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CERTIFICATE OF LIABILITY INSURANCE

ORANEMP-01

RCROO

DATE (MM/DD/YYYY)

6/27/2023

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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), 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 lieu of such endorsement(s).

PRODUCER

Terry L. Green & Associates, Inc.
3100 Five Forks Trickum Road
Suite 101

Lilburn, GA 30047

CONTACT
GONTA Rhonda Crook

PHONE
(AIC, No, Ext):

FAX
(AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : FOrtegra Specialty Insurance Company 16823
INSURED ‘ INSURER B : AXiS Insurance Company 37273
ronn ovingesnanme e, U=
#9 INSURER D :
Fullerton, CA 92833 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-wape | X | occur X KSG1000001-01-C00700 7/5/2023 | 7/5/2024 | DAMACETORENTED | 300,000
X | ABUSE/MOLESTATION MED EXP (Any one person) | & 5,000
X | $1M OCC/$2M AGG PERSONAL & ADV INIURY | 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
L POLICY S’ER((:)T' Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: PARTICIPANTS s 1,000,000
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT $ 1,000,000
| | ANYAUTO KSG1000001-01-C00700 7/5/2023 7/5/2024 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
i PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | GROPERINS 5
$
A || umBreLLALIAB | X | OCCUR EACH OCCURRENCE $ 1,000,000
X | EXCESS LIAB CLAIMS-MADE KSX1000001-01-C70070 7/5/2023 7/5/2024 AGGREGATE s 1,000,000
DED ‘ ‘ RETENTION $ $
PER OTH-
WERSHERI e ||
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |PARTICIPANT ACCIDENT SRPOAGI-ESA000567 7/5/2023 7/5/2024 |EXCESS COVERAGE 100,000
B |DEDUCTIBLE $250 SRPOAGI-ESA000567 7/5/2023 7/5/2024 |AD&D 10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . .
Coverage is provided under this policy for sponsored and supervised activities of the named insured for which a premium has been paid.

Youth Tackle & Flag Football & Cheer: Organizations Under the Coverage:
Anaheim, Brea, Fullerton, Huntington Beach, La Habra , Lakewood, La Mirade, Long Beach, Los Alamitos, Montebello, Newport Mesa, North Long Beach,
Norwalk. Orange, Saddleback Valley, Santa Ana Pop Warner, Santa Margarita, South Coast, Tustin and Yorba Linda dba Play Ball, Inc..
The Certificate Holder is an additional insured with respect to the operations of the named insured

Los Alamitos

CERTIFICATE HOLDER

CANCELLATION

Los Alamitos High School
3591 Cerritos Ave
Los Alamitos, CA 90720

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

sl Hoaa_

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), 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 lieu of such endorsement(s).

PRODUCER GONTACT Rhonda Crook
Terry L. Green & Associates, Inc. PHONE ) FAX
3100 Five Forks Trickum Road g*@ﬁ‘_“ Ext): (A/C, No):
Suite 101 ADDRESS:
Lilburn, GA 30047
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : FOrtegra Specialty Insurance Company 16823
INSURED INSURER B : AXiS Insurance Company 37273
Orange Empire Conference (OEC) .
2390 W. Orangethorpe Ave. INSURER C:
#9 INSURER D :
Fullerton, CA 92833 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-wape | X | occur X KSG1000001-01-C00700 7/5/2023 | 7/5/2024 | DAMACETORENTED | 300,000
X | ABUSE/MOLESTATION MED EXP (Any one person) | & 5,000
X | $1M OCC/$2M AGG PERSONAL & ADV INIURY | 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
L POLICY S’ER((:)T' Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: PARTICIPANTS s 1,000,000
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT $ 1,000,000
| | ANYAUTO KSG1000001-01-C00700 7/5/2023 7/5/2024 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
i PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | GROPERINS 5
$
A || umBreLLALIAB | X | OCCUR EACH OCCURRENCE $ 1,000,000
X | EXCESS LIAB CLAIMS-MADE KSX1000001-01-C70070 7/5/2023 7/5/2024 AGGREGATE s 1,000,000
DED ‘ ‘ RETENTION $ $
PER TH
WERSHERI e ||
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |PARTICIPANT ACCIDENT SRPOAGI-ESA000567 7/5/2023 7/5/2024 |EXCESS COVERAGE 100,000
B |DEDUCTIBLE $250 SRPOAGI-ESA000567 7/5/2023 7/5/2024 |AD&D 10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . .
Coverage is provided under this policy for sponsored and supervised activities of the named insured for which a premium has been paid.

