
DATE (MM/DDハryYY)
A{て班′♪　　　　　　CERTIFiCATE OF LIAB音LiTY tNSURANCE O6/20/2025

THISCERTIFICA「EiSISSUEDASAMA「TEROFINFORMATIONONい/ANDCONFERSNORIGHTSUPONTHECERTiFICATEHOLDER. 

THISCER丁iFICATEDOESNOTAFFiRMATIVELYORNEGATiVELYA �MEND,EXTENDORAし丁ERTHECOVERAGEAFFORDEDBYTHE 

POLiCiESBELOW,THiSCERTIFiCATEOFINSURANCEDOESNOT �CONSTITUTEACONTRACTBETWEENTHEISSUING �INSURER(S), 
AUTHORIZEDREPRESENTN“IVEORPRODUCER,ANDTHECERTIF �CATEHOLDER, 

lMPORIANTlfthecertificateholderjsanADDITIONALINSURED,the �POlicy(ies)mustbeendo「Sed.1fSUBROGATIONiSVVAIVED,Subjectto 

thete「msandconditionsofthepoIicy,Certainpoliciesmay「equireanen �dorsement,AstatementonthiscerI師catedoesnotconferrightstothe 

Certificateholderinlieuofsuchendorsement(S). 

PRODUCER �CONIACTNAME:SportsDept 

SADLER&COMPANYINC. 
PHONE(A/C,No.Ext):800-622-73701FAX(A/C,No〉:803-256- 

P0.BOX5866 4017 

COLUMBiA,SOUTHCAROLINA29250-5866 
E_MAlしADDRESS:SOda@sadIe「sports.com 

PRODUCERCUSTOMERID#: 

lNSURED �lNSURER(S)AFFORDING �NAIC擁 
D/B/ASPORTSPLEXOPERA「ORSANDDEVELOPERS ASSOCIATION 

COVERAGE 
‾fampaSenio「Baseba= 

iNSURERA:SiriusPointAme「icalnsurance �38776 

3853NorthdaleBlvd, �Company 

PMB234 
INSURERB: � 

klmPa,FL33624 
1NSURERC: � Ciub#:C,108021 
INSURERD: � 

COVERAGES CERTiFICATE NUMBER REVIS10N NUMBER

THISISTOCERTIFYT FORTHEPOLICYPER ��HATTHEPOLICIESOF IODINDICATED.NOnN iTHRESPECTTOWHIC ���iNSURANCEしISTEDBELOWHAVEBEENISSuEDTOT ����HEiNSUREDNAMEDABOVE 

lTHSTAND HTHISCE �看NGANYREQUIREM ��ENTTERMORCONDITi �ONOFANYCONTRACTOR 
OTHERDOCU BYTHEPOLIC LIMITSSHOWN �MENTW �����RTIFiCATEMAYBE ��iSSUEDORMAYPERTA �N,THEINSURANCEAFFORDED iONSOFSUCHPOLICiES. 

看ESDESCR MAYHAV ��lB 且B �EENREDUCEDBYPAIDCLA ���L」THETERMS,EXC」USiONSANDCONDI IMS. 

iNSD �TYPEOFINSURANCE �ADDL �SUBR �POしICYNUMBER �POしICYEFF �POLICYEXP �」iMI丁 �S 

し丁R ��lNSR �WD ��(MMIDDNYYY) �(MM/DD/YYYY) 

A �GENERAし LIABiLITY 圏COMMERCIAL GENERALLIABiLITY □CLAiMSMADE圏 OCCUR □ �X � �PLHOIGLOOOO3938 �10:26AM �12:01AM �EACH OCCURRENCE �$2,000,000 

DAMAGETO RENTED PREMISES(Ea OCCu「「enCe) �$1,000,000 

MEDICAL EXPENSES (Otherthan �$5,000 

□ GEN’LAGGREGATE LIMITAPPLIESPER: □POLiCY□ PROJECT□LOC □oTHER ����　巨丁 0612012025 �　且丁 06I2012026 �Participants) 

PERSONAL& ADVINJURY �$1,000,000 

GENERAL AGGREGATE �$3,000,000 

PRODUCTS- COMP/OPAGG �$1.000,000 

AUTOMOBl」E LIABiLITY □ANYAUTO □ALLOWNEDAUTOS □SCHEDULED AU丁OS □HIREDAUTOS [コNON-OWNED AUTOS � � �nIa �nIa �nla �COMBINED SINGLELIMIT (EaAccident) �$1.000,000 

BODILY iNJURY(Per PerSOn) � 

BODiLY lNJURY(Pe「 accident) � 

PROPERTY DAMAGE(Pe「 accident) � 



A �□SEXUALABUSE/ MOLES‾「ATION � � �nIa �nla �nla �EACH OCCURRENCE �$1,000,000 

AGGREGATE �$2,000,000 

□UMBR軋LALIAB□ OCCUR □EXCESSLiAB□ CLAIMS-MADE □DEDUCTIBLE □RETENTION � � �nla �nIa �nla �EACH OCCURRENCE �nIa 

AGGREGATE �nla 

WORKERS COMPENSATiON AND EMP」OYERS’ し1ABILITY ANY PROPRiETORY/N 諾灘謂□ OF日CERl MEMBEREXCLUDED? (MandatoryinNH) ifyes,desc「ibeunde「 DESCRIPTIONOF OPERATIONSbeIow � � �NIA � � �□PER S丁年「UE ロOTHER � 

