AcCoRD, CERTIFICATE OF LIABILITY INSURANCE

CSR BL DATE {(MMIDDIYYYY}
CALIF-6 0215 08/22/07

PRODUCER

Bollinger, Inc.
101 JFK Parkway

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.

Short Hills NJ 07078-5000
Phone: B00-526-1379 Fax:973-921-2876 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Philadelphia Inaurance Company 23850
INSURER B: Markel Insurance C an
California Youth Soccer CTPARY
1838553 b ontina i, Salte 201 e
: erpentine uite )
Pleasantgn CA 94566 INSURER D:
INSURER E:
COVERAGES

THE POLICIES OF INSURANGE 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 DGCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADDT] POLICY EFFECTIVE [POLIGY EXPIRATION
LTR JNSR{ TYPE OF INSURANCE POLICY NUMBER DATE [MMIDD/YY] | DATE (MMIDD/YY] LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
[ "OAMIAGE TU RENTED
A X | COMMERCIAL GENERAL LIABILITY | PHPK2409107 09/01/07 09/01/08 | PREMISES (Eaocourence) |8 1,000,000
CLAIMS MADE OCCUR MED EXP (Anyone person) | $ 5,000
Inc. Part. Lia PERSONAL & ADVINJURY (31,000,000
GENERAL AGGREGATE s5,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |3 2,000,000
- - ] POLICY-|-— | 75,';&'77 ] | [ T - - e —— )
| AUTOMOBILE LIaBiLITY COMBINED SINGLE LIMIT s1.000,000
ANY AUTO {Ea accident) I ’
S
|| ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS {Per pesson)
A ¥, | HIRED AUTOS PHPK249107 09/01/07 | 09/01/08 BODILY INJURY .
X | NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | 8
AUTO OMNLY: AGG | §
EXCESSMUMBRELLA LIABILITY EACH OCCURRENCE 3
I OCCUR l:] CLAIMS MADE AGGREGATE 3
s
DEDUCTIBLE i
RETENTION $ $
WORKERS COMPENSATION AND T‘g’&f._‘,ﬁ#g OETE i
EMPLOYERS® LIABILITY e c
ANY PROPRIETOR/PARTNER/EXECUTIVE - EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? E.1l. DISEASE - EA EMPLOYEE| $
If yes, describe undar
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER
A | BAecident Coverage 4102AH024934 0g/01/07 09/01/08 Med. Max: $300,000
Full Excess Ded: $250/Claim

ALY, OPERATIONS OF CYSA-NO.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT ; SPECIAL PROVISIONS
ITS YOUTH MEMBER TEAMS & LEAGUES. THE CERTIFICATE
HOLDER IS NAMED AS AN ADDITIONAL INSURED WITH RESPECTES TO THE LIABRILITY

COVERAGE . (ORCHARD VALLEY YOUTH SOCCER LEAGUE)

CERTIFICATE HOLDER

CANCELLATION

431 W. ALISAL STREET
SALINAS, CA. 93501

SHUsDZE07/2008

SALINAS UNION SCHOOL DISTRICT

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 TQ THE LEFT, BUT FAILURE TQ BO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
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