ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

02/10/2010

PRODUCER

P.0. BOX 367

Snellville

(678) 344-9994
Terry L Green & Associates,

3100 Five Forks Trickum Rd

Inc.

GA 30078-

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED

Texas Amateur Baseball d/b/a Boys Baseball

nsurer a: Phi ladelphia Indemnity In
nsurers: LIFe Ins Co of North Am

INSURER C:
2621 Summit Ave. Ste 200 INSURER D:
Plano TX 75062- INSURER E:
COVERAGES

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.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Elﬁ\,%%ﬁ TYPE OF INSURANCE POLICY NUMBER PSA‘TI%Y(A%&'/:SS/TYI\\(/)E ng%( (E/lﬁ&%‘%’\l LIMITS
A | X | GENERAL LIABILITY / 7/ / 7/ EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) |8 300,000
| CLAIMS MADE occur| PHPK515080 02/01/2010| 02/01/2011 | yep exe (Any one person) $ 5,000
| X | Participants PERSONAL & ADV INJURY __|$ 1,000,000
| X | D&0 PHSD485850/$1 ,000,000 02/01/2010| 02/01/2011 | GeneRAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$ 3,000,000
X | poLicy s LOC / 7/ / 7/ Participant 1,000,000
| AUTOMOBILE LIABILITY / 7/ / / COMBINED SINGLE LIMIT
ANY AUTO (Ea accident) $
ALL OWNED AUTOS /7 7/ /7 7/ BODILY INJURY
SCHEDULED AUTOS (Per person) *
HIRED AUTOS /7 7/ /7 7/ BODILY INJURY s
NON-OWNED AUTOS (Per accident)
_— i i PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT [$
ANY AUTO /7 7/ /7 7/ OTHER THAN EAACC [$
AUTO ONLY: AGG |$
EXCESS/UMBRELLA LIABILITY / / / / EACH OCCURRENCE $
OCCUR I:I CLAIMS MADE AGGREGATE $
$
z‘ DEDUCTIBLE / 7/ / 7/ $
X | RETENTION _§ 1,000 $
WORKERS COMPENSATION AND / 7/ / 7/ e s Ok
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? / 7/ / 7/ E L DISEASE - EA EMPLOYEE]
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT |$
B | otTHER Excess Medical BAB031002 02/01/2010|02/01/2011 | Excess Medical 100,000
/ 7/ / 7/ Deductible 100
/ / / 7/ AD&D 10,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Certificate Holder Named as Additional

Insured

CERTIFICATE HOLDER

CANCELLATION

C ) -

Houston

Nations Baseball
10801 Hammerly Str. 210

TX 77043-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
& DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

e W’v\

ACORD 25 (2001/08)
INS025 (0108).06

© ACORD CORPORATION 1988
Page 1 of 2



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

02/10/2010

PRODUCER

Snellville

(678) 344-9994
Terry L Green & Associates,
P.0. BOX 367

3100 Five Forks Trickum Rd

Inc.

GA 30078-

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED

2621 Summit
Plano

Ave. Ste 200

Texas Amateur Baseball d/b/a Boys Baseball

TX 75062-

nsurer a: Phi ladelphia Indemnity In
nsurers: LIFe Ins Co of North Am
INSURER C:

INSURER D:
INSURER E:

COVERAGES

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.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Elﬁ\,%%ﬁ TYPE OF INSURANCE POLICY NUMBER PSA‘TI%Y(A%&'/:SS/TYI\\(/)E ng%( (E/lﬁ&%‘%’\l LIMITS
A | X | GENERAL LIABILITY / 7/ / 7/ EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) |8 300,000
| CLAIMS MADE occur| PHPK515080 02/01/2010| 02/01/2011 | yep exe (Any one person) $ 5,000
| X | Participants PERSONAL & ADV INJURY __|$ 1,000,000
| X | D&0 PHSD485850/$1 ,000,000 02/01/2010| 02/01/2011 | GeneRAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$ 3,000,000
X | poLicy s LOC / 7/ / 7/ Participant 1,000,000
| AUTOMOBILE LIABILITY / 7/ / / COMBINED SINGLE LIMIT
ANY AUTO (Ea accident) $
ALL OWNED AUTOS /7 7/ /7 7/ BODILY INJURY
SCHEDULED AUTOS (Per person) *
HIRED AUTOS /7 7/ /7 7/ BODILY INJURY s
NON-OWNED AUTOS (Per accident)
_— i i PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT [$
ANY AUTO /7 7/ /7 7/ OTHER THAN EAACC [$
AUTO ONLY: AGG |$
EXCESS/UMBRELLA LIABILITY / / / / EACH OCCURRENCE $
OCCUR I:I CLAIMS MADE AGGREGATE $
$
z‘ DEDUCTIBLE / 7/ / 7/ $
X | RETENTION _§ 1,000 $
WORKERS COMPENSATION AND / 7/ / 7/ e s Ok
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? / 7/ / 7/ E L DISEASE - EA EMPLOYEE]
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT |$
B | otTHER Excess Medical BAB031002 02/01/2010|02/01/2011 | Excess Medical 100,000
/ 7/ / 7/ Deductible 100
/ / / 7/ AD&D 10,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Certificate Holder Named as Additional

Insured

CERTIFICATE HO

LDER

CANCELLATION

C ) -

AAYBA

St.

