ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDRIYYYY)
1/1/2010

PRODUCER 714.210.8875 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Athletic Insurance Products ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Irvine Ave.. Suite 100 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
” ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Santa Ana Heights, CA 92707
INSURERS AFFORDING COVERAGE NAIC #
INSURED ) nsurera: Markel Insurance Company 0785
Fountain Valley Youth Baseball NSURER S:
P.O.Box 8218 INSURER C:
Fountain Valley, CA 92708 INSURER D:
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED CR
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.

NGR JADD'
NERAODT eror C POLICY NUMBER POLICY EFFECTIVE [ POLICY EXPIRATION T
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
“T‘] CLAIMS MADE Q OCCUR MED EXF (Any one person) | § 5,000
ncludes Athletic Paricipants
X udes Athl P PERSONAL BADVINJURY | $ 1,000,000
GENERAL AGGREGATE 5 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
X | poLicy TEL: Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT |
ANY AUTO {Ea accident)
|| ALLOWNEDAUTOS BODILY INJURY 3
SCHEDULED AUTOS (Per persan}
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
- _ PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACG | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EAGH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE 5
5
DEDUCTIBLE N
RETENTION § 3
WORKERS COMPENSATION AND eS| 5T
EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EAGH AGCIDENT $
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE] §
Ifyes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
A Medical, sexual abuse & molestation, 41 O2AH235720-7 1/1 /10 1/1 /1 '] $5,000 - $250,000
1SO CGL includes host liquor AGG 1,000,000 - 2,000,000

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

It's hereby understood and agreed that Fountain Valley Youth Baseball has been added as an additional
insured, but only in regard to negligence of the named insured. All terms and conditions of the policy

apply.

CERTIFICATE HOLDER

CANCELLATION

Fountain Valley Youth Baseball
P.O. Box 8218
Fountain Valley, CA 92708

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DAYS WRITTEN

hLLQ{TD GO S0 SHALL
U , ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

!
ACORD 25 (2001/08)

s ® ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE [MWDDIYYYY)
1/1/2010

PRODUCER 714.210.8875 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Athletic Insurance Products ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Irvine Ave.. Suite 100 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
N ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Santa Ana Heights, CA 92707
INSURERS AFFORDING COVERAGE NAIC #
INSURED . insurera: Markel Insurance Company 0785
Fountain Valley Youth Baseball NSURER B-
P.O. Box 8218 INSURER C:
Fountain Valley, CA 92708 INSURER D:
| INSURERE:
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 TH!S 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.

INSRIADDT - POLICY NUMBER POLICY EFFECTIVE [ POLICY EXPIRATION LTS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
=] DAMAGE £D
A X | commerciaL eeneraL ey | 3602AH235721-8 1/1/10 1111 PREMIBES (o acoconce), | § 100,000
| CLAIMS MADE D OCCUR MED EXP (Any one person) | § 5,000
X includes Athletic Farticipants FERSONAL & ADY INJURY s 1 ’000,000
|| GENERAL AGGREGATE 5 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
Xirouer[ 158% { lroc
| AUTOMOEILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTC {Ea accident)
ALL OWNED AUTOS BODILY INJURY 3
| SCHEDULED AUTOS {Per perscn)
HIRED AUTOS BODILY INJURY P
NON-OWHNED AUTOS (Pev accident)
— PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTOONLY - EAAGCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: Ao | 8
EXCESS/UMBRELLA LIABILITY EACH OGCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
5
DEDUCTIBLE $
RETENTION  § 3
WORKERS COMPENSATION AND %ﬁf{ﬂ#’s 1 lOET,Q'
EMPLOYERS' LIABILITY L EACHACOIDE —
ANY PROPRIETORIPARTNER/EXEGUTIVE L. EACH KT $
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
lfyes, describe under
SPECIAL PROVISIONS helow E.L. DISEASE - POLICY LIMIT | §
OTHER
A | Medical, sexual abuse & molestation, 4102AH235720-7 1/1/10 1/1/11 $5,000 - $250,000
15O CGL includes host liquor AGG 1,000,000 - 2,000,000

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

It's hereby understood and agreed that The Westminster Unified School District, has been added as an
additional insured, but only in regard to negligence of the named insured. All terms and conditions of the

policy apply.

CERTIFICATE HOLDER

CANCELLATION

Westminster Unified Schdol District
14121 Cedarwood Ave.
Westminster, CA 92683

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREQF, THE ISSUING INSURER WILL ENCEAVOR TO MAIL DAYS WRITTEN

AUTHORIZED REPRESENTATIVES

<
NOTICE TO THE GERTIFIGATE HOLDER-N? ';gf‘ THE LEFT, BB FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY gfAN % UPON THE IN URER, ITS AGENTS OR
REPRESENTATIVES. . /

|
ACORD 25 (2001/08)

©ACORD CORPORATION 1988




POLICY NUMBER: 3602AH235721-8 Commercial Liability
Effective Date: 01/1/2010 — 01/1/2011

THIS ENDORSEMENT CHANGES THE POLICY
ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization

Additional Insured: Woestminster Unified School District
14121 Cedarwood Ave.
Westminster, CA 92683

Named Insured: Fountain Valley Youth Baseball
P.0. Box 8218
Fountain Valley, CA 92708
Insurance Company: Marke! Insurance Company
Agent: American Insurance Products

714.210.8875- CA License Number: 0D28231

Name of Person or Organization: AS EVIDENCED BY A CERTIFICATE OF INSURANCE ISSUED BY AN
AUTHORIZED REPRESENTATIVE OF MARKEL INSURANCE COMPANY; OR LEGALLY
ENFORCEABLE CONTRACT OR AGREEMENT BUT ONLY WITH RESPECT TO NEGLIGENCE OF THE
NAMED INSURED, IT'S PARENTS, AGENTS, EMPLOYEES AND ASSOCIATES ARISING OUT OF THE
USE OF THE PREMISES. NO COVERAGE IS AFFORDED THE ADDITIONAL INSURED'S FOR ANY
CLAIM OR LIABILITY BASED UPON ACTUAL OR ALLEGED DEFECTS IN THE SUBJECT PROPERTY/
AND OR BASED UPON ACTUAL OR ALLEGED NEGLIGENCE OF THE ADDITIONAL INSURED.

IT'S AGREED THAT ANY INSURANCE MAINTAINED BY THE GARDEN GROVE UNIFIED
SCHOOL DISTRICT, CITY OF GARDEN GROVE, COUNTY OF ORANGE AND STATE OF
CALIFORNIA WILL APPLY IN EXCESS OF, AND NOT CONTRIBUTE WITH, INSURANCE
PROVIDED BY THIS POLICY

LM 112004COPYRIGHT, AMERICAN INSURANCE PRODUCTS



ACORD, CERTIFICATE OF LIABILITY INSURANCE AT oy

1/1/2010
PRODUCER 714.210.8875 THIS CERTIFICATE IS ISSUED AS A MATTER OF iINFORMATION
Athletic Insurance Products ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Irvine Ave., Suite 100 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Santa Ana Heights, CA 92707

INSURERS AFFORDING COVERAGE NAIC #
INSURED .
Fountain Valley Youth Baseball novnsr Marksl Insurence Company 0785
P.O. Box 8218 INSURER G:
Fountain Valley, CA 92708 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 CONDITICN OF ANY CONTRACT OR CTHER 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.

