CERTIFICATE OF LIABILITY INSURANCE

4/ 19/ 2018

DATE(MM/DD/YYYY)

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

policy terns and conditions apply.

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 GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S por  SI NSur ance. com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
( 412) 327- 7962 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.
TNSK ADDL JSOER POLICY EFF_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY TRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
. s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED X | Non-owNED PROPERTY DAMAGE s
| /] AuTOSs ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT_} ¢
Allnlande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. All

CERTIFICATE HOLDER

CANCELLATION

Adanms Townshi p
690 Val enci a Road

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Mars, PA. 16046 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE Q [ !
1
© 1988-2015 ACORD CORPORATION. Ml rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi | nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327-7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy AUTOS (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

CERTIFICATE HOLDER CANCELLATION
Atlantic Coast Baseball
9100 Commerce Circle SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Trafford. PA 15085 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

acfhondy

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi | nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327-7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy AUTOS (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

CERTIFICATE _HOLDER CANCELLATION
Brickyard Park Hol dings, LLC
13 Devvey Lane SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
G bSOhi a PA 16059 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

acfhondy

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi | nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327-7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy AUTOS (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

CERTIFICATE HOLDER CANCELLATION
R pken Sr. Foundation, Inc.
873 Long Drive SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Aber deen, Mar yl and 21001 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

acfhondy

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



CERTIFICATE OF LIABILITY INSURANCE

4/ 19/ 2018

DATE(MM/DD/YYYY)

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

policy terns and conditions apply.

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 GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S por t SI NSur ance. com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
( 412) 327- 7962 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.
TNSK ADDL JSOER POLICY EFF_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY TRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED X | Non-owNeD PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT_} ¢
Allnlande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. All

CERTIFICATE HOLDER

CANCELLATION

Callery Fi

eld

1309 Mars Evans City Road

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Evans Cty, PA. 16033 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE Q [ !
1
© 1988-2015 ACORD CORPORATION. Ml rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi | nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327-7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy AUTOS (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

CERTIFICATE_HOLDER CANCELLATION
Cedar Falr L.P.
1 Cedar Point Dr. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Sand us ky 1 O_| 44870 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

acfhondy

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi | nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327-7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy AUTOS (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

CERTIFICATE_HOLDER CANCELLATION
Cedar Polnt Park, LLC
1 Cedar Point Dr. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Sand us ky 1 O_| 44870 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

acfhondy

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi | nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327-7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy AUTOS (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

CERTIFICATE _HOLDER CANCELLATION
Gty of Aberdeen
873 Long D’ | ve SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Abel’ deen ND 21001 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1)

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

acfhondy

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi | nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327-7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy AUTOS (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

CERTIFICATE HOLDER CANCELLATION
County of Erie, OH
2900 Col unbus Avenue SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Sandusky, OH 44870 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

acfhondy

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi | nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327-7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy AUTOS (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

CERTIFICATE HOIDER CANCELLATION
CRJ, Inc.
873 Long D’ | ve SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Abel’ deen ND 21001 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
b

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

acfhondy

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi | nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327-7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy AUTOS (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

CERTIFICATE HOLDER CANCELLATION
D esel Edge Trai ning Acadeny LLC
304 Warrendal e Road SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
wexford. PA 15090 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

acfhondy

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi | nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327-7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy AUTOS (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

CERTIFICATE HOLDER CANCELLATION
ECTB, LLC
1008 South Howard Street SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Al |l ent own. PA 18103 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

acfhondy

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



CERTIFICATE OF LIABILITY INSURANCE

4/ 19/ 2018

DATE(MM/DD/YYYY)

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

policy terns and conditions apply.

