202 -2014

Contract #54-2014

Lexington-Fayette Urban County Government
Division of Parks and Recreation
469 Parkway Drive
Lexington, Kentucky 40504

FACILITY USAGE AGREEMENT

It is Urban County Government Policy that Faciiity Agreements may be established with incorporated non-profit organizations for
the express purpose of providing youth sports for the youth of our community. This agreement provides for use of governmental
resources by the organization for the benefit of the youth in the community. Therefore all proceeds from the Youth Sports
Program must be used to benefit the designated Youth Program.

This agreement made and entered into, between the Lexington-Fayefte Urban County Government, and the Southwest
Lexington Pony Baseball hereinafter referred to as the League, for the express purpose of providing playing facilities for a
youth program for the participanis of the above mentioned League. This ieague must be a non-proft organization. Any
proceeds above League expenses for the period of this agreement must be designated in one of the following manners;
proceeds to be used for this program during the next facility agreement pericd, proceeds to be used for reduction of existing
ieague debts, proceeds to be used for the improvements to Parks and Recreation facilities, or proceeds must be turned in to the
Lexington-Fayette-Urban County Govemment and deposited in the General Fund.

in the event the program terminates and the organization has a fund balance after meeting league expenses, the fund balance
must be used for approved Parks and Recreation improvements or returned to the Urban County Government's Genera! Fund.
All required field improvements must be submitted to the Division of Parks and Recreation in writing for approval prior to
implementation of any action.

For the purposes of this agreement “Government® shall be the Lexington-Fayette Urban County Government, “Division” shall be
the Lexington-Fayette Urban County Government Division of Parks and Recreation, and "Director” shall be the director of the
Lexington-Fayette Urban County Govemnment Division of Parks and Recreation.

GENERAL TERMS:

1. Each program shall conduct Criminal Records Checks on all volunteers before volunteers are assigned
specific duties. All Leagues are required o enforce Lexington Fayette Urban County Government's minimum
standards for prospective volunteers in positions dealing with children. |ndividuals found to have a history of
any of the following are ineligible to participate in youth programs.

s Any illegalities dealing with children/minors.

+  Any illegalities of a sexual nature.

« Drug-refated convictions within 2 years.

»  Drug Trafficking convictions within 5 years.

e Any crimes of viclence within 2 years.

s  Any pattern of alcohol-related convictions leading up to the present.
All leagues are required to keep accurate up to date recards of all league volunteers and/or paid staff acting in
an official capacity who have successfully passed their background checks for the upcoming season by
meeting the minimum standards of LFUCG. The league must maintain their own records and submit to the
Athletic Department a written statemant signed by the League President that all individuals have successfully
passed background checks. In addition, the league should maintain records for all league volunteers and/or
paid staff candidates for review by the Division of Parks and Recreation upon request.

2 Each League must provide a written statement to the Athletic Department containing the contact information
of the organization they use to provide individual umpires, and the insurance provided to the sanctioned
umpire by the organization.

3 The facility agreement only provides usage of the park facility at the time and location designated herein.



NOTE:

4  No participant may be turned away or excluded from participation. If exceptions arise, permission is to be
requested in writing from the Director of Parks and Recreation.
% The League shall abide by all local, state, and federal laws regarding all activities, including but not fimited to
employment, Iabor, revenue, and construction.

A. FACILITY:

1. Name of League: Southwest Lexington Pony Baseball Inc.

Name of Park(s): Cardinal Run Park / Mary Todd Park

Name/location of Field # 1; Cardinal Run Field #3 (game use only-no practices)
Name/location of Field # 2: Cardinal Run Field #4 *{game use only-no practices)
Name/location of Field # 3: Cardinal Run Field #2 {game uss only-no practices)

(shared use per agreement with Western Little League)

Nameflocation of Field # 4: Mary Todd Field

Nameflocation of Field # 5:
Nameflocation of Field #6:

2. Length of Contract: From
Times (Daily Schedule) Field # 1

Monday From 3:00PM To
Tussday From 3:00PM  To
Wednesday From 3:00PM  To
Thursday  From 3:00PM To
Friday From 3:00PM  To
Saturday From 8:00AM To
Sunday From 1:.00PM To

Times (Daily Schedule) Field # 3

Monday From 3:.00PM To
Tuesday From 3:00PM To
Wednesday From 3:00PM To
Thursday  From 3:00PM  To
Friday From 3:00PM To
Saturday From 8:00AM To
Sunday From 1:00PM To