e ]; 5] _ POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LTS
GENERAL UABILITY EACH OCCURRENGE $ 1,000,000
7 ] DAMAGE TORENTED
A X | commerciacenerauseiry | 3002AH235721-8 1117110 171711 | BRESEIORETeD o | 100,000
| cLams MADE D OGCUR MED EXP (Anyone person) | § 5,000
X Includes Athletic Parficipants PERSONAL & ADY INJURY 3 1,000‘000
] GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOR AGG | § 1,000,000
X | roLicy RO | Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT P
ANY AUTO {Ea accident}
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
|| HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident]
PROPERTY DAMAGE N
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
I\
ANY AUTG OTHER THAN EAACE | 8
AUTGONLY: A5G | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
DCOUR D CLAIMS MADE AGBREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WG STATU- | T
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY C L EACH ACCIDENT .
ANY PROPRIETORIPARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
if yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
A | Medical, sexual abuse & molestation, 4102AH235720-7 1110 171711 $5,000 - $250,000
ISO CGL inctudes host liquor AGG 1,000,000 - 2,000,000

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

It's hereby understood and agreed that the City of Fountain Valley - Community Services, has been added

as an additional insured, but only in regard fo negligence of the named insured. All terms and conditions
of the policy apply.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENPEAVOR TO MAIL 10 DAYS WRITTEN

C|ty of Fountain Va||ey NOTICE TO THE CERTIFICATE HO THE LEFT, BUT FAILUI?D DO SO SHALL
Community Services IMPOSE NO osuemmym Ciry g Ay Kiye UW R, ITS AGENTS OR
10200 Slater Ave REPRESENTATIVES. LA

Fountain Valley, CA 92708 AUTHORIZED REPRESENTRTIVE_ /¢ / (S

|
ACORD 25 (2001/08) ©ACORD CORPORATION 1988



POLICY NUMBER: 3602AH235721-8

Commercial Liability
Effective Date: 01/1/2010 — 01/1/2011

THIS ENDORSEMENT CHANGES THE POLICY
ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization
Additional Insured: City of Fountain Valley
Community Services
10200 Slater Ave.
Fountain Valley, CA 92708

Named Insured: Fountain Valley Youth Baseball
P.O. Box 8218
Fountain Valley, CA 92708
Insurance Company: Marke! Insurance Company
Agent: American Insurance Products

714.210.8875- CA License Number: 0D28231

Name of Person or Organization: AS EVIDENCED BY A CERTIFICATE OF INSURANCE ISSUED BY AN
AUTHORIZED REPRESENTATIVE OF MARKEL INSURANCE COMPANY; OR LEGALLY
ENFORCEABLE CONTRACT OR AGREEMENT BUT ONLY WITH RESPECT TO NEGLIGENCE OF THE
NAMED INSURED, IT'S PARENTS, AGENTS, EMPLOYEES AND ASSOCIATES ARISING OUT OF THE
USE OF THE PREMISES. NO COVERAGE IS AFFORDED THE ADDITIONAL INSURED'S FOR ANY
CLAIM OR LIABILITY BASED UPON ACTUAL OR ALLEGED DEFECTS IN THE SUBJECT PROPERTY/
AND OR BASED UPON ACTUAL OR ALLEGED NEGLIGENCE OF THE ADDITIONAL INSURED.

IT'S AGREED THAT ANY INSURANCE MAINTAINED BY THE CITY OF FOUNTAIN VALLEY,
COUNTY OF ORANGE AND STATE OF CALIFORNIA WILL APPLY IN EXCESS OF, AND NOT
CONTRIBUTE WITH, INSURANCE PROVIDED BY THIS POLICY

LM 112004COPYRIGHT, AMERICAN INSURANCE PRODUCTS



ACORD, CERTIFICATE OF LIABILITY INSURANCE owts oy

1172010
PRODUCER 714.210.8875 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Athletic Insurance Products ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Irvine Ave.. Suite 100 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
o ALTER THE COVERAGE AFFQRDED BY THE POLICIES BELOW.
Santa Ana Heights, CA 92707
INSURERS AFFORDING COVERAGE NAIC #
INSURED . wsurera: Markel Insurance Company 0785
Fountain Valley Youth Baseball NSURERE:
P.O. Box 8218 INSURER C:
Fountain Valiey, CA 92708 INSURER D:
] INSURERE:
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.

INSR nna ] o POLICY NUMBER FOUICY EFFECTIVE | POLICY EXPIRATION s
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| DAMAGE TORENTED
A x COMMERGCIAL GENERAL LIABILITY 3602AH 235721 '8 1 /1 l1 0 1 /1 l1 1 PREIG|SE§ [Ea GCEUTEHDB) 3 1 00,000
J CLAIMS MADE D OCCUR MEDEXP {Anyoneperson) | § 5,000
X | Tneludes Athletic Participants PERSONAL 8ADV INJURY | § 1,000,000
] GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
X | roLicy RO Loc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | &
ANY AUTO (Ea accident)
| | AL ownED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
|| HIREDAUTOS BODILY [NJURY s
NON-OWNED AUTOS {Per accident}
] PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTOONLY - EAACCIDENT |8
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGO | $
EXCESS/UMBRELLA LIABILITY EACGH OGCURRENGE $
OCCUR I:l CLAMS MADE AGGREGATE $
s J—
DEDUCTIBLE $
RETENTION  § $
WC STATU- iDTH-
WORKERS COMPENSATION AND e St Al
EMPLOYERS® LIABILITY
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $ .
OFFICER/MEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE| §
Hyes, describe under -~
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
A | Medical, sexual abuse & molestation, 4102AH235720-7 111110 1/1/11 $5,000 - $250,000
I1SO CGL includes host liquor AGG 1,000,000 - 2,000,000

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

It's hereby understood and agreed that the Santa Ana Unified School District, has been added as an
additional insured, but only in regard to negligence of the named insured. All terms and conditions of the
policy apply.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE 1SSUING INSURER WILL ENDEA) %R TO MAIL 10 DAYS WRITTEN

V4

Saﬂta Ana U niﬁed School DiStI’iCt NOTICE TC THE CERTIFICATE HOLDER NAM E;.M ILURE TO DO §0Q SHALL
IMPOSE NO OBLIGATION QR.(A SR pELLRON THE INSURER, IT§ AGENTS OR
1601 East Chestnut Ave. REPRESENTATIVES. S~ [j

Santa Ana, CA 92701 AUTHORIZED REPRESENTATIVE "7 M

b
ACORD 25(2001/08) V4 © ACORD CORPORATION 1988




POLICY NUMBER: 3602AH235721-8 Commercial Liability
Effective Date: 01/1/2010 - 01/1/2011

THIS ENDORSEMENT CHANGES THE POLICY
ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization
Additional Insured: Santa Ana Unified School District
1601 East Chestnut Ave.
Santa Ana, CA 92701

Named Insured: Fountain Valley Youth Baseball
P.O. Box 8218
Fountain Valley, CA 92708
Insurance Company: Markel Insurance Company
Agent: American Insurance Products

