
DATE (MM/DDNYYY)
A子、`?#l)　　　　　　CERTIFICATE OF LIABILITY看NSURANCE O6I20I2025

THISCERTIFICATEISISSUEDASAMA「「EROFINFORMATIONONしYANDCONFERSNORiGHTSUPONTHECERTIFICATEHOLDER. 

THISCERTIFICATEDOESNOTAFFiRMATiVELYORNEGATiVEい/AM �END,EXTENDORALTERTHECOVERAGEAFFORDEDBYTHE 

POLICIESBELOW.THISCERTIFICATEOFINSURANCEDOESNOT �CONSTITUTEACONTRACTBETWEENTHEiSSUiNG �lNSURER(S), 
AUTHORIZEDREPRESENIA「iVEORPRODUCER,ANDTHECERTF �CA「EHOLDER. 

lMPORIANTIfthecertificatehoIderisanADDITiONALINSURED言he �PO=cy(ies)mustbeendo「sed.1fSUBROGATIONISWAIVED,Subjectto 

thete「msandconditionsofthepoiicy,Certainpo=ciesmay「equireanendo「sement.Astatementonthiscertificatedoesnotconferrightstothe 

CertificatehoIde「iniieuofsuchendorsement(S). 

PRODUCER �CONTACTNAME:SportsDept 

SADLER&COMFIANYiNC. �PHONE(NC,No.Ext):800-622-737OIFAX(A/C,No):803-256一 

P0.BOX5866 4017 

COLUMBIA,SOUTHCAROLINA29250-5866 
E・MAiしADDRESS:SOda@sadIe「sports.com 

PRODUCERCUSTOMERID#: 

lNSURED �1NSURER〈S)AFFORD看NG �NAIC# 
D/B/ASPORTSPLEXOPERATORSANDDEVEしOPERS 

COVERAGE ASSOC准「iON 
’fampaSeniorBaseba= �INSURERA:Si「iusPointAme「icalnsurance �38776 

3853NorthdaIeBlvd. PMB234 �Company 

lNSURERB: � 
巾lmPa,FL33624 

lNSURERC: � Club#:C.108021 
lNSURERD: � 

COVERAGES CERTIFICATE NUMBER REVISiON NUMBER

THISISTOCE FORTHEPOしl ��RTiFYTHATTHEPO」ICIESOF CYPERlODINDiCATED,NOTW �����iNSURANCEしiSTEDBELOWHAVEBEENiSSUEDTOT ������HEINSUREDNAMEDABOVE 

THSTA HTHIS JECTT YPAID �D 巨 0 」 �lNGA RTiF獲 ��NYREQulREM CA丁EMAYBE HETERMS,E �ENTTERMORCONDITI �ONOFANYCON N.THEiNSURA IONSOFSUCH �TRACTOR 

OTHERDOC BYTHEPOL しiMITSSHO �U lC �MENTW iESDES MAYH �iTHRESPECTTOWH ��� ������SSUEDORIVIAYPERTA CLUSIONSANDCOND ��CEAFFORDED POしICiES. 

WN ��AVたB �各日N �REDUCED ����A �IMS 

lNSD �TYPEOFINSURANCE �ADDL �SUBR �POLiCYNUMBER �PO」iCYEFF �POLICYEXP �」IMI丁 �S 

」丁R ��INSR �WD ��(MMIDDNYYY) �(MM/DDrrYYY) 

A �GENERA」 LiABtLITY 匿]COMMERCIAL GENERALLIABILiTY □CLA剛SMADE図 〇CCUR □ �X � �PLHOIG」OOOO3938 �10:26AM �12:01AM �EACH OCCURRENCE �$2,000,000 

DAMAGETO RENTED PREMiSES(Ea OCCurrenCe) �$1,000,000 

MEDiCAL EXPENSES (Othe「than �$5.000 

□ GEN’LAGGREGATE LIMITAPPLIESPER: □POLICY□ PROJECT口LOC □oTHER ����　巨丁 06120I2025 �　亡丁 06I20I2026 �Participants) 

PERSONAL& ADVINJURY �$1,000,000 

GENERAL AGGREGA丁E �$3,000,000 

PRODUCTS- COMP/OPAGG �$1.000,000 

AUTOMOBl」E 」IABILITY □ANYAUTO □ALLOWNEDAUTOS □SCHEDULED AU丁OS 口HIREDAUTOS □NON.OWNED AU丁OS � � �nla �nIa �nIa �COMBINED SINGLELIMIT (EaAccident) �$1.000,000 

BODIい′ lNJURY(Per Pe「SOn) � 

BODiLY lNJURY(Per accident) � 

PROPERTY DAMAGE(Pe「 accident) � 



A �□SEXUALABUSEI MOLESEN’lON � � �nIa �nla �nla �EACH OCCURRENCE �$1,000,000 

AGGREGATE �$2,000,000 

□uMBRELLALIAB□ OCCUR □EXCESSLIABロ CLAIMS-MADE □DEDUCTiBLE □RETENTION � � �nIa �nIa �nIa �EACH OCCURRENCE �nIa 

AGGREGATE �nIa 

WORKERS COMPENSATION AND EMP」OYERS. LIABiLITY ANY PROPRIETORY/N 土器鞘諾□ OFFICERI MEMBEREXCLUDED? (MandatoryinNH〉 ifyes,desc「ibeunder DESCRIP丁IONOF OPERA丁IONSbeIow � � �NIA � � �□P巨R STATUE 口OTHER � 