Times (Daily Schedule} Field # 5

March 1, 2014 To _July 31, 2014

11:00PM
11:00PM
11:00PM
11:00PM
11:00PM
11:00PM
11:00PM

11:00PM
11:00PM
11:00PM
11:00PM
11:00PM
11:00PM
11:00PM

Monday From To
Tuesday From To
Wednesday From To
Thursday From To
Friday From To
Saturday From To
Sunday From To

Times {Daily Schedule) Field # 2

| At Cardinal Run

Monday From 3:00PM To 11:.00PM
Tuesday From 3:00PM  To 11:00PM
Wednesday From 3:00PM  To 11:00PM
Thursday  From 3:00PM  To 11:00PM
Friday From 3:00PM  To 11:00PM
Saturday From 8:00AM  To 11:00PM
Sunday From 1:00PM To 11.00PM
Yimes {Daily Schedule) Field #4

Monday From To

Tuesday From To
Wednesday From To
Thursday  From To

Friday From To
Saturday From 8:00AM To Dark
Sunday From To

Times (Daily Schedule) Field #6

Monday From To

Tuesday From To
Wednesday From To
Thursday Fram To

Friday From To

Saturday From To

Sunday From To

Pafk
100 Toumament
. August2-3

The Lexington-Fayette Urban County Division of Parks and Recreation will have the right to schedule any additional leagues or

games that it might deem necessary to its participants, should the need arise, {i.e., T-Ball, Baseball, Softball). If the field is not

being used at the above specified times, it wili become open to other individuals or groups.

B. MAINTENANCE AND CONSTRUCTION OF FIELDS AND STRUCTURES

1. Any capital improvements to the facilities or grounds will become the property of Lexington Fayette Urban

County Government.



Any permanent improvemeni(s) the League desires to add, build, etc., must be presented to the Director of
the Division in writing (to include plans & specifications, etc.) and must have prior written approvai of the
Director of Parks and Recreation. All proposed capital improvements exceeding $10,000 in value must be
bonded (lefter of credit acceptabile) for the total value of the improvement.

The Division reserves the right to add to, repair or make any changes it deems necessary {o the facility.
Normat maintenance or the maintenance requested by the League will be provided as the Division’s budget
would aillow.

Any request for pre-season maintenance repairs must be submitted in writing to the Superintendent of Parks
Maintenance by October 1 to allow for these projects to ba reviewed andior scheduled into the normal work
periods, budget permitting.

No coach, manager, player or league official shall use divisional equipment or supplies at any time unless
specifically authorized in writing by the division director or his designes.

The Division of Parks and Recreation will perform the foliowing maintenance services:

= Provide bases, home plates, pitching plates, and base pegs

+ Clean complexes and parking lots: provide refuse cotlection and grounds pick-up

+ Clean and stock restrooms

» Repair bleachers, fences, scoreboards, and irrigation systems

»  Provide trash cans and picnic tables

+  Drag practice fields

» Mow outside complex (limited schedule}

Franchise League will provide the following services:

+ Drag and mark game fields

+ Cut grass, edge, and trim within game fields

s Provide marking dust and quick dry

s  Perform turf repairs and aerate within game fields

C. MISCELLANEOUS

1.
2.

The League will be respensible for securing all umpires and scorekeepers to officiate their games.

The League will be responsible for inspecting the field before each game and will assume responsibility for
any safety problems.

The League must submit a certificate of all insurances to the Division Athletics Department before the first use
of the facility each season. The Lexington Fayette Urban County Government must be included as an
Additional Insured.

All checks written by the League must require signatures of two (2) League Board members. Board members
authorized to sign checks may not be related.

The League must submit a schedule of regular season games (to include make up days for rain outs, etc.) to
the Division no later than two weeks in advance of the first game. The League must notify the Division
Athletics Department of any schedule changes 24 hours in advance.

The League must submit a schedule of the teams practice times and field locations to the Division Athletics
Department no later than two weeks in advance of the first practice. If a pattem of reserving but not using
fields becomes apparent, the Division has the right to cancel this agreement in part or in total.

The League President or his/her designee will be the only contact with the Division.

Fields must remain open unless authorized in writing by the Director or histher designee. The Director will
consider requests for locks for security purposes at field locations where vandalism, etc. are problems. When
requests for locks are granted, locks may not be placed on fields prior to @ PM and must be removed by 8 AM



10.

11.
12,

13.

14.

15.

16.

17.

18.

19.

the following day. Under conditions where leagues have been given permission to lock fields, Parks and
Recreation must be provided keys to such locks.

Leagues that operate a concession stand(s) on a specified park must enter into a concession agreement with
the Lexington-Fayette Urban County Government for this privilege and adhere to the Division's vendor
agreements for such things as concession iterns and soft drink products.