714.210.8875- CA License Number: 0D28231

Name of Person or Organization: AS EVIDENCED BY A CERTIFICATE OF INSURANCE ISSUED BY AN
AUTHORIZED REPRESENTATIVE OF MARKEL INSURANCE COMPANY; OR LEGALLY
ENFORCEABLE CONTRACT OR AGREEMENT BUT ONLY WITH RESPECT TO NEGLIGENCE OF THE
'NAMED INSURED, IT'S PARENTS, AGENTS, EMPLOYEES AND ASSOCIATES ARISING OUT OF THE
USE OF THE PREMISES. NO COVERAGE IS AFFORDED THE ADDITIONAL INSURED’S FOR ANY
CLAIM OR LIABILITY BASED UPON ACTUAL OR ALLEGED DEFECTS IN THE SUBJECT PROPERTY/
AND OR BASED UPON ACTUAL OR ALLEGED NEGLIGENCE OF THE ADDITIONAL INSURED.
IT'S AGREED THAT ANY INSURANCE MAINTAINED BY THE SANTA ANA UNIFIED SCHOOL
DISTRICT, CITY OF SANTA ANA, COUNTY OF ORANGE AND STATE OF CALIFORNIA WILL
APPLY IN EXCESS OF, AND NOT CONTRIBUTE WITH, INSURANCE PROVIDED BY THIS
POLICY

LM 112004COPYRIGHT, AMERICAN INSURANCE PRODUCTS



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

1/1/2010

PRODUCER 714.210.8875 | THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
Athletic Insurance Products ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Irvine Ave.. Suite 100 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
" ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Santa Ana Heights, CA 92707
INSURERS AFFORDING COVERAGE NAIC #
INSURED , insurera: Markel Insurance Company 0785
Fountain Valley Youth Baseball NSURER B
Fountain Valley, CA 92708 INSURER 0;
I INSURER E:
COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

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

b5
IE_?RR ol - POLICY NUMBER FOLICY EFFECTIVE | POLICY EXPIRATION -
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY 3602AH235721 "8 1 /1 /1 0 1/1 /1 1 PREMISES (Fa acourence) [3 100,000
b cLams MADE DGCUR MED EXP (Anycneperson) [ $ 5,000
X | Tncludes Athletic Parficipants PERSONAL & ADV INJURY | $ 1,000,000
- GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
X poricy RO Log
| AUTOMORILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO (Ea accident)
|| ALLOWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS {Per parson}
HIRED AUTOS BODILY INJURY P
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE s
{Per accidens)
GARAGE LIABILITY AUTQONLY - EAAGGIDENT | §
ANY AUTO OTHER THAN EAACC | 8
AUTO ONLY: A6 | §
EXCESSUMBRELLA LIABILITY EACH OCCURRENGE $
DOCUR CLAIMS MADE AGGREGATE 8
$
DEDUCTIBLE 8
RETENTION  § 5
WORKERS COMPENSATION AND Tvg,%\ﬂm% | ER
EMPLOYERS' LIABILITY CLE CIDENT —]
ANY PROPRIETORIPARTNER/EXECUTIVE L EACHAC $
OFFICER/MEMBER EXCLUDED? EL. DISEASE - EA EMPLOYEE| $
1f yes, describe under I—
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
A | Medical, sexual abuse & molestation, 4102AH235720-7 1/1/10 1/1/11 $5,000 - $250,000
ISO GGL includes host liguor AGG 1,000,000 - 2,000,000

It's hereby understood and agreed that Ocean View

policy apply.

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

Elementary School District, has been added as an

additional insured, but only in regard to negligence of the named insured. All terms and conditions of the

CERTIFICATE HOLDER

CANCELLATION

Ocean View Elementary School District
17200 Pinehurst Lane
Huntington Beach, CA 92648

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL E YOR TO MAIL 10 DAYS WRITTEN

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

|
ACORD 25 (2001/08)

© ACORD CORPORATION 1988




POLICY NUMBER: 3602AH235721-8 Commercial Liability
Effective Date: 1/1/2010 —-1/1/2011

THIS ENDORSEMENT CHANGES THE POLICY
ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization

Additional insured: Ocean View Elementary School District
17200 Pinehurst Lane
Huntington Beach, CA 92648

Named Insured: Fountain Valley Youth Baseball
P.O. Box 8218
Fountain Valley, CA 92708
Insurance Company: Markel Insurance Company
Agent: American Insurance Products

714.210.8875- CA License Number; 0D28231

Name of Person or Organization: AS EVIDENCED BY A CERTIFICATE OF INSURANCE [SSUED BY AN
AUTHORIZED REPRESENTATIVE OF MARKEL INSURANCE COMPANY; OR LEGALLY
ENFORCEABLE CONTRACT OR AGREEMENT BUT ONLY WITH RESPECT TO NEGLIGENCE OF THE
NAMED INSURED, IT'S PARENTS, AGENTS, EMPLOYEES AND ASSQOCIATES ARISING OQUT OF THE
USE OF THE PREMISES. NO COVERAGE 1S AFFORDED THE ADDITIONAL INSURED’S FOR ANY
CLAIM OR LIABILITY BASED UPON ACTUAL OR ALLEGED DEFECTS IN THE SUBJECT PROPERTY/
AND OR BASED UPON ACTUAL OR ALLEGED NEGLIGENCE OF THE ADDITIONAL INSURED.

IT'S AGREED THAT ANY INSURANCE MAINTAINED BY THE OCEAN VIEW UNIFIED
SCHOOL DISTRICT, CITY OF HUNTINGTON BEACH, COUNTY OF ORANGE AND STATE OF
CALIFORNIA WILL APPLY IN EXCESS OF, AND NOT CONTRIBUTE WITH, INSURANCE
PROVIDED BY THIS POLICY

LM 112004COPYRIGHT, AMERICAN INSURANCE PRODUCTS



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DD/YYYY)
1/1/2010

PRODUCER 714.210.8875 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIOMN
Athletic Insurance Products ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Irvine Ave.. Suite 100 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
v ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Santa Ana Heights, CA 92707
INSURERS AFFORDING COVERAGE NAIC #
INSURED . : Markel Insurance Compan 0785
Fountain Valley Youth Baseball INSURER A pany
. INSURER B:
Fountain Valley Pony | :
P.O. Box 8218 e
Fountain Valley, CA 92708 HISLRFRD:
| INSURERE:
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.

WSRIADD'L]
NS - POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LTS
GENERAL LIABILITY EAGH OCCURRENCE 5 1,000,000
DAMAGE TORENTED
A X | commerein ceneraLuneiTy | 3602AH235721-8 1/1/10 1/1/11 PREMISES (Ea ovmencel | § 100,000
| cLams MADE D OCCUR MED EXP (Anyone person) | § 5,000
X Includes Athletic Participants FERSONAL & ADY INJURY 5 1 ,000,000
[ | GENERAL AGGREGATE 3 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMF/OP AGG | § 1,000,000
X | roLicy "?ng LOG
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INURY .
SCHEDULED AUTOS (Per person) )
HIRED AUTOS BODILY INJURY P
NON-OWNED AUTOS (Fer accident)
|| PROPERTY DAMAGE 5
{Per accident)
GARAGE LIABILITY AUTO ONLY -EAAGCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTG ONLY: AGG | 3
EXCESS/UMBRELLA [IABILITY EACH OGGURRENCE $
|| oceur D CLAIMS MADE AGGREGATE $
$
DERUGTIBLE $
RETENTION  § $
WORKERS COMFENSATION AND T‘ﬁ’,ﬁ?[’,},,ﬂ‘#s OEE'
EMPLOYERS’ LIABILITY EL CIDER
ANY PROPRIETOR/PARTNERIEXECUTIVE | EL. EACHAC T §
OFFIGER/MEMBER EXCLUDED? E L. DISEASE - EA EMPLOYEE] §
i yes, describe vnder
SPECIAL PROVISIONS below E.L. DISEASE - POLIGY LIMIT | §
OTHER
A | Medical, sexual abuse & molestation, | 4102AH235720-7 11110 1/1/11 $5,000 - $250,000
180 CGL includes host liquor AGG 1,000,000 - 2,000,000

of the policy apply.