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 GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S por t SI NSur ance. com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
( 412) 327- 7962 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.
TNSK ADDL JSOER POLICY EFF_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY TRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED X | Non-owNeD PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT_} ¢
Allnlande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. All

CERTIFICATE HOLDER CANCELLATION

Mars Area School District

545 Route 228 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Mars, PA. 16046 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE Q [ !
|
© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi I nsurance Services, Inc. PHONE — 1 8(0) - 995- 9768 P o 408) 4148109
109 S. 13th St. #117B i =S AT 65 @)SPOT T ST NS UT ance. Com
Phl I adel phl a’ PA 19107 INSURER(S) AFFORDING COVERAGE NAIC #
#809840 wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412-925-4906 INSURER E :
( 412) 327-7962 INSURER F:
COVERAGES CERTIFICATE NUMBER: 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.

TNSR ADDL [SUBR POLICY EFF_ ] POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on PK201800012200 4/ 23/ 2018 W/ 23/ 2019 MED EXP (Anyone person) $
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY D PRO: LocC probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (Per person) [ $
[ PK201800012200 4123/ 2018 |4/ 23/ 2019 (Per person)
A E\)L‘G"T’\é)ESDONLY f\S'T"g'SDU'-ED BODILY INJURY (Per accident) | $
X | HIRED X | Non-owNeD PROPERTY DAMAGE s
/21 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT_} ¢
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
Proof of coverage.
CERTIFICATE HOLDER CANCELLATION
Mars Basebal | Associ ation
3 Presidential Lane SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Val enci a, PA 16059

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE Q [ !

© 1988-2015 ACORD CORPORATION. EI rights reserved.

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



CERTIFICATE OF LIABILITY INSURANCE

4/ 19/ 2018

DATE(MM/DD/YYYY)

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

policy terns and conditions apply.

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 GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
( 412) 327- 7962 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.
TNSK ADDL JSOER POLICY EFF_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY TRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED X | Non-owNeD PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT_} ¢
Allnlande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. Al

CERTIFICATE HOLDER

CANCELLATION

Mar s Bor ough
598 Spring Avenue

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Mars, PA. 16046 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE Q [ !
1
© 1988-2015 ACORD CORPORATION. Ml rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE

4/ 19/ 2018

DATE(MM/DD/YYYY)

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

policy terns and conditions apply.

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 GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S por t SI NSur ance. com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
( 412) 327- 7962 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.
TNSK ADDL JSOER POLICY EFF_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY TRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED X | Non-owNeD PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT_} ¢
Allnlande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. All

CERTIFICATE HOLDER

CANCELLATION

M ddl esex Townshi p

133 Brownshill Road SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Val encia, PA. 16059 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE Q [ !
1
© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE

4/ 19/ 2018

DATE(MM/DD/YYYY)

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

policy terns and conditions apply.

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 GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S por t SI NSur ance. com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
( 412) 327- 7962 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.
TNSK ADDL JSOER POLICY EFF_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY TRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED X | Non-owNeD PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT_} ¢
Allnlande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. All

CERTIFICATE HOLDER

CANCELLATION

Nat | ons Basebal |
10801 Hanmerly Bl vd

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Houst on, TX 77043 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE Q [ !
1
© 1988-2015 ACORD CORPORATION. Ml rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi | nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327-7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy AUTOS (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

CERTIFICATE HOLDER CANCELLATION
Ot Season Sports
306 C:hase D’ | ve SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Tar ent um PA 15084 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

acfhondy

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi | nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327-7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy AUTOS (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

CERTIFICATE_HOLDER CANCELLATION
Of Season, LLC
13 m\/\ey Lane SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
G bSOhi a PA 15044 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
b

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

acfhondy

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



CERTIFICATE OF LIABILITY INSURANCE

4/ 19/ 2018

DATE(MM/DD/YYYY)

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

policy terns and conditions apply.

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 GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S por t SI NSur ance. com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
( 412) 327- 7962 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.
TNSK ADDL JSOER POLICY EFF_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY TRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED X | Non-owNeD PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT_} ¢
Allnlande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. All

CERTIFICATE HOLDER

CANCELLATION

Nor t heast Tour nanents Basebal |

111 Janet Street

Beaverfalls,

PA. 15010

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NOTICE WILL BE DELIVERED

THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

acfhondy

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.

The ACORD name and logo are registered marks of ACORD

Il rights reserved.



