ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
CSR BL
OHIOY-1 08/11/08

’RDDUCER

B'olllnger, Inc,
101 JFK Parkway

THiS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLBER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Short Hilla NJ-07078= 5000 S i
Phone 800-526- 1379 Fax:973- 921 2876 INSURERS AFFORDING COVERAGE NAIC #

HSURED . ' : INSURERA Markel Insurance Company 38970

Ohio South Youth s A INSURER 5

o Sou ou occer. Assoc. —

Jim A tMar 311 S ; 104 ;| INSURER C:

ey D uite e -

Milford OK 6 .ENSURER B

S INSURER E:

"OVERAG ES

THE POLICIES OF INSURANCE LISTE y BELOW’ HAVE BEEN !SSUED TO TH

SURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED. NOTWITHSTANDING

LANY. REQUIREMENT, TERMOR CG?IDETIGN OF ANY CONTRACTOR' OTI"IER-GOGUMENT\I\[ITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
CHAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES AGGREGATE LIMITS S}‘IOWN MAY HAVE BEEN REDUCED BY PAID CI_AEMS o

" TYPE OF INSURANCE .

POLIGY NU!a'BER "%%gfﬁfn%:%e

POL!GY EXPIRATION
DATE {(MMDD/YY)

LTS

THER -

Acc:"dent Insurance 4102AH244611 L

. '_'.I.'_.Ié/bl/oa

.Gﬂmmunmmuw'ﬂﬁ~- o EACH OCCURRENGE $1,000,000
: : e BDAMAGE TO RENTED
X ] COMMERGIAL ‘GENERAL LIABILITY 5 09/01/09 | PREMISES (Eancowence) | $ 100,000
chMSM.mE'-e _UR - i MED EXP (Anyoneperson) | $ 5,000
c o PERSONAL&ADVINJURY (51,000,000
GENERAL AGGREGATE $5,000,000
PRODUCTS - COMPIOPAGG | 3 2,000,000
: AUTOMOE&ELmBEWY COMBINED SINGLE LIMIT | &
1 {anvayro® (Es accident)
AL OWNED AUTOS B BODILY INJURY R
o SCHEDULEDAUTOS S (Per person)
_' “’RED"UTOS B BODILY INJURY 3
| non-owneo AUTOS (Per accidant)
_? PROPERTY DAMAGE s
L _ o {Per accident)
| GARAGE LMBILITY AUTO ONLY - EA AGGIDENT |
FANYAUTO OTHER EAACC | 8
e RS _ AUTO ONLY: A5G | 5
e EkcesﬁbnsRELthjaanY. L EACH OGGURRENGE $
HE ::] OCCUR .'cLAl.MS_MAD' E. AGGREGATE s
. : - . R %
" DEDUCTBLE A 3
}, ETENTION . 8.« : $
'WORKERS GOMPENSATION A_nn _:' R TORY LIAITS | | ER
e APARTE CUT Ne E.L. EAGH ACCIDENT $
ICERMEMBER EXCLUDED?: - - — - L DISEASE - EAEMPLOVEE] §
Hyes, doascribe under .
'SPECIAL PROVISIONS balow .~ EL. DISEASE - POLIGY LIMIT | $

09/01/09 Med Max:

Ded:

$100,000
£100/Claim

PTION OF-OPERATIONS TLOGATIONS VEHIC _
_ertlficate holder is na.med asg

£: cial Organization. N

c:.us:ows ADDED av Erwoasr.mam TSPECIAL PROVISIONS
an-additional insured under the liability

) 1icy._c.'overage is prov:l.ded u.nder -thls pollcy -only for sponsored/supervised
ivities of t:ha named 1nsured for ‘which a. premium has been paid.
tn.ficate is: isaued on behalf of Southeast cincinnat:i Soccer Assoclation

This

IFICATE HOLDER L

CANCELLATION

SOUTOG 6

.Southeast Cincin.nati Soccer
‘Agsociation:
Steve Wilson
2822 Deerhaven Drive ;
. Cincinnati OH 45244 - |

E 'SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE CANCELLED BEFORE THE EXPIRATION

. DAYE THERECF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TO THE CERYIFICATE HOLDER NAMED T( THE LEFT, BUT FAILURE TO DO $0 SHALL
IMPOSE HO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

"} 'REPRESENTATIVES.
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