| certify that the team, league, or event on whose behalf | am
requesting this certificate mandates 100% membership in US
Lacrosse. In addition, | have verified our team's or league's events
roster and all participants are currently registered members of US
Lacrosse.

| certify that this is true and | understand that liability coverage is only

extended to our team, league, or event if all participants are current

members of US Lacrosse. Further, | acknowledge by clicking on this
box that event liability claims may be denied for coverage if our
team/league/event is not 100% registered with US Lacrosse.

Name: Judd Andres
Organization: East Lyme Lacrosse Association
Date: 03/17/2015




Acorl>  CERTIFICATE OF LIABILITY INSURANCE oATE BEYYY

g 03172015

THIS CERTIFICATE 15 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.

IMPORTAMNT: If the certificate holder is an ADDITIONAL INSURED, the policy({ies) must be endorsed. If SUBROGATION 1S 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 lien of such endorsement(s).

CONTACT
PRODUCER HAME:
BOLLINGER, Inc. FHONE IR
101 JFK PARKWAY [T, Mo Ext): 800-446-5311 .
SHORT HILLS, MJ 0T07S i [AIC. No): 973-921-2876
FHOME: 1-500-446-5211 FAX: 972-821-2878 ADDRESS:
INSURER(5) AFFORDING COVERAGE MAIC #
INEURER 4: Markel Insurance Company 3EETD
INSURED INSURER B:
US Lacrosse, Inc. HSURER G
113 West University Parloway
. - - INSURER D:
Baltimore MD 21210
Fe:East Lyme Lacrosse Association INFURERE.
INSURER F:
COVERAGES CERTIFICATE HUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENM ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY FERICD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DDCUMENT WITH RESFECT TO WHICH THIS CERTIFICATE MAY BE ISSUED
OR MAY PERTAIM, THE INSURANCE AFFORDED BY THE POLICIE DESCRIBED HEREIN |5 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND COMDITIONS OF SUCH
POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INZR TYPE OF INSURANCE ADDL | SUBR POLICY HUMBER POLICY EFF POLICY EXP LIMITS
LTR INSR | WD (MMIDDYYYY) | (MmiDonre
GENERAL LIABILITY x EACH OCCURRENCE §1.000,000
COMVERCIE]
A |y |COMMERCIAL GENERAL LIABILITY AMAGE 70 RENTED $300,000
CLAIME-MADE OCCUR B502AHZ21389 010172015 | 01/01/2016 | PREMISES (E3 ooturmencs)
- ) X MED EXP [Any a0 person) 35,000
X Participants Liab FPERSONAL & ADV INJURY 51,000,000
GEN'L AGGREGATE LIMIT AFFLIES FER: CENERAL AGCREGATE 3,000,000
FOLICY PRO- Lo PRODUCTS - COMPIOR AGE 52,000,000
JECT
3
AUTCMOBILE LIABILITY COMBSINED SINGLE LIMIT (3 3ockient) 5
ANY AUTO _ '
BODILY INJURY [Per parson) ¥
ALL OWNED SCHEDULED BODILY INJURY (Per accident) 5
AUTOS AUTOS — — T
I OPERTY DAMAGE
HIRED AUTOS NOMN-OWMNED PZra}:-::le‘c:
AUTOS 3
¥ UMBRELLA LIAB ¥ OCCUR % EACH OCCURRENCE 51,000,000
A 7| ExcEss LiaB CLAME 4B024H221370 01/01/2015 | D1/01/2016 [azereeate 31,000,000
| MADE 5
DED RETEMTION 3
VORKERS COMPENSATION ~ Y./M| NJ/& WE STATU- AL
AND EMPLOYERS' LIABILITY [TORY LTS -
ANY PROPRETORPARTNERENECUTIVE
=1 EACH ACCIDE 3
OFFICER/MEMBER EXCLUCED? EL EACHACCIDENT
{Mandatory in HH) EL DISEASE - EA EMPLOYEE 5
':.ES- desorine under DESCRIFTION OF EL. DISEASE - POLICY LT 3
CPERATIONS balow
A lAccident Medical 4102AH025220 010012015 | 01/01/2018 |Accident Limit: $100,000
Catastrophic Acc 4102AH305882 01012015 | 01/01/2016 |Catastrophic Limit: 31,000,000

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

Coverage applies only to teams/leagues comprised of 100% US Lacrosse member participants during scheduled & supervised lacrosse
activites. Certificate Holder is named "Additional Insured " with respect to East Lyme Lacrosse Association.

CERTIFICATE HOLDER CANCELLATION

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

600 hiain Street
MJ?Q_—
AUTHORIZED REPRESEMTATIVE

Somers, CT 06071
© 1888-2010 ACORD CORPORATION. All rights reserved.
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