CERTIFICATE OF LIABILITY INSURANCE

4/ 19/ 2018

DATE(MM/DD/YYYY)

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

policy terns and conditions apply.

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 GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S por t SI NSur ance. com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
( 412) 327- 7962 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.
TNSK ADDL JSOER POLICY EFF_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY TRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED X | Non-owNeD PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT_} ¢
Allnlande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. All

CERTIFICATE HOLDER

CANCELLATION

Penn d ade Lions Cl ub

4500 Air port Road SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Butler, PA 16002 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE Q [ !
|
© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE

4/ 19/ 2018

DATE(MM/DD/YYYY)

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

policy terns and conditions apply.

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 GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S por t SI NSur ance. com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
( 412) 327- 7962 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.
TNSK ADDL JSOER POLICY EFF_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY TRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED X | Non-owNeD PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT_} ¢
Allnlande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. All

CERTIFICATE HOLDER

CANCELLATION

Pony Basebal [/ Softball,
P. 0. Box 225

I nc.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Washi ngton, PA. 15301 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE Q [ !
1
© 1988-2015 ACORD CORPORATION. Ml rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi | nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327-7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy AUTOS (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

CERTIFICATE HOLDER CANCELLATION
Ri pken Basebal Canps, LLC. & Ripken
Basebal | Ac aden'y SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1427 G ar kV| ew Road THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

Bal ti nore, NMD 21209

AUTHORIZED REPRESENTATIVE

acfhondy

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



DATE(MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

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 GONEACT
Gagliardi I nsurance Services, Inc. PHONE — 1 8(0) - 995- 9768 P o 408) 4148109
109 S. 13th St. #117B i =S AT 65 @)SPOT T ST NS UT ance. Com
Phl I adel phl a’ PA 19107 INSURER(S) AFFORDING COVERAGE NAIC #
#809840 wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412-925-4906 INSURER E :
( 412) 327-7962 INSURER F:
COVERAGES CERTIFICATE NUMBER: 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 Sy
LT TYPE OF INSURANCE ?V\E)EI)_ wvo. POLICY NUMBER RO |aIBENYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300! 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
| PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000, 000
POLICY D TRO: Loc probucTs - compiop acc |s 1, 000, 000
1 [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
| AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (P
1 o SCHEDULED PK201800012200 4/ 23/ 2018 W/ 23/ 2019 Ferpereon 1°
A || AUTos ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /A1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Allnlande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 W/ 23/2019 |Limt $1IM | DED $500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. All
policy terns and conditions apply.
CERTIFICATE HOLDER CANCELLATION
Ri pken Basebal | Canps and Ci1nics
LLC, Ri pken Basebal |l Inc., Doubl e SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PI ay Dining, LLC Cal Ri pken Sr. ACCORDANCE WITH THE POLICY PROVISIONS.

Foundati on, | nc.
3051 Ri pken Way AUTHORIZED REPRESENTATIVE
Myrtl e Beach, SC, 29577

g |'
© 1988-2015 ACORD CORPORATION. Ml rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)
CERTIFICATE OF LIABILITY INSURANCE 4/19/ 2018
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 . . Rane, <"
. FAX N
Gagl i ar di Ihnsur ance Services, Inc PHONE ——1(800) - 995- 9768 P o 408) 4148109
109 s 13th St. #117B EVAL Sl €S @S por t SI NSur ance. com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327- 7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 ADDL JOUBR
LT TYPE OF INSURANCE INSD L WvD POLICY NUMBER (nﬁr\?/%%\/@%%) gnm%%\/(ﬁxva LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000, 000
POLICY TRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
| AUTOMOBILE LIABILITY A s 1, 000, 000
ANYAUTO BODILY INJURY (P $
g SCHEDULED PK201800012200 4123/ 2018 W/ 23/ 2019 Ferperoy
A || AUTos ONLY UTOS BODILY INJURY (Per accident) | $
X | HIRED X | Non-owNeD PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT_} ¢
All'nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
B|Directors & Oficers EPP9712261 4/23/2018 W/ 23/2019 |Limt $1IM | DED $500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.
CERTIFICATE HOLDER CANCELLATION
Ri pken Basebal | Canps and dinics,
LLC Ri pken Basebal | | nc: Cal SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
- . ! . ’ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Ri pken _Sr . Foundation, Inc; Double ACCORDANCE WITH THE POLICY PROVISIONS.
Play Dining LLC
873 Long Drive AUTHORIZED REPRESENTATIVE !
Aber deen, MD 21001
1
© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi | nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327-7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy AUTOS (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

