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KEMPPON-01  CHPA

ACORD, CERTIFICATE OF LIABILITY INSURANCE "aarzoe

e e e R
Gagllard) insurance Sarvices. Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
284 Digltal Drive ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Morgan HIll, CA, 95037
INSURERS AFFORDING COVERAGE NAIG #
IMELRED) Kempsvlille Pony Baseball & Softball igurgr & Phitadelphia Indemnity Insurance
P.D, Box 65243 INSLRER B:
Virginla Beach, VA 23467 BRI
INSURER D
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE IISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDIGATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR GONDITION QF ANY GCOMTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISGUED OR

MAY PERTAIN. THE INSURANCE AFFORDED EY TirE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMSE, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOVWN MAY HAVE BEEN REDUGED EY PAID CLAIMS.

[MER FRDG POLIGY BFPEG TIVE | FOLICY EXPIRATION
LTR INSRD! BATE (MM ALY

L TYRE OF INGLRANCE o) o WMD) DATE (MM LTS
GENERAL LIABILITY EACH OCCURRENGE E:
1 [CARGE 10 HENTED
COMMERTIAL GENERAL LINBILITY FREMISES (Eq oclrencs) ]
| CLAIMS MADE QSR MED EXP (Arty ofo pardet) 5
PERSOMAL & ADY IhJURY 5
GENERAL AGGREGATE $
GEML AGEREGATE LIMIT ARFLIES PER- PRODUCTS - COMP/OP AGG | $
POLICY ’j‘ES; [Rals
| ALUTOMABILE CIARILITY. COMEHMER SINGLE LT s
ANY ALTO |Ea pecldant)
AL QWNED ALTOS BODILY PLLRY g
SCHEDULED AUTOS {Par parstn)
HIRED ALTOS RODILY IMJURY 5
PNON-CWNED AUTOS {Por aocidant)
o PROFERTY DAMAGE §
{Par acoidant) !
SARAGE LIABILITY AT ORLY - EAACCIDENT | &
|| Y ATO OTHER THAN EAACCT | §
ALTO ONLY: AcG |8
EXCESSAMBRELLA LIABILITY BACH OCCURRENCE %
DCCUR I:l CLAIMS MADE AGGREGATE 5
' ¥
DEDUCTIBLE §
RETENTION [ §
W BTATLE oI
WORKERS COMPENSATION AND TORY LIMITS ER |
EMPLOYERS' LIABILITY
e :
ANY FROPRIETOR/PARTMNEREXECUTIVE B EACI:I_’fCC AT 2
COFFICERMEMBER EXCLUDED? E.L. DIBEASE - EARMPLOYEE | §
IT yas, dascribe Lntor = =
SPECIAL PROVISIONS balow EL, DISEASE - POLICY LIMIT | %
OTHER :
A [Director 8 Offlcers Baseball PHSD3a 745 32412008 THI2009 Limit $1,000,000)
DESCRIPTIOM OF OPERATIONS { LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY EMDORSEMENT / SPECIAL PROVISIGNE
CERTIFICATE HOLDER CANCELLATION
EHALILD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE THRE EXFIRATION
Kempsville Pony Baseball & Softball DATE THEREDE, THE I35UING INSURER WILL ENDEAVOR TO MAL 30 DAYS WRITTEN
P.O. Box 85243

MOTICE TO THE CERTIFICATE HOLDER NAMED TQ THE LEFT, BUT FAILURE TO DO £0 SHALL
IMPERE MO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REFRESENTATIVES.

AUTHORIZED REFRESENTATIVE

ACCRD 25 {2001/08) @ ACORD CORPORATION 1988

Virginia Beach, YA 23467-