Youth Tackle & Flag Football & Cheer: Organizations Under the Coverage:

Anaheim, Brea, Fullerton, Huntington Beach, La Habra , Lakewood, La Mirade, Long Beach, Los Alamitos, Montebello, Newport Mesa, North Long Beach,
Norwalk. Orange, Saddleback Valley, Santa Ana Pop Warner, Santa Margarita, South Coast, Tustin and Yorba Linda dba Play Ball, Inc..

The Certificate Holder is an additional insured with respect to the operations of the named insured

Los Alamitos

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Los Alami ified School Distri THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
os Alamitos Unified School District ACCORDANCE WITH THE POLICY PROVISIONS.
10293 Bloomfield St

Los Alamitos, CA 90720

AUTHORIZED REPRESENTATIVE

| sl Hoaa_

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




ORANEMP-01 RCROO
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AgCO/RD CERTIFICATE OF LIABILITY INSURANCE o200y

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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), 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 lieu of such endorsement(s).

PRODUCER GONTACT Rhonda Crook
Terry L. Green & Associates, Inc. PHONE ) FAX
3100 Five Forks Trickum Road g*@ﬁ‘_“ Ext): (A/C, No):
Suite 101 ADDRESS:
Lilburn, GA 30047
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : FOrtegra Specialty Insurance Company 16823
INSURED INSURER B : AXiS Insurance Company 37273
Orange Empire Conference (OEC) .
2390 W. Orangethorpe Ave. INSURER C:
#9 INSURER D :
Fullerton, CA 92833 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-wape | X | occur KSG1000001-01-C00700 7/5/2023 | 7/5/2024 | DAMACETORENTED | 300,000
X | ABUSE/MOLESTATION MED EXP (Any one person) | & 5,000
X | $1M OCC/$2M AGG PERSONAL & ADV INJURY | 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
| X | poLicy SECY Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: PARTICIPANTS s 1,000,000
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT $ 1,000,000
| | ANYAUTO KSG1000001-01-C00700 7/5/2023 7/5/2024 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
i PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | GROPERINS 5
$
A || umBreLLALIAB | X | OCCUR EACH OCCURRENCE $ 1,000,000
X | EXCESS LIAB CLAIMS-MADE KSX1000001-01-C70070 7/5/2023 7/5/2024 AGGREGATE s 1,000,000
DED ‘ ‘ RETENTION $ $
PER TH
WERSHERI e ||
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |PARTICIPANT ACCIDENT SRPOAGI-ESA000567 7/5/2023 7/5/2024 |EXCESS COVERAGE 100,000
B |DEDUCTIBLE $250 SRPOAGI-ESA000567 7/5/2023 7/5/2024 |AD&D 10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . .
Coverage is provided under this policy for sponsored and supervised activities of the named insured for which a premium has been paid.

Youth Tackle & Flag Football & Cheer: Organizations Under the Coverage:

Anaheim, Brea, Fullerton, Huntington Beach, La Habra , Lakewood, La Mirade, Long Beach, Los Alamitos, Montebello, Newport Mesa, North Long Beach,
Norwalk. Orange, Saddleback Valley, Santa Ana Pop Warner, Santa Margarita, South Coast, Tustin and Yorba Linda dba Play Ball, Inc..

The Certificate Holder is an additional insured with respect to the operations of the named insured

Los Alamitos

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Los Alamitos Youth Football & Ch THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
0s Alamitos Youth Footba eer ACCORDANCE WITH THE POLICY PROVISIONS.

11121 Martha Ann Drive

Rossmoor, CA 90720
AUTHORIZED REPRESENTATIVE

| sl Hoaa_

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

ORANEMP-01 RCROO

DATE (MM/DD/YYYY)

6/27/2023

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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), 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 lieu of such endorsement(s).

