DATE (MM/DD/YYYY)

s P
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/1/2026

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 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 ggﬁg\m
Fotiyll Green & Assosiaies NAME: . N - Eax e
o (A/C, No. Exty; 1-800-550-5029 (AIC, No): 770-978-2780
3100 Five Forks Trickum Rd E'DM:Q;IESS: info@esportsinsurance.com
Suite 101 3¢
Lilburn, GA 30047 I W..!.!!§‘!RE“(;%)",AEEDRDING..9°V.ERAGE ) : NAIC #
e : i INSURER A : Fortegra Specialty Insurance Company '#16823
INSURED INSURERB: AXIS Insurance Company I ..o
Kempsville Pony Baseball NSURER B i
PO Box 66243 SURERC:
] s
Virginia Beach, Virginia 23464 INSURER D
INSURERE :
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 REDUGED BY PAID GLAIMS.

INSR TADDL'SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE 'INSD WVYD POLICY NUMBER _(MM/DD/YYYY) (MM/DD/YYYY) LIMITS

A x _ COMMERCIAL GENERAL LIABILITY :Y KSG1000001-04-C26192 10/8/2026 | 10/8/2027 EACH OCCURRENCE ¢ 1,000,000

! 112201AM  12:01AM ' DAMAGE TO RENTED
cLAMS-MADE X OCCUR | | PREMISES (Ea occurrence)  $ 300,000

) L R s | MED EXP (Any one person) 10,000
X Sexual Abuse ] r | PERSONAL & ADV INJURY  § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ' i | GENERAL AGGREGATE $3,000,000
| GEN LM ARRLE
X _poucy BB loc | 'PRODUCTS - COMP/OP AGG _$ 2,000,000
OTHER: | SEXUAL ABUSE AGG $1,000,000
| AUTOMOBILE LIABILITY KSG1000001-04-C26192 1 10/8/2026 | 10/8/2027 ?E(g"gg':’i‘gggt)s"‘s'-'f LMIT ¢ 4 000,000
ANV AUTO (120LAM  (1201AM ¢ BODILY INJURY (Per person)  §
ALL OWNED v S i v BODILY INJURY (Per accident) $
% T NON-OWNED | | PHOPERTY DAMAGE $
/v HIRED AUTOS A  AUTOS ! (Per accident) |
: $
UMBRELLALIAB | ogour | | | EACH OCCURRENCE $
EXCESS LIAB . CLAIMS-MADE| v f : | AGGREGATE $
DED | RETENTION $ i ! $
{WORKERS COMPENSATION ] | ] i PER OTH-
AND EMPLOYERS' LIABILITY YIN | | | .| STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE [~ ; | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A i ! e
(MandatoryinNH) e | E.L. DISEASE - EA EMPLOYEE $
If yes, describe under i i
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT  $
- , | SRPOAGI-ESA205843 | 10/8/2026 | 10/8/2027
B  Participant Accident Coverage 12:01 AM | 12:01 AM Accident Medical Expense Benefit $25,000
Excess Coverage ! Accident Medical Expense Deductible ~ $250
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.

Activities Covered: Youth Baseball Eff: 10/8/2026

Certificate Holder Named as Additional Insured

CERTIFICATE HOLDER CANCELLATION
Tabernacle Baptist Church ’

: - SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
TAF \tstahur iR, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Virginia Beach, Virginia 23464 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)




DATE (MM/DD/YYYY)

N
A‘CORD(D CERTIFICATE OF LIABILITY INSURANCE 10/1/2026

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 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 ﬁm’?“
Terry L. Green & Associates PHONE . 1-800-550-5029 (A%, noy: 770-978-2780
21 (thZ l:g/;a Forks Trickum Rd AbDRESs: info@esportsinsurance.com
. INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERB: AXIS Insurance Company o #7273
Kempsville Pony Baseball INSURER C :
PO Box 65243 P——
Virginia Beach, Virginia 23464
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