DESCRIFTIONOF OPERATIONS / LOCATIONS [ VEHICLES { EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONS

It's hereby understood and agreed that the Huntington Beach Union High School District, has been added
as an additional insured, but only in regard to negligence of the named insured. All terms and conditions

CERTIFICATE HOLDER

CANCELLATICN

Huntington Beach Union High School District
5832 Bolsa Ave.
Huntington Beach, CA 92649

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL EN . ]
NOTICE TO THE CERTIFICATE HOLDER NAMED 7
IMPOSE NO OBLlGATION}U
REPRESENTATIVES.

10 DAYS WRITTEN
RE TO OO S0 SHALL,

Rl ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

|
ACORD 25 (2001/08)

¥/

® ACORD CORPORATION 1988




POLICY NUMBER: 3602AH235721-8 Commercial Liability
Effective Date: 01/1/2010 — 01/1/2011

THIS ENDORSEMENT CHANGES THE POLICY
ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE
Name of Person or Organization
Additional Insured: Huntington Beach City School District

5832 Bolsa Ave.
Huntington Beach, CA 92649

Named Insured: Fountain Valley Youth Baseball
P.O. Box 8218
Fountain Valley, CA 92708
Insurance Company: Markel Insurance Company
Agent American Insurance Products

714.210.8875- CA License Number: 0D28231

Name of Person or Organization: AS EVIDENCED BY A CERTIFICATE OF INSURANCE ISSUED BY AN
AUTHORIZED REPRESENTATIVE OF MARKEL INSURANCE COMPANY; OR LEGALLY
ENFORCEABLE CONTRACT OR AGREEMENT BUT ONLY WITH RESPECT TO NEGLIGENCE OF THE
NAMED INSURED, IT'S PARENTS, AGENTS, EMPLOYEES AND ASSOCIATES ARISING QUT OF THE
USE OF THE PREMISES. NO COVERAGE IS AFFORDED THE ADDITIONAL INSURED’S FOR ANY
CLAIM OR LIABILITY BASED UPON ACTUAL OR ALLEGED DEFECTS IN THE SUBJECT PROPERTY/
AND OR BASED UPON ACTUAL OR ALLEGED NEGLIGENCE OF THE ADDITIONAL INSURED.

LM 112004COPYRIGHT, AMERICAN INSURANCE PRODUCTS



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY}

1/1/2010

PRODUCER 714.210.8875
Athletic Insurance Products

lrvine Ave., Suite 100
Sanfa Ana Heights, CA 92707

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 .
Fountain Valley Youth Baseball :::322:2 Markel Insurance Company 0785
Fountain Valley, CA 92708 INSURER D:
1 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 DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS, EXCLUSIONS AND CONDITICNS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRIADDT] - POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION P
GENERAL LIABILITY EAGH DCCURRENGE $ 1,000,000
A | X | commerciaL ceneraLunsiLry | SB02AH235721-8 1/1/10 1/1/11 B D ol |8 100,000
] CLAIMS MADE Q OCCUR MED EXP (Anyone person) | § 5,000
X Tncludes Athletic Parficipants PERSONAL & ADVINJURY | § 1,000,000
. GENERAL AGGREGATE $ 3,000,000
GEN| AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | § 1,000,000
| XJrouer | 158 | lioc
| AUTOMOBILE LIABILITY ?EE“QE.EEEI)S'”GLE |
ANY AUTO
|| ALLownEDAUTOS RODILY INJURY
| | scHEDULED AUTOS (Perpersan) }
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
= pommge |
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
|| ANYAUTO OTHER THAN EAACG | § _
AUTOONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
§ o
:‘ DEDUGTIBLE $
RETENTION _ § $
WORKERS COMPENSATION AND e oTH-
ST e oo
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
g;%% ﬂ\efg[igag \:fIIHSdI(EJrNS el E.L.DISEASE - POLICY LIMIT | §
E
A | Wediat, soxual abuse & motestaton, | 4102AH235720-7 171/10 | 1111 | $5,000 - $250,000

ISO CGL includes host liquor

AGG 1,000,000 - 2,000,000

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

It's hereby understood and agreed that the Huntington Beach City School District, has been added as an
additional insured, but only in regard to negligence of the named insured. All terms and conditions of the

policy apply.

CERTIFICATE HOLDER

CANCELLATION

Huntington Beach City School District
20451 Craimer LN
Huntington Beach, CA 92646

SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE GERTIFICATE HOLDER N

IMPOSE NO QBLIGATION OR LJABYH
REPRESENTATIVES.

UT FAILURE TO DO SO SHALL

ON THﬂ?. ITS AGENTS OR

y

AUTHORIZED REPRESMW/

|
ACORD 25 (2001/08)

¥
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POLICY NUMBER: 3602AH235721-8 Commercial Liability
Effective Date: 01/1/2010 — 01/1/2011

THIS ENDORSEMENT CHANGES THE POLICY
ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization

Additional Insured: Huntington Beach City School District
20451 Craimer LN
Huntington Beach, CA 92646

Named Insured: Fountain Valley Youth Baseball
P.O. Box 8218
Fountain Valley, CA 92708
Insurance Company: Markel Insurance Company
Agent: American Insurance Products

714.210.8875- CA License Number: 0D28231

Name of Person or Organization: AS EVIDENCED BY A CERTIFICATE OF INSURANCE ISSUED BY AN
AUTHORIZED REPRESENTATIVE OF MARKEL INSURANCE COMPANY: OR LEGALLY
ENFORCEABLE CONTRACT OR AGREEMENT BUT ONLY WITH RESPECT TO NEGLIGENCE OF THE
NAMED INSURED, IT'S PARENTS, AGENTS, EMPLOYEES AND ASSOCIATES ARISING QUT OF THE
USE OF THE PREMISES. NO COVERAGE IS AFFORDED THE ADDITIONAL INSURED'S FOR ANY
CLAIM OR LIABILITY BASED UPON ACTUAL OR ALLEGED DEFECTS IN THE SUBJECT PROPERTY/
AND OR BASED UPON ACTUAL OR ALLEGED NEGLIGENCE OF THE ADDITIONAL INSURED.,

IT'S AGREED THAT ANY INSURANCE MAINTAINED BY THE OCEAN VIEW UNIFIED
SCHOOL DISTRICT, CITY OF HUNTINGTON BEACH, COUNTY OF ORANGE AND STATE OF
CALIFORNIA WILL APPLY IN EXCESS OF, AND NOT CONTRIBUTE WITH, INSURANCE
PROVIDED BY THIS POLICY

LM 112004COPYRIGHT, AMERICAN INSURANCE PRODUCTS



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/1/2010

PRODUCER 714.210.8875 THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
Athletic Insurance Products ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Irvine Ave.. Suite 100 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
e ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Santa Ana Heights, CA 92707
INSURERS AFFORDING COVERAGE NAIC #
INSURED ] surera: Markel Insurance Compan 0785
Fountain Valley Youth Baseball NSURER 5. Y
Fountain Valley, CA 92708 INSURER D:
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR 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.