CERTIFICATE HOLDER CANCELLATION
Sports Fields, Inc.
3760 Sixes Rd. Suite 126-331 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Canton. GA 30114 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

acfhondy

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi | nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327-7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy AUTOS (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

CERTIFICATE HOLDER CANCELLATION
Sports Force Parks Sandusky, LLC
3115 d evel and Road W SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
SandUSky’ OH 44870 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

acfhondy

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



CERTIFICATE OF LIABILITY INSURANCE

4/ 19/ 2018

DATE(MM/DD/YYYY)

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

policy terns and conditions apply.

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 GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S por t SI NSur ance. com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
( 412) 327- 7962 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.
TNSK ADDL JSOER POLICY EFF_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY TRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED X | Non-owNeD PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT_} ¢
Allnlande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. All

CERTIFICATE HOLDER

CANCELLATION

Triple Crown Sports
3930 Automation Wy
CO. 80525

Fort Colli ns,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NOTICE WILL BE DELIVERED

THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

acfhondy

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.

The ACORD name and logo are registered marks of ACORD

Il rights reserved.



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi | nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327-7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy AUTOS (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

CERTIFICATE HOLDER CANCELLATION
Tufton Professional Basebal
873 Long Drive SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Aber deen. MD 21001 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

acfhondy

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



CERTIFICATE OF LIABILITY INSURANCE

4/ 19/ 2018

DATE(MM/DD/YYYY)

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

policy terns and conditions apply.

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 GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S por t SI NSur ance. com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
( 412) 327- 7962 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.
TNSK ADDL JSOER POLICY EFF_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY TRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partrcipant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy UTOS (Per accident) | $
X | HIRED X | Non-owNeD PROPERTY DAMAGE s
| /] AUTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [Srure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT_} ¢
Allnlande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. All

CERTIFICATE HOLDER

CANCELLATION

Val enci a Borough
34 Altinere Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Val encia, PA. 16059 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE Q [ !
1
© 1988-2015 ACORD CORPORATION. Ml rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE 41 19/ 2018

DATE(MM/DD/YYYY)

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 GONEACT
Gagliardi | nsurance Services, Inc. PHONE FAX -
9 h ! NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
109 s 13th St. #117B EVAL Sl €S @S POor { ST NSUr ance. Com
Phi | adel phia, PA 19107
#809840 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: New York Marine & General |ns. 16608
INSURED Mars Basebal | Associ ati on wsurerp: O €at Aneri can | nsurance 16691
124 Granite Ridge Grcle INSURER C -
Mars , PA 16046 INSURER D :
412' 925' 4906 INSURER E:
(412) 327-7962 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDL [SUBR POLICY EFFE_|_ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
— PK201800012200 4/ 23/ 2018 4/ 23/ 2019
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accident) s 1, 000, 000
ANYAUTO BODILY INJURY (P $
e s SCHEDULED PK201800012200 412312018 4123/ 2019 [——0 INJURY(PH pe'%:n)
A L1 Autos onLy AUTOS (Per accident) | $
X | HIRED X | Non-ownep PROPERTY DAMAGE s
| /] AuTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT '8
Al nl ande Mari ne PK201800012200 4/23/2018 W/23/2019 [Limt $10, 500|Ded $250
Bl|Directors & Oficers EPP9712261 4/23/2018 [4/23/2019 |[Limt $1M | DED $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

CERTIFICATE HOLDER CANCELLATION
West Penn Elite
PO Box 462 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Nonroevill e. PA 15146 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

acfhondy

© 1988-2015 ACORD CORPORATION. Al rights reserved.

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