INSR ADDL SUBR ] LICY EFF | POLICY EXP
LTR TYPE OF INSURANCE _INSD WVD POLICY NUMBER | (MIaIDD/YYYY) (MM/DD/YYYY) LIMITS
A X  COMMERCIAL GENERAL LIABILITY y KSG1000001-04-C26192 110/8/2026 | 10/8/2027 . £pel OCGURRENCE 1,000,000
i | ; 01201 AM 1201 AM ' DAMAGE TO RENTED !
: CLAIMS-MADE X OCGUR ! | | PREMISES (Ea occurrence)  $ 300,000
X Participant o | |  MED EXP (Any one person)  $10.000
X Sexual Abuse i ! | | PERSONAL & ADV INJURY  $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ' | GENERAL AGGREGATE  $3,000,000
X _Polcy | SEC?T . Loc i . PRODUCTS - COMP/OP AGG _$ 2,000,000
OTHER: SEXUAL ABUSE AGG $1,000,000
A AUTOMOBILE LiABILITY | KSG1000001-04-C26192 10/8/2026 | 10/8/2027 | GOMBIED SINGLE LIMIT g4 04 509
avwauto . 1201AM - 1201AM  ['gopiLY INJURY (Per person)  §
QbLTg’gVNED f ls\g%gULED ’ f ' | BODILY INJURY (Per accident) §
X NON-OWNED ! | i PROPERTY DAMAGE $
..2>. HIRED AUTOS AUTOS (Per accident) ) i
. | | $
UMBRELLALIAB OCGUR _ | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | : | | AGGREGATE $
DED RETENTION $ - | ; $
WORKERS COMPENSATION ! ] ] | PER OTH-
AND EMPLOYERS' LIABILITY YIN! ; L. STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 | | E.L. EACH ACCIDENT 8
OFFICER/MEMBER EXCLUDED? N/A ‘ | i o
(MandatoryinNW) | H | { E.L. DISEASE - EA EMPLOYEE $
I yes, describe under | =
DESCRIPTION OF OPERATIONS below i | | E.L. DISEASE - POLICY LIMIT _$
i : SRPOAGI-ESA205843 10/8/2026  10/8/2027
B  Participant Accident Coverage | 12:01AM 12001 AM  Accident Medical Expense Benefit $25,000
Excess Coverage 3 Accident Medical Expense Deductible $250
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requnred)
Coverage is provided under this policy for sponsored and supervised activities of the named insured for which a premium has been paid.
Activities Covered: Youth Baseball Eff: 10/8/2026
Certificate Holder Named as Additional Insured
CERTIFICATE HOLDER CANCELLATION
Virginia Beach City Parks & Recreation
2408 Courthouse Drive Bldg. 21 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Virginia B h. Virginia 23456 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
irginia Beach, Virginia ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)



DATE (MM/DD/YYYY)

N
g CORD’ CERTIFICATE OF LIABILITY INSURANCE 10/1/2026

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 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 e
Terry L. Green & Associates PHONE  £xt 1-800-550-5029 0% Noy: 770-978-2780
3100 Five Forks Trickum Rd ADDRESs: info@esportsinsurance.com -
Eil'gt:r: Oé A 30047 I_NSUB_ER("S) AFFORDING COVERAGE | NAIC#
INSURER A ; Fortegra Specialty Insurance Company # 16823
INSURED INSURERB: AXIS Insurance Company I i
Kempsville Pony Baseball INSURER C :
PO Box 65243 g INSURER b .
Virginia Beach, Virginia 23464 i
INSURER E :
INSURERF :
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 RESPEGT 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.