Leagues must have phone service set up by the League and under the Leagues name, with the League
assuming full responsibiiity for all costs relating to establishing and continuing service on site. In lieu of on site
phone service, a league may provide a list of on-call individuals with cell phone numbers. One of these
individuals must be available during all league actives at the park. The league phone number or the names
and phone numbers of on-call individuals must be submitted to the Division Athletic Department no later than
two weeks in advance of the first practice.

All leagues are required to follow the Parks and Recreation Severe Weather Policy.

The League must furnish financial and gender information to the Division Athletics Depariment. A Division
and Gender Report and a League Financial Repori will be provided to the League for completion. The
League must also submit their completed IRS Form 890. The Division and Gender Report is due no later
than two (2) weoks after the 1st game of the season. The League Financial Report is due no later than
one {1) month after the conclusion of league play. The IRS Form 990 to be submitted as soon as filed,
but no later than April 15 of the tax year covering the season.

Because the Urban County Government is tracking program participation and facility usage county-wide, the
League must submit a complete roster of all participants including gender, race, age, and address. Names of
participants are not required.

This facliity agreement is made and entered into between the Lexington-Fayette Urban County Govermnment
and the League. The League is not allowed to sub lease this agreemaent to any other organization without
written prior approva! by the Lexington-Fayette Urban County Government.

In the event the League plans o charge admission for tournament games, a written request of the anticipated
charge, including method of collecting charges, must be submitted to the Division Director, or histher
Designee, 15 days in advancs of the anticipated charge. The Director, or Designee, will provide a written
response to the League request.

The League must adhere to and distribute copies of the Division of Parks and Recreation Physical/Verbal
Altercation Policy to alt League participants. In the event your league experiences unsportsmantike conduct
from players, fans, spectators, coaches, etc. please report the incident on the next business day to Darliene
Haley, Athletic Director, 288-2821. The investigation will begin immediately and the procedures outlined in the
Handbook will be followed. The League will be asked to fully cooperate by providing written statements from
all individuals involved in the incident, as well of statements from spectators who witnessed the incident(s).
During the investigation, the individual(s) accused will be suspended from all sporting activities and/or sports-
related events.

The League must distribute copies of the Division of Parks and Recreation Participant Protection Policy to all
League participants. Every franchise and/or partner league must adopt and comply with this Protection
Paolicy.

Sports lights must be tumed off by 11:00pm. If exceptional situations arise, such as tournaments or excessive
rainouts, the league must request permission in writing from the Director of Parks and Recreation. Leagues
leaving lights on after 11:00pm will be charged an hourly rate of $100 te cover additional electric expenses.
Use of lights is to be used for scheduled practices and/or games only.

Any advertisements or marketing done by the league must include the Parks and Recreation lugo. The logo
will be sent fo each President electronically.



20. The following things are not permitted on the grounds: Driving or parking on sidewalks, and hitting/throwing
balls against the fencing, concession walls, or any other permanent structure. The league is responsible for
any damages and should inform ali participants and spectators,

21. Failure of the League to honar any or all of this agreement shall relieve the Government of any commitments

herein agreed upon and shall make this agreement null and void.

Any alterations to this agreement must be made [n writing and must be agreed upon by the League and the Government before the

alteration Is imp

lemented.

The Lexington-Fayette Urban County Government and its Division of Parks and Recreation prohibits discrimination on the basis of
financial abllity to pay, race, color, national origin, age, sex, retigion, or special needs In its programs andfor activities.

SIGNATURES

DIRECTORDIVISION OF PARKS AND RECREATION

. GENERAL SERVICES

S

MAYOR, LEXI

SEAN TN [ ND

LEAGUE PRESIDENT (Print or Type Name)

427 ) SovTHwecl THRY
STREET ADDRESS

LexinitzoN  KY  ¢Jasiy

cITY STATE ZIPCODE /
-1230 55 - 523-3]
WORK PHONE HOME PHONE

SouT »wns—rpou»/@vmoo com

/WSIL DPRESS
ué PRESI,éENT NATURE

DATE

@»FAYET URBWCOUNTY GOVERNMENT

4]75{14
DA

ATTEST

(lece
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/25/2014

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR
BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

ALTER THE COVERAGE AFFORDED BY THE POLICIES
INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED,
the terms and conditions of the policy, certain policies may require an endorsement.
certificate holder in lieu of such endorsement(s).

the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to
A statement on this certificate does not confer rights to the

PRODUCER

CONTACT
NAME:

Gagliardi Insurance Services, Inc.