INSR [ADD'Y

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A X COMMERCIAL GENERAL EIABILITY 3602AH235721 -8 1 /1 /1 0 1/1 /1 1 gégﬁ%‘ég?g:%r:gﬁgnce) 5 100,000
CLAIMS MADE Lj_\ OCCUR MED EXP (Anyonepersan) | $ 5,000
S
X | ncludes Athletic Pariicipant PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 3,000,000 |
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
X | pouicy R LOG
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per persan)
|| HIREDAUTOS BODILY MJURY s
NON-OWNED AUTOS (Per accident)
FROPERTY DAMAGE 5
{Per accident)
GARAGE LIABILITY AUTOONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTOONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACHQCCURRENCE 3
OCCUR CLAIMS MADE | AGGREGATE $ |
$ SR
DEDUCTIBLE $
RETENTION 3 %
WORKERS COMPENSATION AND I
EMPLOYERS® LIABILITY 1
ANY PROPRIETOR/PARTNER/IEXECUTIVE E.L. EACH ACCIDENT §
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| §
i yes, describe under
SPEGIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER
AGG 1,000,000 - 2,000,000

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

It's hereby understood and agreed that Garden Grove Unified School District, has been added as an
additional insured, but only in regard to negligence of the named insured. All terms and conditions of the

policy apply.

CERTIFICATE HOLDER

CANCELLATION

Garden Grove Unified School District

10331 Stanford Ave.

Garden Grove, CA 92640

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES
DATE THEREQOF, THE ISSUING INSURER WILL
NOTICE TO THE CERTIFICATE HOLDER NA,
IMPOSE NO OELIGATION OR LIABI

REPRESENTATIVES. /

ANCELLED BEFORE THE EXPIRATION
AVOR TO MAIL 10 DAYS WRITTEN

HE LEFT, BUT FAILURE TO DO SO SHALL

IND UPON TH

SURER, ITS AGENTS OR

AUTHORIZED REFRESENTATIVE:

!
ACORD 25 (2001/08)

© ACORD CORPORATION 1988




POLICY NUMBER: 3602AH235721-8 Commercial Liability
Effective Date: 01/1/2010 — 01/1/2011

THIS ENDORSEMENT CHANGES THE POLICY
ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization
Additional Insured: Garden Grove Unified School District
10331 Stanford Ave.
Garden Grove, CA 92640

Named Insured: Fountain Valley Youth Baseball
P.O. Box 8218
Fountain Valley, CA 92708
Insurance Company: Markel Insurance Company
Agent: American Insurance Products

714.210.8875- CA License Number: 0D28231

Name of Person or Organization: AS EVIDENCED BY A CERTIFICATE OF INSURANCE ISSUED BY AN
AUTHORIZED REPRESENTATIVE OF MARKEL INSURANCE COMPANY; OR LEGALLY
ENFORCEABLE CONTRACT OR AGREEMENT BUT ONLY WITH RESPECT TO NEGLIGENCE OF THE
NAMED INSURED, IT'S PARENTS, AGENTS, EMPLOYEES AND ASSOCIATES ARISING OUT OF THE
USE OF THE PREMISES. NO COVERAGE IS AFFORDED THE ADDITIONAL INSURED'S FOR ANY
CLAIM OR LIABILITY BASED UPON ACTUAL OR ALLEGED DEFECTS IN THE SUBJECT PROPERTY/
AND OR BASED UPON ACTUAL OR ALLEGED NEGLIGENCE OF THE ADDITIONAL INSURED.

ITS AGREED THAT ANY INSURANCE MAINTAINED BY THE GARDEN GROVE UNIFIED
SCHOOL DISTRICT, CITY OF GARDEN GROVE, COUNTY OF ORANGE AND STATE OF
CALIFORNIA WILL APPLY IN EXCESS OF, AND NOT CONTRIBUTE WITH, INSURANCE
PROVIDED BY THIS POLICY

LM 112004COPYRIGHT, AMERICAN INSURANCE PRODUCTS



ACORD, CERTIFICATE OF LIABILITY INSURANCE oaTs v

1/1/2010
PRODUCER 714.210.8875 THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
Athletic Insurance Producis ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Irvine Ave.. Suite 100 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
» Ot ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Santa Ana Heights, CA 92707
INSURERS AFFORDING COVERAGE NAIC #
INSURED . insurera; Markel Insurance Company 0785
Fountain Valley Youth Baseball SUMERB:
Fountain Valley, CA 92708 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 TC WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUS|IONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADOT YPE OF INSURANGE POLIGY NUMBER POLICY EFFECTIVE | FOLICY EXPIRATION .
GENERAL LIABILITY EAGH OCCURRENGE $ 1,000,000
A X commercinn cenerauasiny | S602AH235721-8 1/1/10 1/1/11 BQ“E“@%EEQ?;;E{;'JEFEW, $ 100,000
I CLAIMS MADE L-‘vﬂ—'\ OCCUR MED EXF (Any one person) $ 5,000
_)L Includes Athletic Parficipants PERSONAL & ADV INJURY 5 1,000,000
L GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 3 1,000,000

Xirouer[ 158% [ Jioc

AUTOMOEBILE LIABILITY

COMBINED SINGLE LIMIT

ANY AUTO ({Ea accident) $
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY N
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMACE 5
{Per accident)
GARAGE LIABILITY AUTOONLY - EAACCIDENT | $
ANY AUTO OTHERTHAN EAACC | 3
AUTO ONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
OCCUR D CLAIMS MADE AGGREGATE $
- %
DEDUCTIBLE $
RETENTION __§ 5
WORKERS COMPENSATION AND T‘gﬁé{ﬁ\}#‘s OETS'
EMPLOYERS' LIABILITY
ELE IDENT
ANY PROPRIETORIPARTNER/EXECUTIVE L EACH ACCIDEN L

QFFICER/MEMBER EXCLUDED?

il E.L. DISEASE - EA EMPLOYEE] §
g%%%ﬂi’fﬁrﬁ’&'u"s‘{gms below E.L.DISEASE -POLICY LIMIT | §
OTHER

A |Medical 4102AH235720-7 1/1/10 1/1/11 $5,000 - $250,000

AGG 1,000,000 - 2,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES f EXCLUSIONS ADDED BY ENDORSEMENT f SPECIAL PROVISIONS

It's hereby understood and agreed that Fountain Valley Scheol District, has been added as an additional
insured, but only in regard to negligence of the named insured. All terms and conditions of the policy
apply.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE THE EXPIRATION

DATE THEREQF, THE ISSUING INSURER WILL ENPEAVOR TO MAIL 10 DAYS WRITTEN

Fountain Va"ey SChOOl DiStriCt NOTICE TO THE CERTIFICATE HOLDER NAMELD,] HE-EEFT, BUT FAILURE TO DO SO SHALL

17210 Oak IMPOSE NO OBLIGATWN)JAB Zoor i UFWJRER' ITS AGENTS OR
) REPRESENTATIVES.

Fountain Valley, CA 92708 AUTHORIZED REPRESENTATIV

! d
ACORD 25 (2001/08) /4 ©ACORD CORPORATION 1988




POLICY NUMBER: 3602AH235721-8 Commercial Liability
Effective Date: 01/1/2010 — 01/1/2011

THIS ENDORSEMENT CHANGES THE POLICY
ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization
Additional Insured: Fountain Valley School District

17210 Oak

Fountain Valley, CA 92708
Named Insured: Fountain Valley Youth Basebali

P.O. Box 8218

Fountain Valley, CA 92708
Insurance Company: Markel Insurance Company
Agent: American Insurance Products