E.L.EACH ACCIDENT � 

E.L.DiSEASE- EA EOMPLOYEE � 

E.L.DISEASE一 POLICYLIMIT � 

B �MEDICAし � � �PしHOIGLOOOO3938 �10:26AM �12:01AM �EXCESS �$100,000 
PAYMENTSFOR ����巨丁 �巨丁 �MEDICAL 

PARTiCI回ANTS ����06I2012025 �06I20I2026 �AD&D �nIa 

DESCRiPTiONOFOPERATIONSILOCATiONSIVEHiCLES(AttachACORDlOl,AdditionaiRema「ksScheduie,maybeattachedifmo「e 

SPaCeisrequi「ed) 

RE:COVEREDTeam(S)-Adult-Gene「alLiab冊y&MedicalPaymentsfo「Participants 

Baseba=-1「七am(S)-[Maximum2Oplayersperteam] 

丁eamNames: 

・Basebai看l七ams:∨冊ageBison (AduIt巾9amAccidentAsPartofPackage:$100,000ExcessMedical;$5OOpercIaimdeductible; 

PhysicaiTherapy&ChiropracticVisits-5VisitsMaxjmum@$50PerVisit;Hospitalization一 

Inpatient&Outpatient一$1,000Maximum;Surgeon-sBene冊s-$2,500Maximum;Anesthesia 

AndAssistantSurgeon-Maximumof25%Surgeon“sBene冊s;EmergencyRoom-$500 

Maximum;PhysicianVisits-$50MaximumPerVisit) 

(AduItl七amGeneraILiab冊yasPartofPackage:$2,000,000EachOccurrence;$1,000,000 

Pa面cipantLegaILiab冊ySubIimit;$1,000,000Neu「odegenerativeSub看imit;Waiver/ReIease 

recommended) 
ThecertificatehoIderisaddedasanadditiona=nsu「ed,butonIywith「especttotheliabiiftyarisingoutoftheope「ationsoftheinsuredabove. 

CERTIFICATE HOしDER CANCELLA丁iON

RELA丁iONSHIP: �SHOU」DANYOFTHEABOVEDESCRiBEDPOLICIESBECANCELしED 

Prope巾yOwner/Lessor �BEFORETHEEXPIRATIONDATETHEREOF,NOTICEWlし」BE 
DE」IVEREDINACCORDANCEWITHTHEPOしICYPROViSIONS. 

PascoCountyBoardofCountyCommIssioners �AUTHORIZEDREPRESENllN’IVE(COmPanyA) 

8731CitIZenSDrlve �∴/′ノ之、/夕/、 /′ 

NewPortRIchey,F」34654 

AU丁HORIZEDREPRESEN-「ATiVE(COmPanyB) 

_∫二㌦“l 



ENDORSEMENT NO. 0000

ATTACHEDTOANDFORMiNGAPARTOF �ENDORSEMENT EFFECTIVEDATE �NAMEDINSURED �AGENT 
POLICYNUMBER �(12:01A.M,SIANDARD 丁iM且) ��N○○ 

PLHOIGLOOOO3938 �0612012025 �一fampaSenior Baseba= � 

THIS ENDORSEMENT CHANGES THE POL寒CY PLEASE READ IT CAREFULい1

ADDITIONAし1NSUREDS OWNERS AND/OR 」ESSORS OF PREMISES, SPONSORS

OR CO-PROMOTERS

This endorsement modifies insurance provided under the foIIowing:

COMMERCIAL GENERALし看ABILI丁Y COVERAGE PART

LiQUOR LIABILI丁Y COVERAGE PART



A. SECTION II-WHO ISAN INSURED is
amended to incIude as an additiona=nsured any

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

indicated by an “x” in any boxes shown below,

but oniy with respect to liab冊y for ``bodtry injury,”
“property damage’’or ``pe「sonal and adve巾ising

B. With 「espect to the insurance afforded to

these additiona=nsureds, the fo=owing is added

to SECTION I‖-LIMITS OF INSURANCE: If

COVerage PrOVided to the additiona=nsured is

required by a contract or agreement, the most we

W掴pay on behaif ofthe additiona=nsured is the

injury’’caused言n whole or in part, by you「 acts o「 amount of insurance:

Omissions or the acts o「 omissions ofthose

acting on your behalf:

1. In the perfo「mance of your ongoing

OPe「ations; Or

2, ln comection with your p「emises owned by

Or rented to you, However:

1 , The insu「ance afforded to such

additiona=nsu「ed only applies to the

extent permitted by Iaw; and

2, lf coverage p「ovided to the additionai

insured is 「equired by a contract or

agreement, the insu「ance afforded to

SuCh additionai insured will not be

b「oader than that which you are

required by the contract or agreement

to provide for such additiona=nsured,

With 「espect to an additiona=nsured

OWner andlor Iessor of premises, this

insurance does not apply to:

a. An “occur「ence’’or offense

Which takes pIace whiie you are

not a tenant in possession of

the subject premises,

b. ``Bod=y injury’’or “property

damage” arising out of:

1. Structural aIterations, neW

COnStruCtion or demoIition

OPerations performed by

Or On behaIfofthe owner

and/or Iessor of premises;

2. Any design defect or

StruCtural maintenance of

the premises; Or

3. Any p「emises defect.

CG.G」-CW-0128 (12/20)

1. Required by the cont「act or ag「eement; O「

2. AvaiIable under the applicable Limits of

lnsurance shown in the Declarations;

Whicheve「 is less.

This endo「sement sha= not increase the

app=cable Limits of insu「ance shown in the

declarations,

ScheduIe of Additiona1 1nsureds:

[X] Owners andlor Lessors of the premises
ieased, rented or loaned to you

[X] Sponsors

[X] Co-Promote「s

= Any individual person(S) or organization(S)
listed beiow

COACHES, OFFICIALS AND

VOLUNTEERS

WHILEAC丁iNG Wi丁HIN THE SCOPE OF

丁HEIR DU丁IES FORTHE INSURED.

Pagel ofl