iNSH TADDLSUBR T POLIGY EFF T POLICY EXP
LTR_ TYPE OF INSURANCE (INSD WVD POLICY NUMBER _(MM/DD/YYYY) _ (MWDD/YYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY v KSG1000001-04-C26192 1 10/8/2026 10/8/2027 gy ooGURRENCE $ 1,000,000
T f ; 12:01 AM 12:01 AM DAMAGE TO RENTED i
. CLAms-MADE (X OCGUR i I i | PREMISES (Ea occurrence)  $ 300,000
X Participant o | | | MED EXP (Any one person) _$ 10,000
‘X  Sexual Abuse ‘ |  PERSONAL & ADV INJURY  § 1,000,000
| GENL AGGREGATE LIIT APPLIES PER: ; 5 GENERAL AGGREGATE $ 3,000,000
X poucy BB oc ‘ ' ; | PRODUCTS - COMPIOP AGG _ 2,000,000
OTHER: | | SEXUAL ABUSE AGG $ 1,000,000
) AUTOMOBILE LiABILITY KSG1000001-04-C26192 (10/8/2026  10/8/2027  BONEINED SINGLELIMIT 5 4 500,000
awato 120TAM 1201 AM  T'goDILY INJURY (Per person)  $
ALLOWNED SEHEDULER ' BODILY INJURY (Per accident) $
X | X | NON-OWNED [ | PROPERTY DAMAGE $
! HIRED AUTOS = A AUTOS . (Per accident) . |
e oo T oo s
EXCESS LIAB | CLAIMS-MADE, | | AGGREGATE 'S
DED RETENTION $ | » i $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY il LSTATUTE ER 4
ANY PROPRIETOR/PARTNER/EXECUTIVE [ , | E.L. EAGH ACGIDENT $
OFFICER/MEMBER EXCLUDED? | N/A | i
(Mandatory in NH) — ; E.L. DISEASE - EA EMPLOYEE §$

If yes, describe under

DESCRIPTION OF OPERATIONS below . E.L. DISEASE - POLICY LIMIT _ $

i : SRPOAGI-ESA205843 | 10/8/2026 | 10/8/2027
B  Participant Accident Coverage | 12:01 AM | 12:01 AM Accident Medical Expense Benefit $25,000

Excess Coverage | | Accident Medical Expense Deductible ~ $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul may be hed 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.

Activities Covered: Youth Baseball Eff: 10/8/2026

Certificate Holder Named as Additional Insured

CERTIFICATE HOLDER CANCELLATION

Kempsville Pony Baseball

052 Reon Drive SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

A T THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Irginia Beacn, Virginia ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)



DATE (MM/DD/YYYY)

Y
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 10/1/2026

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 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 e
Terry L. Green & Assaciates NG, Exp; 1-800-550-5029 A% Noy: 770-978-2780
3100 Five Forks Trickum Rd “,E\'D"'[')AR'E_%;}nfo@esportsinsurance.com
et __INSURER(S) AFFORDING COVERAGE - nace
. INSURER A :  Fortegra Specialty Insurance Company #16823
INS INSURER B : AXIS Insurance Company v #37213
Kempsville Pony Baseball INSURER C :
PO Box 65243 INSUF.IIHEI;IS: B
Virginia Beach, Virginia 23464
INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY 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 DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR "ADDL SUBR " POLICY EFF " POLICY EXP
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER _(MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A 'y  COMMERCIAL GENERAL LIABILITY v KSG1000001-04-C26192 . 10/8/2026 10/8/2027 EACH OCCURRENCE ¢ 1,000,000