714.210.8875- CA License Number: 0D28231

Name of Person or Organization: AS EVIDENCED BY A CERTIFICATE CF INSURANCE ISSUED BY AN
AUTHORIZED REPRESENTATIVE OF MARKEL INSURANCE COMPANY; OR |LEGALLY
ENFORCEABLE CONTRACT OR AGREEMENT BUT ONLY WITH RESPECT TO NEGLIGENCE OF THE
NAMED INSURED, IT'S PARENTS, AGENTS, EMPLOYEES AND ASSOCIATES ARISING OUT OF THE
USE OF THE PREMISES. NO COVERAGE IS AFFORDED THE ADDITIONAL INSURED'S FOR ANY
CLAIM OR LIABILITY BASED UPON ACTUAL OR ALLEGED DEFECTS IN THE SUBJECT PROPERTY/
AND OR BASED UPON ACTUAL OR ALLEGED NEGLIGENCE OF THE ADDITIONAL INSURED. |
IT'S AGREED THAT ANY INSURANCE MAINTAINED BY THE FOUNTAIN VALLEY SCHOOL
DISTRICT, CITY OF FOUNTAIN VALLEY, COUNTY OF ORANGE AND STATE OF
CALIFORNIA WILL APPLY IN EXCESS OF, AND NOT CONTRIBUTE WITH, INSURANCE
PROVIDED BY THIS POLICY

LM 112004COPYRIGHT, AMERICAN INSURANCE PRODUCTS



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
1/1/2010

PRODUCER 714.210.8875 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Athletic Insurance Products ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Irvine Ave.. Suite 100 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
o ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Santa Ana Heights, CA 92707
INSURERS AFFORDING COVERAGE NAIC #
INSURED ) msurera: Markel Insurance Company 0785
Fountain Valley Youth Baseball NSURERE:
P.O. Box 8218 INSURER C:
Fountain Valley, CA 92708 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.

INSR[aDDY - POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION TS
GENERAL LIABILITY EACH DGCURRENCE $ 1,000,000
e | 0.
A X COMMERCIAL GENERAL LIABIITY 3602AH235721 '8 1/1 /1 0 1/1 /1 1 PQL\E’IG%EEED[EEEDEIETEHCE] $ 100,000
| CLAIMS MADE | OCCUR MEDEXP (Anyonepersen) | $ 5,000
X | Includes Athletic Parficipants PERSOMAL&ADVINJURY | $ 1,000,000
|| GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS -GOMPIOP AGG | § 1,000,000
X rouer] |%8% Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY 5
NON-GWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
{Per accident}
GARAGE LIABILITY AUTOONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTOONLY: ace | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § ]
WORKERS COMPENSATION AND RS ord-
EMPLOYERS' LIABILITY el
ANY PROPRIETOR/PARTNER/EXECUTIVE L. FACH AGCIDENT § —
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] §
Hyes, describe under _
SPECIAL PROVISIONS below £.L. DISEASE - POLICY LIMIT | §
OTHER
A Medical, sexual abuse & molestation, 4102AH235720-7 1/1 /1 0 1/1/11 $5'000 - $250'000
ISO CGL includes host liquor AGG 1,000,000 - 2,000,000

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

It's hereby understood and agreed that the County of Orange - State of California, County Property
Permits, has been added as an additional insured, but only in regard to negligence of the named insured.

All terms and conditions of the policy apply.

CERTIFICATE HOLDER

CANCELLATION

County of Orange - State of California
County Property Permits

E CANCELLED BEFORE THE EXPIRATION

SHOULD ANY OF THE ABOVE DESCRIBED PULICIE?
DATE THEREOF, THE ISSUING INSURER
NQTICE TO THE CERTIFICATE HOLDER NARKE

’:? MAIL 10 DAYS WRITTEN
EFT, BUT FAILURE TO DO SO SHALL
T™E, INSURER, ITS8 AGENTS OR

PO BOX 4048 REPRESENTATIVES.
Santa Ana, CA 92702-4048 AUTHORIZED “E"“ESE@/‘R
] 4
ACORD 25 (2001/08) ////' ' © ACORD CORPORATION 1938




POLICY NUMBER: 3602AH235721-8 Commercial Liability
Effective Date: 01/1/2010 —~ 01/1/2011

THIS ENDORSEMENT CHANGES THE POLICY
ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization
Additional Insured: County of Orange- State of California

County Property Permits

P.O. Box 4048

Santa Ana, CA 92702-4048
Named Insured: Fountain Valley Youth Baseball

P.O. Box 8218

Fountain Valley, CA 92708
insurance Company: Markel insurance Company
Agent: American Insurance Products

714.210.8875- CA License Number; 0D28231

Name of Person or Organization: AS EVIDENCED BY A CERTIFICATE OF INSURANCE ISSUED BY AN
AUTHORIZED REPRESENTATIVE OF MARKEL INSURANCE COMPANY; OR LEGALLY
ENFORCEABLE CONTRACT OR AGREEMENT BUT ONLY WI|TH RESPECT TO NEGLIGENCE OF THE
NAMED INSURED, IT'S PARENTS, AGENTS, EMPLOYEES AND ASSOCIATES ARISING OUT OF THE
USE OF THE PREMISES. NO COVERAGE IS AFFORDED THE ADDITIONAL INSURED’S FOR ANY
CLAIM OR LIABILITY BASED UPON ACTUAL OR ALLEGED DEFECTS IN THE SUBJECT PROPERTY/
AND OR BASED UPON ACTUAL OR ALLEGED NEGLIGENCE OF THE ADDITIONAL INSURED.

IT'S AGREED THAT ANY INSURANCE MAINTAINED BY THE COUNTY OF ORANGE AND
STATE OF CALIFORNIA WILL APPLY IN EXCESS OF, AND NOT CONTRIBUTE WITH,
INSURANCE PROVIDED BY THIS POLICY

LM 112004COPYRIGHT, AMERICAN INSURANCE PRODUCTS



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM{DDIYYYY)
1/1/2010

PRODUCER 714.210.8875 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Aihletic Insurance Products ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Irvine Ave.. Suite 100 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
" ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Santa Ana Heights, CA 92707
INSURERS AFFORDING COVERAGE NAIC #
INSURED . msurera: Markel Insurance Company 0785
Fountain Valley Youth Baseball INSURERB:
P.O. Box 8218 INSURER C:
Fountain Valley, CA 82708 INSURER D:
1 INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELGW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT 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.

"L

INSR [ADD BOLICY EFFECTIVE | POLICY EXPIRATION
LTR Dl TYPE OF INSURANCE POLICY NUMBER DATE(MM/DDAYY | DATE (MM/DDIYY) umITs
GENERAL LIABILITY EACH OCCLRRENGE $ 1,000,000
DAMAGE TORENTED
Al [X] comerom cenerauasiny | 3602AH235721-8 1110 | 1/1/11 |BMMAGETORENTER —— —1o0°500
] CLAIMS MADE D OCCUR MED EXP (Anyone person) | $ 5,000
clu thlefi i a
X | Tncludes Athletic Participants PERSONAL &ADVINJURY | § 1,000,000
GENERAL AGGREGATE 3 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PROPUCTS - COMPIOF AGG | § 1,000,000
X | pouicy RO LoC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT N
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY [NJURY .
SCHEDULED AUTOS (Pez persan)
HIRED AUTOS BODILY INJURY 5
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE $
(Per accident}
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | & ]
ANY AUTO OTHERTHAN EAACC | §
AUTO ONLY: A5G | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE 5
OCCUR I:l CLAIMS MADE AGGREGATE 3
$
DEDUCTIBLE $
RETENTION _ § $
WORKERS COMPENSATION AND edInid et
EMPLOYERS' LIABILITY .
ANY PROPRIETORIPARTNER/EXECUTIVE L. EAGH ACCIDENT $
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
Ifyes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
A | Medical, sexual abuse & molestation, 41 02AH235720'7 1/1 /10 1/1/11 $5,000 - $250,000
[SO CGL includes host liquor AGG 1,000,000 - 2,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES } EXCLUSIONS ADDED BY ENDORSEMENT f SPECIAL PROVISIONS

