieuofsuchendorsement(S). 

PRODUCER �CONIACTNAME:SportsDept 

SADLER&COMPANYiNC. �PHONE(NC,No,Ext):800-622-73701FAX(A/C,No):803-256- 
P〇〇〇BOX5866 4017 

COLUMBIA,SOUTHCAROLiNA29250-5866 
E-MAiLADDRESS:SOda@sadIe「sports.com 

PRODUCERCUSTOMERID#: 

lNSURED �lNSURER(S)AFFORDiNG �NAiC# 
D/BIASPORTSPLEXOPERATORSANDDEVELOPERS ASSOCIA「lON 

COVERAGE 
‾fampaSenio「BasebaiI 

INSURERA:StateNationa=nsuranceCompany �12831 
3853NorthdaIeBIvd. 

1NSURERB:Se「iousPointAmericaCompany � PMB234 
ltlmPa,FL,FL33624 �lNSURERC: � 

Club#:C,1O2329 �lNSURERD: � 

COVERAGES CERTiFICATE NUMBER REViSION NUMBER

THtSISTOCERTIFYTHATTHEPOしiCIESOFINSURANCE」ISTEDBEしOWHAVEBEENISSUEDTOTHEINSUREDNAMEDABOVE 

FORTHEPOLICYPERIODINDICAT ��ED,NOTWITHSIANDINGANY ���REQUiREMENT,TERMORCONDIT ��tONOFANYCONTRACTOR 
OTHERDOCUMENTWITHRESPECTTOWHiCHT ����HISCERTIFICATEMAYBEiSSUEDORIVIAYPERTA ���iN.THEINSURANCEAFFORDED 
BYTHEPOしiCIESDESCR旧EDHEREINiSSUBJECTTOAしLTHETERMS,EXC」USl ������ONSANDCONDI �TIONSOFSUCHPOLI �CiES. 

LIMiTSSHOWNMAYHAVEBEENREDUCEDBYPAIDCLAIMS, 

看NSD �TYPEOFiNSURANCE �ADDし �SUBR �POLICY �POLiCYEFF �POLiCYEXP �LIM!TS 

」丁R ��lNSR �WD �NUMBER �(MMIDDNYYY) �(MM/DD/YYYY) 

A �GENERAしLiABILITY �X � �oV巨" �12:01AM �12こ01AM �EACH �$2,000,000 

圏COMMERCIALGENERAL LiABILiTY ������OCCURRENCE 

DAMAGETO RENTEDPREMISES �$1,000.000 

□CLAIMSMADE圏 OCCUR 口 □ ������(Eaoccu「「ence) 

MEDICAL �$5,000 

EXPENSES(Other 

0000286" 　01 �　且丁 02IO212025 �　E丁 0210212026 �thanpa巾CIPantS) 

PERSONAL&ADV �$1,000,000 

GEN’LAGGREGATELiM汀 APPLIESPER: ������iNJURY 

GENERAL �$3,000,000 

□POLiCY□PROJECT□ 」OC 口OTHER ������AGGREGATE 
PRODUCTS- COMP/OPAGG �$1,000,000 

AUTOMOBIしE � � �nIa �nla �nIa �COMBiNEDSINGLE �$1,000,000 

し1ABlしiTY □ANYAUTO ������LIM什(EaAccident) 

BODILYINJURY(Per � 

[コAしLOWNEDAUTOS □scHEDULEDAUTOS [コHIREDAUTOS ������PerSOn) 
BODlしYINJURY(Pe「 accjdent) � 

PROPERTY � 

□NON-OWNEDAUTOS ������DAMAGE(Pe「 accident〉 

A �□SEXUALABUSE/ MOLESIA「lON � � �nIa �nla �nIa �EACH OCCURRENCE �$1,000,000 

AGGREGATE �$2,000,000 



□UMBRELLALiAB □

OCCUR

□EXCESS LiABロ

CしAiMS-MADE

□ DEDUCTIBLE

□ RETENTiON

nIa

WORKERS
COMPENSATION AND

EMPLOYERS’

しIABlしITY

ANY PROPRIETOR

I PARTNER /　　　Y/N

諾諾豊巨　　□
MEMBER
EXCLUDED?

(Mandato「y in NH)

lfyes, describe unde「

DESCRIPTION OF

OPERA「lONS beIow

□ PER STATUE

□ OTHER

PAR丁ICIPANT

ACCIDENT
PHSA-

BAMH。

1 0089・23・

C。102329

12:01AM

E丁

O2IO212025

12:01AM
巨丁

O210212 026

DESCRIPTION OF OPERATiONS / LOCATiONS / VEH!CLES (Attach ACORD lOl , AdditionaI Rema「ks Scheduie, may be attached if mo「e

SPaCeis「equi「ed)

RE: COVERED l七am(S)一Adult - Gene「ai LiabiIity & Medical Payments fo「 Participants

Baseba= - 11 -feam(S) - [Maximum 20 pIayers pe「 team]

-1七am Names:

・ BasebaiI l七ams: Stars, BuIIs, Crusader, Sharks 64’s, Thunder, Latjn American 64-s, Reds