] : :12:01 AM [
' GLAIMS-MADE X; OGCUR 12:01 AM DAMAGE TO RENTED

. PREMISES (Ea occurrence)  $ 300,000

X__ Paricpant 4 = | MED EXP (Any one person) $ 10,000
X  Sexual Abuse e | | | PERSONAL & ADV INJURY  $ 1,000,000
. GEN'L AGGREGATE LIMIT APPLIES PER: I : | GENERAL AGGREGATE $3000000
[ X_Poucy S woc ' _ PRODUCTS - COMP/OP AGG _ $ 2,000,000
OTHER: | 3 SEXUAL ABUSE AGG $1,000,000
AUTOMOBILE LIABILITY KSG1000001-04-C26192 (10/8/2026 | 10/8/2027 | COMBINED SINGLELIMIT g 4 009 509
ANY AUTO (1201AM - AZ0TAM oy INJURY (Per person)  $
...... — Al ownep 1 scuEbwep | e et . SR
AUTOS | AUTOS | | BODILY INJURY (Per accident) $
X "y NON-OWNED | BROPERTY DAMAGE $
.7 HIRED AUTOS | AUTOS ! | i (Per accident) . |
| $
UMBRELLALIAB oooup | EACH OCCURRENCE '$
EXCESS LIAB CLAIMS-MADE% | ; AGGREGATE 8
DED | | RETENTION$ ﬁ $
 WORKERS COMPENSATION ! 7 PER OTH-
AND EMPLOYERS' LIABILITY - . | STATUTE . ER
ANY PROPRIETOR/PARTNER/EXECUTIVE H . E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? . IN/A i = : 1
(Mandatory in NH) = | E.L. DISEASE - EA EMPLOYEE $

If yes, describe under

DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _$

T . SRPOAGI-ESA205843 | 10/8/2026 | 10/8/2027
B  Participant Accident Coverage 12:01 AM | 12:01 AM Accident Medical Expense Benefit $25,000

Excess Coverage Accident Medical Expense Deductible ~ $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul 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.

Activities Covered: Youth Baseball Eff: 10/8/2026

Certificate Holder Named as Additional Insured

CERTIFICATE HOLDER CANCELLATION

City of Chesapeake

306 Cedar Rd SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Chesapeake, Virginia 23322 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)



Y
ACORD' CERTIFICATE OF LIABILITY INSURANCE Ml

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 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 ﬁgaEACT
Terry L. Green & Associates THONE . Ext): 1-800-550-5029 (A6, No): 770-978-2780
3100 Five Forks Trickum Rd AbBhEss: info@esportsinsurance.com
filljkl)t:nloé A 30047 S, 'NSURER@ AFFORDING COVERAGE ... Nac#
) INSURER A ; _Fortegra Specialty Insurance Company # 16823
I INSURER B : AXIS Insurance Company 2t
Kempsville Pony Baseball INSURER C :
PO Box 65243 'NSURERD
Virginia Beach, Virginia 23464 =
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY 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 REDUGED BY PAID CLAIMS.

INSR ™ 'ADDL SUBR T"POLICY EFF | POLICY EXP -
LTR TYPE OF INSURANCE JNSD WVD POLICY NUMBER | (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY v KSG1000001-04-C26192 1 10/8/2026 1 10/8/2027  EpcH OGGURRENGCE $ 1,000,000
I ‘12201 AM 1201 AM ' DAMAGE TO RENTED i
: ! CLAIMS-MADE X OCCUR i i . PREMISES (Ea occurrence) _ $ 300,000
X Participant j i | MED EXP (Any one person)  $10,000
X  Sexual Abuse | | PERSONAL & ADV INJURY  § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | : | GENERAL AGGREGATE -$3,000000
X_pouey [ 5E& | oc v . PRODUCTS - COMP/OP AGG _ §$ 2,000,000
OTHER: | i | SEXUAL ABUSE AGG $1,000,000
AUTOMOBILE LIABILITY r KSG1000001-04-C26192 1 10/8/2026  10/8/2027 | GOMBINED SINGLE LIMIT 4 4 05 000
.‘ AN AL | 12:01 AM | 12:01 AM | vi TIER———
T ALL OWNED I SCHEDULED | S ) . !
i AUTOS ___ AUTOS | i BODILY INJURY (Peraccident) $
X " NON-OWNED PROPERTY DAMAGE s
.2 HIRED AUTOS | A AUTOS | (Per accident) i
! $
UMBRELLALIAB occum | E | EACH OCCURRENCE '3
EXCESS LIAB l’ CLAINIS-MADE | | i | AGGREGATE $
DED | RETENTION $ : ' | $
WORKERS COMPENSATION PER
AND EMPLOYERS' LIABILITY YIN | i L STATUTE ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE | = | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ! N/A | I t
(Mandatory in NH) — ; | E.L. DISEASE - EA EMPLOYEE §