It's hereby understood and agreed that The City of Westminster, has been added as an additional insured,
but only in regard to negligence of the named insured. All terms and conditions of the policy apply.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOQF, THE ISSUING INSURER WILl. ENREAVS 10 DAYS WRITTEN
H H NOTICE TQ THE CERTIFICATE HOLDER NAMED T
City of Westminster oA o

8200 Westminster Blvd.
Westminster, CA 92683

AUTHORIZED REFRESENTATIVE

IMPOSE NO DBELIGATION OR LIABLLP /
REPRESENTATIVES. / //

I
ACORD 25 (2001/08)
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POLICY NUMBER: 3602AH235721-8 Commercial Liability
Effective Date: 01/1/2010— 01/1/2011

THIS ENDORSEMENT CHANGES THE POLICY
ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization

Additional Insured: City of Westminster
8200 Westminster Blvd.
Westminster, CA 92683

Named Insured: Fountain Valley Youth Baseball
P.O. Box 8218
Fountain Valley, CA 92708
Insurance Company: Markel Insurance Company
Agent: American Insurance Products

714.210.8875- CA License Number: 0D28231

Name of Person or Organization: AS EVIDENCED BY A CERTIFICATE OF INSURANCE ISSUED BY AN
AUTHORIZED REPRESENTATIVE OF MARKEL INSURANCE COMPANY; OR LEGALLY
ENFORCEABLE CONTRACT OR AGREEMENT BUT ONLY WITH RESPECT TO NEGLIGENCE OF THE
NAMED INSURED, IT'S PARENTS, AGENTS, EMPLOYEES AND ASSOCIATES ARISING OUT OF THE
USE OF THE PREMISES. NO COVERAGE IS AFFORDED THE ADDITIONAL INSURED'S FOR ANY
CLAIM OR LIABILITY BASED UPON ACTUAL OR ALLEGED DEFECTS IN THE SUBJECT PROPERTY/
AND OR BASED UPON ACTUAL OR ALLEGED NEGLIGENCE OF THE ADDITIONAL INSURED.

IT'S AGREED THAT ANY INSURANCE MAINTAINED BY THE COUNTY OF ORANGE AND
STATE OF CALIFORNIA WILL APPLY IN EXCESS OF, AND NOT CONTRIBUTE WITH,
INSURANCE PROVIDED BY THIS POLICY

LM 112004COPYRIGHT, AMERICAN INSURANCE PRCDUCTS



ACORD, CERTIFICATE OF LIABILITY INSURANCE e
e e A 1/1/2010
PRODUCER 714.210.8875 THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
Athletic Insurance Products ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Inine Ave.. Suite 100 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
" ALTER THE COVERAGE AFFORDED BY THE FOLICIES BELLOW.
Santa Ana Heights, CA 92707
INSURERS AFFORDING COVERAGE NAIC #
INSURED , nsurera: Markel Insurance Company 0785
Fountain Valley Youth Baseball NSURERB:
P.O. Box 8218 INSURER C:
Fountain Valley, CA 92708 INSURER D:
| INSURER F:
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,

INSRADD'Y POLIGY EFFECTIVE | POLICY EXPIRATION
LTR | TYPEOFINSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
MAGE TQ RENTED
A X COMMERCIAL GENERAL LIABILITY 3602AH235721 _8 1 /1 /1 O 1 /1 /1 1 PREMISES (Ea occurence) ] 1 00,000
| CLAIMS MADE };:] OCCUR MED EXP (Any one person} $ 5,000
X | Tncludes Athletic Participants PERSONAL & ADVINJURY | § 1,000,000
| GENERAL AGGREGATE 5 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 1,000,000
X | poLicy TR Log
| AUTOMORILE LIABILITY COMBINED SINGLELIMIT | ¢
|| anvauTo (Ea accident}
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
|| HIREDAUTOS BODILY INJURY $
NON-OWNED AUTOS {Per accident)
L PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAAGCIDENT | %
ANY AUTO OTHER THAN EAACC | §
AUTC ONLY: ACG | §
EXCESS/UMBRELLA LIABILITY EAGH OGCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
b
DEDUGTIBLE $
RETENTION  § $
WC STATU- oTH-
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY £ L EACH ACGIDENT s
ANY PROPRIETOR/PARTNER/IEXECUTIVE
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - FA FMPLOYEE] §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - FOLICY LIMIT | §
OTHER
A | Medical, sexual abuse & molestation, 4102AH235720-7 1/1/10 1111 $5,000 - $250,000

IS0 CGL includes host liquor

AGG 1,000,000 - 2,000,000

DESGRIPTION OF OPERATIONS / LOCATIONS { VEHICLES ] EXCLUSIGNS ADDED BY ENDORSEMENT [ SPECIAL PROVISIONS

It's hereby understood and agreed that The City of Costa Mesa, has been added as an additional insured,
but only in regard to negligence of the named insured. All terms and conditions of the policy apply.

CERYIFICATE HOLDER

CANCELLATION

City of Costa Mesa

77 Fair Drive

Costa Mesa, CA 92626

NDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE PESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER W

10 DAYS WRITTEN
BUT FAILURE TO DO SO SHALL

|
ACORD 25 (2001/08}
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POLICY NUMBER: 3602AH235721-8 Commercial Liability
Effective Date: 01/1/2010 — 01/1/2011

THIS ENDORSEMENT CHANGES THE POLICY
ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization
Additional Insured: City of Costa Mesa

77 Fair Drive

Costa Mesa, CA 92626
Named Insured: Fountain Valley Youth Baseball

P.O. Box 8218

Fountain Valley, CA 92708
Insurance Company: Markel Insurance Company
Agent: American Insurance Products

714.210.8875- CA License Number: 0D28231

Name of Person or Organization: AS EVIDENCED BY A CERTIFICATE OF INSURANCE ISSUED BY AN
AUTHORIZED REPRESENTATIVE OF MARKEL INSURANCE COMPANY: OR LEGALLY ENFORCEABLE
CONTRACT OR AGREEMENT BUT ONLY WITH RESPECT TO NEGLIGENCE OF THE NAMED
INSURED, IT'S PARENTS, AGENTS, EMPLOYEES AND ASSOCIATES ARISING OUT OF THE USE OF
THE PREMISES. NO COVERAGE IS AFFORDED THE ADDITIONAL INSURHY'S FOR ANY CLAIM OR
LIABILITY BASED UPON ACTUAL OR ALLEGED DEFECTS IN THE SUBJECT PROPERTY/ AND OR
BASED UPON ACTUAL OR ALLEGED NEGLIGENCE OF THE ADDITIONAL INSURED.

IT'S AGREED THAT ANY INSURANCE MAINTAINED BY THE COUNTY OF ORANGE AND
STATE OF CALIFORNIA WILL APPLY IN EXCESS OF, AND NOT CONTRIBUTE WITH,
INSURANCE PROVIDED BY THIS POLICY

LM 112004COPYRIGHT, AMERICAN INSURANCE PRODUCTS



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
1/1/2010

PRODUCER 714.210.8875 TH!S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Athletic Insurance Products ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
rvine Ave.. Suite 100 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

e ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Santa Ana Heights, CA 92707
INSURERS AFFORDING COVERAGE NAIC #

INSURED ) wsurera; Marke! Insurance Company 0785
Fountain Valley Youth Baseball NSURERE:

PO BOX 821 8 INSURERC:
Fountain Valley, CA 92708 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 1SSUED 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.