E.L.EACH ACCIDENT � 

E.L.DISEASE- EA EOMPLOYEE � 

E.L.DISEASE- POLICYLIMIT � 

B �MEDICAL � � �PLHOIG」OOOO3938 �10:26AM �12:01AM �EXCESS �$100,000 
PAYMENTSFOR ����岳丁 �E丁 �MEDiCAL 

PARTICI円ANTS ����0612012025 �06120I2026 �AD&D �nla 

DESCRIPTIONOFOPERA丁IONSILOCATiONS/VEHICLES(AttachACORDlOl,AdditionaIRemarksScheduie,maybeattachedifmo「e 

SPaCeis「equi「ed) 

RE:COVERED-feam(S)-AduIt-Gene「aILiab冊ty&MedicaIPaymentsforParticipants 

Baseba=-11eam(S)-[Maximum20piaye「spe「team] 

一丁eamNames: 

・Baseba!!Teams:∨冊ageBison (Aduitl七amAccidentAsPartofPackage:$100,OOOExcessMedicai;$500perclaimdeductibie; 

PhysicaiTherapy&Chirop「acticVisits-5VisitsMaximum@$50PerVisit;Hospitalization- 

npatient&Outpatient一$1,000Maximum;Surgeon’sBenefits-$2,500Maximum;Anesthesia 

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

Maximum;PhysicianVisits-$50MaximumPe「Visit) 

(AdultTeamGeneraILiab冊yasPartofPackage:$2,00O,000EachOccurrence;$1,OOO,000 

ParticipantLegaILiab冊ySub=mit;$1,000,000Neu「OdegenerativeSubiimit;Waiver/Release 

「ecommended) 

Thecertificateholderisaddedasanadditiona=nsu「ed,butonIywithrespecttotheliab用tyarisingoutoftheope「ationsoftheinsuredabove. 

CERTIFiCATE HOしDER CANCELLATION

RELA丁IONSHIP: �SHOULDANYOFTHEABOVEDESCRIBEDPOLiCIESBECANCELしED 

P「opertyOwner/Lessor �BEFORETHEEXPiRATIONDATETHEREOF,NOTiCEWi○○BE 
DE」iVEREDiNACCORDANCEWiTHTHEPOしICYPROVISiONS. 

CifyofLeesburg �AUTHORIZEDREPRESENIA「iVE(COmPanyA) 　　∴ノ 

PatThomasStadium 

501W,Meadow �∴∴∴∴一 /. 
Leesburg,F」34748 

AUTHORIZEDREPRESEN‾「A「lVE(COmPanyB) 

葛でしん“1 



ENDORSEMENT NO, 0000

ATTACHEDTOANDFORMiNGAPARTOF �ENDORSEMENT EFFECTIVEDATE �NAMEDINSURED �AGENT 
POLiCYNUMBER �(12:01A,M,SIANDARD TIME) ��N○○ 

PLHOIGLOOOO3938 �06I2012025 �鴫mpaSenio「 Baseba= � 

THiS ENDORSEMENT CHANGES THE POLICY P」EASE READ I丁CAREFULい[

ADD音丁IONAL INSUREDS OWNERS AND/OR 」ESSORS OF PREMISES, SPONSORS

OR CO-PROMOTERS

This endorsement modifies insurance provided under the fo=owing‥

COMMERCIAL GENERAL LIABILITY COVERAGE PART
¥　」IQUOR L!ABIし1TY COVERAGE PART



A. SECTION iI-WHO ISAN INSURED is
amended to include as an additionaI insured any

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

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

but only with respect to =ab冊y for “bod=y injury,”
“property damage’’or “personaI and advertising

B. With respect to the insu「ance afforded to

these additiona=nsureds, the fo=owing is added

to SECTION冊-LIMITS OF iNSURANCE: if

COVerage PrOVided to the addjtiona=nsu「ed is

required by a contract or agreement, the most we

W川pay on behaIf ofthe additiona=nsured is the

injury’’caused, in whoie or in part, by your acts or amount of insurance:

Omissions or the acts or omissions ofthose

acting on your behalf:

1. In the performance of your ongoing

OPerations; Or

2. In comection with your p「emises owned by

Or rented to you. Howeve「:

1. The insurance afforded to such

additiona=nsured onIy appIies to the

extent permitted by law; and

2. 1f cove「age provided to the additional

insured is required by a contract o「

agreement, the insurance afforded to

SuCh additiona=nsured w掴not be

broader than that which you are

requi「ed by the cont「act or ag「eement

to p「OVide for such additiona=nsured.

With respect to an additiona=nsu「ed

OWner and/or lessor of premises, this

insu「ance does not apply to:

a. An ``occu「rence’’or o什ense

Which takes piace whiIe you are

not a tenant in possession of

the subject p「emises.

b. “BodiIy inju「y” or ``property

damage’’arising out of:

1. StructuraI aIterations, neW

COnStruCtion or demo看ition

OPerations perfo「med by

O「 On behaifofthe owner

andIor lessor of premises;

2. Any design defect o「

St「uCturai maintenance of

the premises; O「

3. Any p「emises defect.

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

1. Required by the contract or ag「eement; Or

2. Available under the app=cable Limits of

lnsurance shown in the Declarations;

Whichever is iess.

This endorsement sha= not increase the

app=cable Limits of insurance shown in the

decIarations.

Schedule of Additiona1 1nsureds:

[X] Owners and/or Lessors of the premises
ieased, rented o「 ioaned to you

[X] Sponsors

[X] Co-Promoters

= Any individuai person(S) or organization(S)
listed below

COACHES, OFFiCIALS AND

VOLUNTEERS

WHILE AC丁ING WITHIN THE SCOPE OF

THEiR DUTIES FORTHE INSURED,
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