Louis

12919 Four Winds Farm Drive

MO 63131-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
& DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

e W’v\

ACORD 25 (2001/0
INS025 (0108).06

8)

© ACORD CORPORATION 1988
Page 1 of 2



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

02/10/2010

PRODUCER

P.0O. BOX 367
3100 Five Forks
Snellville

(678) 344-9994
Terry L Green & Associates,

Trickum Rd

Inc.

GA 30078-

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED

Texas Amateur Baseball d/b/a Boys Baseball

2621 Summit Ave
Plano

. Ste 200

TX 75062-

nsurer a: Phi ladelphia Indemnity In
nsurers: LIFe Ins Co of North Am
INSURER C:

INSURER D:
INSURER E:

COVERAGES

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.

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Elﬁ\,%%ﬁ TYPE OF INSURANCE POLICY NUMBER PSA‘TI%Y(A%&'/:SS/TYI\\(/)E ng%( (E/lﬁ&%‘%’\l LIMITS
A | X | GENERAL LIABILITY / 7/ / 7/ EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) |8 300,000
| CLAIMS MADE occur| PHPK515080 02/01/2010| 02/01/2011 | yep exe (Any one person) $ 5,000
| X | Participants PERSONAL & ADV INJURY __|$ 1,000,000
| X | D&0 PHSD485850/$1 ,000,000 02/01/2010| 02/01/2011 | GeneRAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$ 3,000,000
X | poLicy s LOC / 7/ / 7/ Participant 1,000,000
| AUTOMOBILE LIABILITY / 7/ / / COMBINED SINGLE LIMIT
ANY AUTO (Ea accident) $
ALL OWNED AUTOS /7 7/ /7 7/ BODILY INJURY
SCHEDULED AUTOS (Per person) *
HIRED AUTOS /7 7/ /7 7/ BODILY INJURY s
NON-OWNED AUTOS (Per accident)
_— i i PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT [$
ANY AUTO /7 7/ /7 7/ OTHER THAN EAACC [$
AUTO ONLY: AGG |$
EXCESS/UMBRELLA LIABILITY / / / / EACH OCCURRENCE $
OCCUR I:I CLAIMS MADE AGGREGATE $
$
z‘ DEDUCTIBLE / 7/ / 7/ $
X | RETENTION _§ 1,000 $
WORKERS COMPENSATION AND / 7/ / 7/ e s Ok
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? / 7/ / 7/ E L DISEASE - EA EMPLOYEE]
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT |$
B | otTHER Excess Medical BAB031002 02/01/2010|02/01/2011 | Excess Medical 100,000
/ 7/ / 7/ Deductible 100
/ / / 7/ AD&D 10,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Certificate Holder Named as Additional

Insured

CERTIFICATE HOLDER

CANCELLATION

C ) -

Super Ser
4036 East
Mesa

ies
Grandview

AZ 75205-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
& DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

e W’v\

ACORD 25 (2001/08)
INS025 (0108).06

© ACORD CORPORATION 1988
Page 1 of 2



ACORD, CERTIFICATE OF LIABILITY INSURANCE 0971072010

PRODUCER  (678) 344-9994
Terry L Green & Associates, Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

Texas Amateur Baseball d/b/a Boys Baseball

P.0. BOX 367 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
3100 Five Forks Trickum Rd

Snellville GA 30078- INSURERS AFFORDING COVERAGE NAIC #

INSURED nsurer a: Phi ladelphia Indemnity In

nsurers: LIFe Ins Co of North Am

INSURER C:
2621 Summit Ave. Ste 200 INSURER D:
Plano TX 75062- INSURER E:
COVERAGES

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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.