PRODUCER

Terry L. Green & Associates, Inc.
3100 Five Forks Trickum Road
Suite 101

Lilburn, GA 30047

CONTACT
GONTA Rhonda Crook

PHONE

FAX
(AIC, No, Ext): (AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : FOrtegra Specialty Insurance Company 16823
INSURED ‘ INSURER B : AXiS Insurance Company 37273
ronn ovingesnanme e, U=
#9 INSURER D :
Fullerton, CA 92833 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-wape | X | occur X KSG1000001-01-C00700 7/5/2023 | 7/5/2024 | DAMACETORENTED | 300,000
X | ABUSE/MOLESTATION MED EXP (Any one person) | & 5,000
X | $1M OCC/$2M AGG PERSONAL & ADV INIURY | 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
L POLICY S’ER((:)T' Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: PARTICIPANTS s 1,000,000
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT $ 1,000,000
| | ANYAUTO KSG1000001-01-C00700 7/5/2023 7/5/2024 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
i PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | GROPERINS 5
$
A || umBreLLALIAB | X | OCCUR EACH OCCURRENCE $ 1,000,000
X | EXCESS LIAB CLAIMS-MADE KSX1000001-01-C70070 7/5/2023 7/5/2024 AGGREGATE s 1,000,000
DED ‘ ‘ RETENTION $ $
PER OTH-
WERSHERI e ||
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |PARTICIPANT ACCIDENT SRPOAGI-ESA000567 7/5/2023 7/5/2024 |EXCESS COVERAGE 100,000
B |DEDUCTIBLE $250 SRPOAGI-ESA000567 7/5/2023 7/5/2024 |AD&D 10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . .
Coverage is provided under this policy for sponsored and supervised activities of the named insured for which a premium has been paid.

Youth Tackle & Flag Football & Cheer: Organizations Under the Coverage:
Anaheim, Brea, Fullerton, Huntington Beach, La Habra , Lakewood, La Mirade, Long Beach, Los Alamitos, Montebello, Newport Mesa, North Long Beach,
Norwalk. Orange, Saddleback Valley, Santa Ana Pop Warner, Santa Margarita, South Coast, Tustin and Yorba Linda dba Play Ball, Inc..

The Certificate Holder is an additional insured with respect to the operations of the named insured

Los Alamitos

CERTIFICATE HOLDER

CANCELLATION

Oak Middle School
10821 Oak St
Los Alamitos, CA 90720

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

sl Hoaa_

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

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

ORANEMP-01

RCROO

DATE (MM/DD/YYYY)

6/27/2023

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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), 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 lieu of such endorsement(s).

PRODUCER

Terry L. Green & Associates, Inc.
3100 Five Forks Trickum Road
Suite 101

Lilburn, GA 30047

CONTACT
GONTA Rhonda Crook

PHONE
(AIC, No, Ext):

FAX
(AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : FOrtegra Specialty Insurance Company 16823
INSURED ‘ INSURER B : AXiS Insurance Company 37273
ronn ovingesnanme e, U=
#9 INSURER D :
Fullerton, CA 92833 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-wape | X | occur X KSG1000001-01-C00700 7/5/2023 | 7/5/2024 | DAMACETORENTED | 300,000
X | ABUSE/MOLESTATION MED EXP (Any one person) | & 5,000
X | $1M OCC/$2M AGG PERSONAL & ADV INIURY | 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
L POLICY S’ER((:)T' Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: PARTICIPANTS s 1,000,000
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT $ 1,000,000
| | ANYAUTO KSG1000001-01-C00700 7/5/2023 7/5/2024 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
i PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | GROPERINS 5
$
A || umBreLLALIAB | X | OCCUR EACH OCCURRENCE $ 1,000,000
X | EXCESS LIAB CLAIMS-MADE KSX1000001-01-C70070 7/5/2023 7/5/2024 AGGREGATE s 1,000,000
DED ‘ ‘ RETENTION $ $
PER OTH-
WERSHERI e ||
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |PARTICIPANT ACCIDENT SRPOAGI-ESA000567 7/5/2023 7/5/2024 |EXCESS COVERAGE 100,000
B |DEDUCTIBLE $250 SRPOAGI-ESA000567 7/5/2023 7/5/2024 |AD&D 10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Coverage is provided under this policy for sponsored and supervised activities of the named insured for which a premium has been paid.
Youth Tackle & Flag Football & Cheer: Organizations Under the Coverage:
Anaheim, Brea, Fullerton, Huntington Beach, La Habra , Lakewood, La Mirade, Long Beach, Los Alamitos, Montebello, Newport Mesa, North Long Beach,
Norwalk. Orange, Saddleback Valley, Santa Ana Pop Warner, Santa Margarita, South Coast, Tustin and Yorba Linda dba Play Ball, Inc..
The Certificate Holder is an additional insured with respect to the operations of the named insured

Los Alamitos
The City of Los Alamitos, its officers, employees, agents and volunteers

CERTIFICATE HOLDER

CANCELLATION

The City of Los Alamitos,

3191 Katella Ave

Los Alamitos, CA 90720

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

sl Hoaa_

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




