——
ACORD

\CO CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DDNYYYY)
08/31:202%

THIS CERTIFICATE IS 1SSUED 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 15 S5UING INSURER{ 5), 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 liew of such endorsement(s).

PRODUCER
CONTACT
RFS Bollinger
200 Jefferson Park NAME:
Whippany, NJ 07981 PHONE FAX
FHOME: 1-500-448-5211 FAX: 873-321-8474 (4. No. Ext): B00-446-5311 (4C, No): 973-921-8474
E-MaiL
ADDRESS:
INSURER(S) AFFORDING COVERAGE MAIC #
INZURER &: SiriusPoint America Insurance Company JBTTE
IHSURED INSURER E:
USA Softball, Inc. INSURER C:
. -
2801 NE :IDt‘t_1 Street_m IR
Oklahoma City, OF 73111
INSURERE:
INSURER F:

COVERAGES CERTIFICATE NUMBER:IRO202587329 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAMNCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED
OR M&Y PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. LIMITS SHOWN MAY HAVE BEEM REDUCED BY FAID CLAIMS.

INZR TYPE OF INSURANCE ADDL | SUER POLICY NUMBER POLICY EFF POLICY EXP LIMITS
LTR INER | WD [MMIDDNYYYY) | [MMIDDIYYY)
GENERAL LIABILITY 9/1/2025 9172028 | EacH ooCURRENCE $3,000,000
A [y | COMMERCIAL GENERAL LIABILITY P —— T1.000.000
o i = = 2 7
CLAIME-MADE OCCUR PLHO2GLO0002121 PREMISES [Ea nosurmence)
WIED EXP (4 one person) * $10,000
Sevual Abuse & Molestation Lisb per occumence: $1,000,000 PERSOMAL & ADV INJURY $1,000.000
Sexual Abuse & Moleststion Aggregate limit: 52,000,000 CENERAL ACCRECATE 35,000,000
Participant & Legal Liability per occwrrence: 52,000,000 _ e . — £2 000 000
BENL AGGREGATE LIMIT AFFLIES FER: Participant & Legal Liability Aggregate limit: $2,000,000 PROCUCTS - CONPIOP AST el
POLICY PRO- ¥ |98 2
JECT = Applies to non-participants onhy
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT (Ea acckient) 5
ANY AUTO _ - _ ' T
BODLY INJURY [Per person)
ALL CWMED SCHEDULED BODLY INJURY (Per acckient) ¥
AUTOS AUTOS — — T
I OPERTY DAMACE
HIRED AUTCS NON-CWNED Per oot
AUTOS T
EXCESS/UMBRELLA LIABILITY EACH QCCURRENCE
QCCUR CLAINE- AGGEREGATE
MADE 3
DED RETEMTION &
VIORKERS COMPENSATION Y /M| NIA FER STATUTE | = | ®
AND EMPLOYERS' LIABILITY —
ANY PROPREETORPARTNEREXECUTIVE EL EACH ACCIDENT ¥
OFFICERMENSER EXCLUDEDT EL DISEASE - EAEMPLOYEE 5
(Mandatory in NH) o vmmame ; 5
T yes, descrive under DESCRIPTION OF EL. DISEASE - POLICY LIMIT
OPERATIONS below
A |Accident Insurance FHSA-BAMH-10527-25 |  2/1/2025 9172028 | Aooident msurance 5250,000
Full Excess Dtk 3500

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, if more space is required)

COVERAGE UMDER THIS POLICY SHALL APPLY TO THE INSURED ARISING OUT OF THE ADMINISTRATION, PLAY OR FRACTICE OF AMATEUR 5OFTBALL/BASEBALL, BUT ONLY
FOR INCIDENTS INVOLVING BODILY INJURY, FER SONAL INJURY OR PROPERTY DAMAGE.

CERTIFICATE HOLDER

CANCELLATION

USA Softball of Southern Califormia Santee
9545 Cuyamaca 5t
Santee, CA 92071

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

Ruasss Do,

AUTHORIZED REFRESENTATIVE
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