(G No £y (408) 414-8100 [ % no: (408) 414-8199

1302 Lincoln Avenue, Suite 202

roess Sales@gsportsinsurance. com

San Jose, CA. 95125

INSURER(S) AFFORDING COVERAGE NAIC #
0791300 iNSURER A: New York Marine & General Ins. 16608
INSURED Southwest Lexington Pony Baseball wsurer 8. Federal Insurance Company 20281
INSURER C:
P.O. Box 8288 INSURER D :
Lexington , KY 40533 INSURER E:
589-797-1550 INSURER F :

COVERAGES CERTIFICATENUMBER:

REVISION NUMBER:

INDICATED.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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.

ey TYPE OF INSURANCE hsp |wp. POLICY NUMBER MM | MMDBYY) LmITS
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1 oo 0 0 0 0
I CLAIMS-MADE |_Y_| OCCUR | RS L(’Er;t:c'cﬁgence) $ 300,000
| X|Abuse & Molestation MED EXP (Any oneperson) $ 0
A| PK201400003579 3/1/2014 |3/1/2015 | PERSONAL & ADV INJURY s 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
[ x| PoLicy |___] R[] PRODUCTS - comPioPacs |s 1,000,000
OTHER: Participant Legal Liab s 1 , 000 , 000
TE T
 AuTOMOBILE LABILITY S s 1,000,000
ANYAUTO BODILY INJURY (Per person) $
a [ | ALLQUNED SCHEQULED PK201400003579 3/1/20143/1/2015 BODILY INJURY (Per accident) | $
< | NON-OWNED PROPERTY DAMAGE s
| X| Hirep autos | X | auTos (Per accident)
$
UMBRELLA LIAB | 3¢ | occur EACH OCCURRENCE s 4,000,000
— 1 3/1/2014|3/1/2015
A | x| EXcESS LiAB CLAIMS-MADE EX201400000079 /31 2/ AGGREGATE 4,000,000
DED I I RETENTION § $
WORKERS COMPENSATION PER BT
AND EMPLOYERS' LIABILITY YIN | starure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:I N/A
{Mandatory in NH) E.L DISEASE- EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE- POLICY LMIT | §
B | Accident Medical 9907-0915 3/1/201413/1/2015 |Limit $250K / $250 DED
AD&D $10K / $2K Dental
B | Catastrophic Medical 9907-0917 3/1/20143/1/2015 |[Limit $500K

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be

respect to the liability arising out of the
All policy terms and conditions apply.

attachedif more space is required)

The Certificate holder is included as an additional insured, but only with

negligence of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Lexington-Fayette Urban County
Government

200 East Main Street
Lexington, KY 40507

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

J

AUTHORIZED REPRESENTATIVE \

ACORD25 (2013/04)

© 1988-2013 ACORD CORPORATIONYAIIl rigr;s reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/25/2014

BELOW.

INSURER(S),

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED,
the terms and conditions of the policy, certain policies may require an endorsement.
certificate holder in lieu of such endorsement(s).

the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to

A statement on this certificate does not confer rights to the

PRODUCER
Gagliardi Insurance Services, Inc.

CONTACT
NAME:

e No_exy (408) 414-8100

FAX
' (AIC, No):

(408) 414-8199

1302 Lincoln Avenue, Suite 202 rooress: Sales@gsportsinsurance. com
San Jose, CA. 95125 INSURER(S) AFFORDING COVERAGE NAIC#
0791300 INSURER A: New York Marine & General Ins. 16608
INSURED Southwest Lexington Pony Baseball nsurer 8- Federal Insurance Company 20281
INSURER C:
P.O. Box 8288 INSURER D :
Lexington , KY 40533 INSURER E:
589-797-1550 INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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.