Sharks 54-s, Nighthawks, Latin American 54-s, CabaIIe「os

(AduIt "feam AccidentAs Part of Package: $100,000 Excess Medical; $10,000 Accidental Death
Or Dismemberment; $500 per claim deductibIe; Physica廿herapy & Chiropractic Vjsits - 5 Visits

Maximum @ $50 Per Visit; Hospitalization - inpatient & Outpatient一$1 ,000 Maximum;

Su「geon-s Benefits - $2,500 Maximum; Anesthesia And Assistant Surgeon - Maximum of 25%

Surgeon-s Bene批S; Emergency Room - $500 Maximum; Physician Visits一$50 Maximum Per

Visit)

(Adult ‾feam GeneraI Liab冊y as Parf of Package: $2,000,000 Each Occur「ence; $1 ,000,000

Participant Legai Liab冊y Subiimit; $1 ,000,000 Neurodegenerative SubIimit; WaiverlReIease

Required)
The ce嗣cate hoIde「 is added as an additionai insu「ed, but only with 「espect to the liab消ty arising out ofthe operatIOnS Ofthe insu「ed above.

CERTIFiCATE HOLDER CANCELLATiON

RELATIONSHIP: �SHOULDANYOFTHEABOVEDESCRIBEDPO」ICiESBECANCEL」ED 

P「opertyOwner/Lesso「 �BEFORETHEEXPiRATIONDATETHEREOF,NOTICEWILLBE 
DELIVEREDINACCORDANCEWITHTHEPO」ICYPROViSiONS, 

PascoCountyBoa「dofCountyCommissioners �AUTHORIZEDREPRESENmTIVE(COmPanyA) 　///・・ 

8731CitizensDrive 

NewPortRichey,FL34654 �//’,■・ノ/ 了/∴ア‾-シ ′ノ �/./・’ ・′乙、○○ 

AUTHORiZEDREPRESENTAI‾lVE(COmPanyB) 

_∫二㌦“1 



ENDORSEMENT NO. OOOO

ATIACHEDTOANDFORMINGAPARTOF �ENDORSEMENTEFFECTIVE DATE �NAMEDiNSURED �AGENT 
POLICYNUMBER �(12:01A.M,SIANDARD 丁IM且) ��N0. 

OVE-0000286-01 �01IO9I2025 �‾fampaSenior Baseba= � 

THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ音T CAREFULい†

ADDI丁IONAL INSUREDS OWNERS AND/OR LESSORS OF PREMISES, SPONSORS

OR CO-PROMOTERS

This endo「sement modifies insu「ance provided under the fo=owing‥

COMMERCIAL GENERA」 LIABIし書TY COVERAGE PART

」IQUOR LIABILITY COVERAGE PART



A. SECTiON II-WHO ISAN INSURED is
amended to incIude as an additionai insu「ed any

Per- SOn(S) or organization(S) of the types

indicated by an “x’当n any boxes shown beiow,

but only with respect to Iiab冊y for ``bodtry injury,’’
’`property damage” or “personal and advertising

B, With respect to the insurance afforded to
these additiona=nsureds, the fo=owing is added

to SECTION =I-LIMITS OF INSURANCE: lf

COVerage PrOVided to the additiona=nsured is

required by a contract or agreement, the most we

W帥pay on behalf ofthe additiona=nsured is the

injury” caused, in whole or in parf, by your acts oramount of insurance:

Omissions or the acts or omissions of those

acting on your behalf:

1. ln the perfo「mance of you「 ongoing

OPerations; Or

2, In comection with your premises owned by

Or 「ented to you. However:

1. The insurance afforded to such

additiona=nsured only appIjes to the

extent permitted by iaw; and

2. If coverage provided to the additional

insured is requi「ed by a contract or

agreement, the insurance afforded to

SuCh additiona=nsured w川not be

broader than that which you are

required by the cont「act or agreement

to provide for such additiona=nsured.

With respect to an additiona=nsu「ed

OWne「 and/or lesso「 of p「emjses, this

insurance does not apply to:

a, An “occurrence’’or o什ense

Which takes piace while you are

not a tenant in possession of

the subject p「emises.

b. ``Bodily injury” or “property

damage” arjsing out of:

1 , StructuraI alterations, neW

COnStruCtion or demolition

OPerations performed by

Or On behaifofthe owne「

and/o「 lessor of premises;

2. Any design defect or

StruCtura看maintenance of

the premises; Or

3。 Any premises defect.

CG-GL-CW-0128 (12/20)

1 , Requi「ed by the contract or agreement; O「

2. Available under the applicable Limits of

lnsu「ance shown in the Deciarations;

Whichever is Iess,

丁his endorsement sha= not increase the

appIicable Limits of insu「ance shown in the

decIarations.

ScheduIe of AdditionaI insureds:

[X] Owners and/or Lessors of the premises
leased, rented or Ioaned to you

[X] Sponsors

[X] Co-Promoters

= Any individuai person(S) o「 organization(S)

listed beIow

COACHES, OFFICIALS AND

VOLUN丁EERS

WHILE AC丁ING WITHIN THE SCOPE OF

丁HEIR DUTiES FORTHE INSURED,

Pagel ofl


