Sadler Sports: Mens Senior Baseball League

DATE (MM/ DOY YY)
CERTIFICATE OF LIABILITY INSURANCE 03/09/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NORIGHTS 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 PRODOUCER, AND THE CERTIFICATE HOLDER

IMPCORTANT: If the certificate holder is an ADDITICNAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may

e
ACORDY
[

require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s)

Men's Senior Baseball League
dba Men's Adult Baseball League
Connecticut MSBL

PRODUCER CONTACT NAME: Sports Commercial

SADLER & COMPANY, INC. PHONE (AJ C, No. Ext): 800-522-7370 |  FAX (Al C, No): 803-256-4017
P.O. BOX 5866 E-MAIL ADDRESS: sportB@sadlersports.com

COLUMBIA, SOUTH CAROLINA 29250-5866 PRODUCER CUS TOMER ID#:

INSURED

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A: Mational Casualty

INSURER B:
Greg Schienda
1175 South Main St #10, INSURER C:
Plantsville, CT 06479 INSURER D:

COVERAGES

CERTIFICATE NUMBER

REVISION NUMBER

MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAYE 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

INSR TYPE OF INSURANCE ADDL | SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS
LTR INSR | WVD (MM DDF YYYY) (MM DD YYYY)
A |GENERAL LIABILITY X EACH OCCURRENCE $2,000,000
A COMMERCIAL GENERAL LIABILITY DAMAGE TC RENTED PREMISES [ pany g
[Eaoccurrence) :
[JCLAMSMADE  RAOCCUR
PREMISES MEDICAL PAYMENTS [ $5,000
I — KRO000005959900 12:01AMET | 12:01AM ET |PERSONAL & ADV INJURY $2,000,000
0 03/20/2016 03/20/2017 |[GENERALAGGREGATE $2,000,000
CENL A GORELAIE AN IFARPLES PRODUCTS- COMPY OF AGG $2,000,000
Bk LEGALLIABILITYTO 5,566
APOLICY [JPROJECT [JLOC PARTICIPANTS (see conditions) il
A |AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT (Ea
DANY AUTD Accident)
[JALL GWNED AUTOS BQDILY INJURY (Per person)
[JSCHEDULED AUTOS BODILY INJURY (Per accident)
[JHIRED AUTOS PROPERTY DAMAGE (Per accident)
[INON- DANED AUTOS
[CINOT PROVIDED WHILE IN HAWAI
[JUMBRELLA LIAB  [JOCCUR EACH QCCURRENCE
EXCESS LIAB CLAIMS- MADE
O O AGGREGATE
[JDEDUCTIBLE
[JRETENTIGN
WORKERS COMPENSATION CJWC STATUTORY LIMITS
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR / ElomHER
PARTNER / EXECUTIVE YiN
T MLV N/ A EL EACHACCIDENT
EXCLUDED?
{Mandatery in NH) E L DISEASE - EA EOMPLOYEE
If yes, describe under DESCRIFTION OF
CPERATIONS belaw E L DISEASE - POLICY LIMIT
B EXCESS MEDICAL MEDICAL
DEDUCTIBLE

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Covered Sport: Member Baseball Team or League - 16 Team(s)
Team Names: Southington Navigators, Marlboro A's, Glastonbury G- Men, Kensington Cannons, Windsor Mets, Canton Devil Rays, Newington Dodgers, New

Haven Cardinals, Newington Caps, Porlland Pirates, Middletown, Colchester Thunder, Manchester Nor'easters, Clinton Brewers, East Haven Jor- eis, East Lyme
Legal Liability to Participants Policy Conditions: Waiver Release is required . If no waiver is produced- $5,000 Deductible Applies.

The certificate holder is added as an additional insured, but only with respect to the liability arising out of the operations of the insured above.

CERTIFICATE HOLDER

CANCELLATION

RELATIONSHIP:
Property Owner/ Lessor

Town of Vernon

Henry Park and all Town Fields
120 Smith St

Vernon, CT 06066

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

}.4-_5‘...4-«-.

Caverage is only extended to U.S. events and activities

#* NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas.
©1988-2009 ACORD CORPORATION. All rights reserved.

ACORD 25 (2009/09)

The ACORD name and logo are registered marks of ACORD