ey TYPE OF INSURANCE ?,?;:,L ’;‘,’:J POLICY NUMBER (J@HSW m}’%%k%% LIMITS
X | commERcIAL GENERAL LiaBILITY EACH OGCURRENCE s 1,000,000
FOAM L L
| CLAIMS-MADE El OCCUR PREMISES L()E';t:o::ﬁgence) $ 300,000
| X | Abuse & Molestation MED EXP (Any oneperson) $ 0
Al | PK201400003579 3/1/2014 (3/1/2015 | pERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
[ X | Pouicy [ 1% [ )eec PRODUCTS - comPioPAce |5 1,000,000
OTHER: Participant Legal Liab $ 1 , 000 , 000
| AUTOMOBILE LiABILITY &%chc"?i?;m'f T s 1,000,000
ANYAUTO BODILY INJURY (Per person) $
A [ | ALLOUNED SCHEDULED PK201400003579 3/1/20143/1/2015 BODILY INJURY (Per accident) | $
< | NON-OWNED PROPERTY DAMAGE 3
| X| Hirep autos | X | autos (Per accident)
s
UMBRELLA LIAB X |occur EACH OCCURRENCE s 4,000,000
—| ] 3/1/2014|3/1/2015
A X EXCESS LIAB CLAIMS-MADE EXZOI400000079 / / / / AGGREGATE 4 ’ 000 ’ 000
DED I I RETENTION § $
WORKERS COMPENSATION PER oI
AND EMPLOYERS' LIABILITY YIN [ starure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER  EXCLUDED? I:' NiA
(Mandatory in NH) E.L DISEASE- EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE-POLICY UMIT | 8
B | Accident Medical 9907-0915 3/1/2014 [3/1/2015|Limit $250K / $250 DED
AD&D $10K / $2K Dental
B | Catastrophic Medical 9907-0917 3/1/20143/1/2015|Limit $500K

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)
The Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the named insured.
All policy terms and conditions apply.

CERTIFICATE HOLDER

CANCELLATION

Pony Baseball
1951 Pony Place
P.0.Box 225
Washington, PA 15301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

NOTICE WILL

ACCORDANCE WTH THE POLICY PROVISIONS.

BE DELIVERED

IN

AUTHORIZED REPRESENTATIVE \

’

ACORD25 (2013/04)

© 1988-2013 ACORD CORPORATION®AIl rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/25/2014

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED,
the terms and conditions of the policy, certain policies may require an endorsement.
certificate holder in lieu of such endorsement(s).

the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to
A statement on this certificate does not confer rights to the

PRODUCER

CONTACT
NAME:

Gagliardi Insurance Services, Inc.

PHONE

1302 Lincoln Avenue, Suite 202

oo Ex; (408) 414-8100 [ &€ no: (408) 414-8199
robress, Sales@gsportsinsurance.com

San Jose, CA. 95125

INSURER(S) AFFORDING COVERAGE NAIC #

0791300 INSURER A: New York Marine & General Ins. 16608

INSURED Southwest Lexington Pony Baseball nsurer 8. Federal Insurance Company 20281
INSURER C:
P.O. Box 8288 INSURER D :
Lexington , KY 40533 INSURER E:
589-797-1550 INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED.

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 JSUBR

PO/LICY EFF

LTR TYPE OF INSURANCE sp_jwvp POLICY NUMBER (MM/DD/YYYY) (W%%WYX% LIMITS
X | COMMERCIAL GENERAL LIABILITY B EACH OGGURRENGE s 1,000,000
AW L L
| CLAIMS-MADE Izl OCCUR PREMISES ?Er;tgc::ligence) $ 300,000
| X|Abuse & Molestation MED EXP (Any oneperson) $ 0
Al | PK201400003579 3/1/2014 |3/1/2015 | pERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | Poucy D FRO: D Loc PRODUCTS - coMPIOPAGG |s 1,000,000
OTHER: Participant Legal Liab s 1 , 000 , 000
[ AuTomoaiLE LiABILITY E"gﬂWLE T s 1,000,000
ANYAUTO BODILY INJURY (Per person) $
a [ | ALLQANED SCHEDULED PK201400003579 3/1/201413/1/2015 BODILY INJURY (Per accident) | $
< NON-OWNED PROPERTY DAMAGE 3
| X | nireo avtos | X | auTos (Per accident)
s
UMBRELLA LIAB | |occur EACH OCCURRENCE s 4,000,000
—| = 3/1/201413/1/2015
a [x| excess e CAMSMADE EX201400000079 /1 /31 AGGREGATE 4,000,000
DED I | RETENTION § $
WORKERS COMPENSATION PER OfH-
AND EMPUGYERS: LIABILITY YIN l starute | |er
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE- POLICY LMIT | s
B | Accident Medical 9907-0915 3/1/2014[3/1/2015|Limit $250K / $250 DED
AD&D $10K / $2K Dental
B | Catastrophic Medical 9907-0917 3/1/201413/1/2015 |Limit $500K

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be

attachedif more space is required)

CERTIFICATE HOLDER

CANCELLATION

Southwest Lexington Pony Baseball
P.O.Box 8288
Lexington, KY 40533

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

AUTHORIZED REPRESENTATIVE l

ACORD25 (2013/04)

© 1988-2013 ACORD CORPORATIONPAIl rights reserved.

The ACORD name and logo are registered marks of ACORD