RS oot : p— POLICY EFFECTIV | POLIGY EXPIRATION s
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
X | DAMAGE TORENTED
A X | commercia aenerar unsiuy | 9002AH235721-8 111710 111711 PREMGES [be auonce) | § 100,000
CLAIMS MADE D OCCUR MED EXP [Any one persan) $ 5,000
X | Includes Athletic Parficipants PERSONAL & ADVINJURY [ 5 1,000,000
GENERAL AGGREGATE 3 3,000,000
GEN L AGGREGATE LIMITAPPLIES PER: PRODUCTS - COMPICPAGG | § 1,000,000
POLICY JECT LOC
| AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT | ¢
ANY AUTO (Ea accident})
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODSLY INJURY $
NON-OWNED AUTOS {Per aecldent)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACE | §
AUTCONLY: AGG |
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ .
OCCUR l:l CLAIMS MADE AGGREGATE $
- $
|| pEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND RS
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNERIEXECUTIVE EL EACHAGCIDENT §
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
GTHER
A | Medical, sexual abuse & molestation, | 4102AH235720-7 11/10 1M1/11 $5,000 - $250,000
IS0 CGL includes host liquor AGG 1,000,000 - 2,000,000

DESCRIPTION OF QOPERATIONS { LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

It's hereby understood and agreed that The City of Garden Grove, has been added as an additional
insured, but only in regard to negligence of the named insured. All terms and conditions of the policy

apply.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR 70 MAIL _ 10 DAYS WRITTEN
City of Garden Grove NOTICE TO THE CERTIFICATE HOLDER NAME(/{0 metEF‘“Eu FAILURE TO DO SO SHALL
. IMPOSE NO OBLIGATION OR LIAB f uPoN FE INSURER, ITS AGENTS OR
11222 Acacia Parkway /" /
REPRESENTATIVES.
Garden Grove, CA 92842 AUTHORIZED REPRESENTATIVE
I
ACORD 25 (2001/08) /’ © ACORD CORPORATION 1988




POLICY NUMBER: 3602AH235721-8 Commercial Liability
Effective Date: 01/1/2010 — 01/1/2011

THIS ENDORSEMENT CHANGES THE POLICY

ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization
Additional Insured: City of Garden Grove
11222 Acacia Parkway
Garden Grove, CA 92842

Named Insured: Fountain Valley Youth Baseball
P.O. Box 8218
Fountain Valley, CA 92708
Insurance Company: Markel Insurance Company
Agent: American Insurance Products

714.210.8875- CA License Number: 0D28231

Name of Person or Organization: AS EVIDENCED BY A CERTIFICATE OF INSURANCE ISSUED BY AN
AUTHORIZED REPRESENTATIVE OF MARKEL INSURANCE COMPANY; OR LEGALLY ENFORCEABLE
CONTRACT OR AGREEMENT BUT ONLY WITH RESPECT TO NEGLIGENCE OF THE NAMED
INSURED, IT'S PARENTS, AGENTS, EMPLOYEES AND ASSOCIATES ARISING OUT COF THE USE OF
THE PREMISES. NO COVERAGE IS AFFORDED THE ADDITIONAL INSURED'S FOR ANY CLAIM OR
LIABILITY BASED UPON ACTUAL OR ALLEGED DEFECTS IN THE SUBJECT PROPERTY/AND OR
BASED UPON ACTUAL OR ALLEGED NEGLIGENCE OF THE ADDITIONAL INSURED.

IT'S AGREED THAT ANY INSURANCE MAINTAINED BY THE COUNTY OF ORANGE AND
STATE OF CALIFORNIA WILL APPLY IN EXCESS OF, AND NOT CONTRIBUTE WITH,

INSURANCE PROVIDED BY THIS POLICY

LM 112004COPYRIGHT, AMERICAN INSURANCE PRODUCTS



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMHDDIYYYY)
1/1/2010

PRODUCER 714.210.8875 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Athletic Insurance Products ONLY AND CONFERS NOQ RIGHTS UPON THE CERTIFICATE
Irvine Ave.. Suite 100 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
- ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.,
Santa Ana Heights, CA 92707
INSURERS AFFORDING COVERAGE NAIC #
INSURED . insurera: Markel Insurance Company 0785
Fountain Valley Youth Baseball NSURER B
P.O. Box 8218 INSURER Gt
Fountain Valley, CA 92708 INSURER D:
) INSURERE:
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 PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR |ADD'L
LTR O

POLICY NUMBER

POLICY EFFECTIVE [ POLICY EXPIRATION
DATE (MWDDIYY) | DATE(MNM/DDIYY)

LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| DAMAGE TORENTED
Al [X] comverom ceneraumsury | 3602AH235721-8 1110 | 1111 [oReeETeReE — —700'000
| cams maoe OCCUR MED EXP {Anyoneperson) | § 5,000
X Includes Athletic Parficipants PERSONAL & ADY INJURY s 1,000,000
- GENERAL AGGREGATE $ 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
X | povicy e LOG
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Par person)
|| HIRERAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTOONLY - EAACGIDENT | §
|| ANYAUTO OTHER THAN EAACC | § .
AUTOONLY: 266 | ¢
EXCESS/UMBRELLA LIABILITY EACH OCGURRENGE $
OGCUR I:I CLAIMS MADE AGGREGATE $
| $
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND T‘gﬁﬂ%‘%‘s 0,3,5*'
EMPLOYERS’ LIABILITY -
ANY PROPRIETOR/PARTNERIEXECUTIVE EL. EAGH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
Il yes, describe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT |
3602AH235721-7 1/1/10 111711
A| Deductible $0.00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES f EXCLUSIONS ADDER BY ENDORSEMENT / SPECIAL PROVISIONS

By separate, attached endorsement, THE CITY OF HUNTINGTON BEACH, ITS CFFICERS, ELECTED
OR APPOINTED OFFICIALS, EMPLOYEES, AGENTS AND VOLUNTEERS must be named as certificate
holder and as additional insured.

CERTIFICATE HOLDER

CANCELLATION

City of Huntington Beach

2000 Main Street

Huntington Beach, CA 92648

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE 1SSUING INSURER WILL "* FO MAIL 30 DAYS WRITTEN

b AR KPR X

AUTHORIZED REPRESENTATIVE

|
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POLICY NUMBER: 3602AH235721-8 Commercial Liability
Effective Date: 01/1/2010 — 01/1/2011

THIS ENDORSEMENT CHANGES THE POLICY
ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Crganization
Additional Insured: City of Huntington Beach
2000 Main Street
Huntington Beach, CA 92648

Named Insured: Fountain Valley Youth Baseball
P.O. Box 8218
Fountain Valley, CA 92708
Insurance Company: Markel Insurance Company
Agent: American Insurance Products

714.210.8875- CA License Number; 0D28231

Name of Person or Organization: THE CITY OF HUNTINGTON BEACH, ITS OFFICERS, ELECTED OR
APPOINTED OFFICIALS, AGENTS, OFFICERS, EMPLOYEES AND VOLUNTEERS. IT'S AGREED
THAT ANY INSURANCE MAINTAINED BY THE COUNTY OF ORANGE AND STATE OF
CALIFORNIA WILL APPLY IN EXCESS OF, AND NOT CONTRIBUTE WITH, INSURANCE
PROVIDED BY THIS POLICY

LM 112004COPYRIGHT, AMERICAN INSURANCE PRODUCTS