Elﬁ\,%%ﬁ TYPE OF INSURANCE POLICY NUMBER PSA‘TI%Y(A%&'/:SS/TYI\\(/)E ng%( (E/lﬁ&%‘%’\l LIMITS
A | X | GENERAL LIABILITY / 7/ / 7/ EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) |8 300,000
| CLAIMS MADE occur| PHPK515080 02/01/2010| 02/01/2011 | yep exe (Any one person) $ 5,000
| X | Participants PERSONAL & ADV INJURY __|$ 1,000,000
| X | D&0 PHSD485850/$1 ,000,000 02/01/2010| 02/01/2011 | GeneRAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$ 3,000,000
X | poLicy ,_l s ,_l LOC / 7/ / 7/ Participant 1,000,000
| AUTOMOBILE LIABILITY / 7/ / / COMBINED SINGLE LIMIT
ANY AUTO (Ea accident) $
ALL OWNED AUTOS /7 7/ /7 7/ BODILY INJURY
SCHEDULED AUTOS (Per person) *
HIRED AUTOS /7 7/ /7 7/ BODILY INJURY s
NON-OWNED AUTOS (Per accident)
_— i i PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT [$
ANY AUTO /7 7/ /7 7/ OTHER THAN EAACC [$
AUTO ONLY: AGG |$
EXCESS/UMBRELLA LIABILITY / / / / EACH OCCURRENCE $
OCCUR I:I CLAIMS MADE AGGREGATE $
$
z‘ DEDUCTIBLE / 7/ / 7/ $
X | RETENTION _§ 1,000 $
WORKERS COMPENSATION AND / 7/ / 7/ e s Ok
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? / 7/ / 7/ E L DISEASE - EA EMPLOYEE]
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT |$
B | otTHER Excess Medical BAB031002 02/01/2010|02/01/2011 | Excess Medical 100,000
/ 7/ / 7/ Deductible 100
/ / / 7/ AD&D 10,000

Certificate Holder Named as Additional Insured

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

« >y - « ) -

USSSA

P.0. Box 1998

3935 South Crater Road
Petersburg VA 23805-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
& DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

e W’v\

ACORD 25 (2001/08)
INS025 (0108).06

© ACORD CORPORATION 1988
Page 1 of 2



ACORD, CERTIFICATE OF LIABILITY INSURANCE 0971072010

PRODUCER  (678) 344-9994
Terry L Green & Associates, Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

Texas Amateur Baseball d/b/a Boys Baseball

P.0. BOX 367 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
3100 Five Forks Trickum Rd

Snellville GA 30078- INSURERS AFFORDING COVERAGE NAIC #

INSURED nsurer a: Phi ladelphia Indemnity In

nsurers: LIFe Ins Co of North Am

INSURER C:
2621 Summit Ave. Ste 200 INSURER D:
Plano TX 75062- INSURER E:
COVERAGES

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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.

Elﬁ\,%%ﬁ TYPE OF INSURANCE POLICY NUMBER PSA‘TI%Y(A%&'/:SS/TYI\\(/)E ng%( (E/lﬁ&%‘%’\l LIMITS
A | X | GENERAL LIABILITY / 7/ / 7/ EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) |8 300,000
| CLAIMS MADE occur| PHPK515080 02/01/2010| 02/01/2011 | yep exe (Any one person) $ 5,000
| X | Participants PERSONAL & ADV INJURY __|$ 1,000,000
| X | D&0 PHSD485850/$1 ,000,000 02/01/2010| 02/01/2011 | GeneRAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$ 3,000,000
X | poLicy ,_l s ,_l LOC / 7/ / 7/ Participant 1,000,000
| AUTOMOBILE LIABILITY / 7/ / / COMBINED SINGLE LIMIT
ANY AUTO (Ea accident) $
ALL OWNED AUTOS /7 7/ /7 7/ BODILY INJURY
SCHEDULED AUTOS (Per person) *
HIRED AUTOS /7 7/ /7 7/ BODILY INJURY s
NON-OWNED AUTOS (Per accident)
_— i i PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT [$
ANY AUTO /7 7/ /7 7/ OTHER THAN EAACC [$
AUTO ONLY: AGG |$
EXCESS/UMBRELLA LIABILITY / / / / EACH OCCURRENCE $
OCCUR I:I CLAIMS MADE AGGREGATE $
$
z‘ DEDUCTIBLE / 7/ / 7/ $
X | RETENTION _§ 1,000 $
WORKERS COMPENSATION AND / 7/ / 7/ e s Ok
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? / 7/ / 7/ E L DISEASE - EA EMPLOYEE]
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT |$
B | otTHER Excess Medical BAB031002 02/01/2010|02/01/2011 | Excess Medical 100,000
/ 7/ / 7/ Deductible 100
/ / / 7/ AD&D 10,000

Certificate Holder Named as Additional Insured

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

« >y - « ) -

Triple Crown Sports
3930 Automation Way

Fort Collins CO 80525-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
& DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

e W’v\

ACORD 25 (2001/08)
INS025 (0108).06

© ACORD CORPORATION 1988
Page 1 of 2