If yes, describe under

DESCRIPTION OF OPERATIONS below _E.L. DISEASE - POLICY LIMIT $

"SRPOAGI-ESA205843 " 10/812026 | 10/8/2027

B  Participant Accident Coverage 12:01 AM | 12:01 AM Accident Medical Expense Benefit $25,000
Excess Coverage | Accident Medical Expense Deductible ~ $250
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul may be hed it 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.

Activities Covered: Youth Baseball Eff: 10/8/2026

Certificate Holder Named as Additional Insured

CERTIFICATE HOLDER CANCELLATION

City of Chesapeake Schools

306 Cedar Rd SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

i i — THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
esapeake, Virginia 2332 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)



DATE (MM/DD/YYYY)

Y
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/1/2026

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 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).

PRODUGER el
Terry L. Green & Associates (A1 o, Ex): 1-800-550-5029 (A5, Noy: 770-978-2780
3190 Five Forks Trickum Rd AL s: info@esportsinsurance.com
fil,‘gtfr:’oé et . INSURER(S) AFFORDING COVERAGE  Nacs
SR — — —— INSURER A ; _Fortegra Specialty Insurance Company #16823
INSURED INSURERB : AXIS Insurance Company #37273
Kempsville Pony Baseball msunen c: o v o |
PO Box 65243 INSQRER o
Virginia Beach, Virginia 23464
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 REDUGCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF | POLICY EXP )
LTR TYPE OF INSURANCE INSD WVD ' POLICY NUMBER _(MM/DD/YYYY) (MM/DD/YYYY) LIMITS
A X  COMMERCIAL GENERAL LIABILITY Y KSG1000001-04-C26192 . 10/8/2026 | 10/8/2027 ' £pet OCGURRENGE ¢ 1,000,000

{1201 AM | 12:01AM ' DAMAGE TO RENTED

CLAms-MADE X OCCUR . PREMISES (Ea occurrence)  $ 300,000

e Lo
‘X Sexual Abuse / | PERSONAL & ADV INJURY ¢ 1,000,000
_____ GEN'L AGGREGATE LIMIT APPLIES PER: | _GENERAL AGGREGATE _ $3,000,000
X PoOLICY | Loc ! | | PRODUCTS - COMP/OP AGG _ $ 2,000,000
OTHER: i | | SEXUAL ABUSE AGG $1,000,000
AUTOMOBILE LIABILITY KSG1000001-04-C26192 10/8/2026 | 10/8/2027 | GOWBINED SINGLELIMIT 4 500,000
[ anvauTo 1201AM  1201AM  Ppop) v INJURY (Per person)  §
7 ALLOWNED SCHEDULED f .
AUTOS . AauTOS | BODILY INJURY (Per accident) $
X % NON-OWNED _ . PROPERTY DAMAGE s
.2t HIREDAUTOS | A | AuTOS ! | (Per accident) !
| { $
UMBRELLALIAB | _ OCCUR | EACH OCCURRENCE %
EXGESS LIAB | CLAIMS-MADE 5 | AGGREGATE 8
DED | RETENTION$ ‘ ' _ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN v | STATUTE ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE | i | H E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A i i T
(Mandatory in NH) _— | E.L. DISEASE - EA EMPLOYEE §$

If yes, describe under

DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _ §

” : ! "SRPOAGI-ESA205843 107872026 | 107812027
B . Participant Accident Coverage | 12:01AM | 12:01 AM | Accident Medical Expense Benefit $25,000

Excess Coverage | | Accident Medical Expense Deductible ~ $250

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

Coverage is provided under this policy for sponscred and supervised activities of the named Insured for which a premium has been paid.

Activities Covered: Youth Baseball Eff: 10/8/2026

Certificate Holder Named as Additional Insured

CERTIFICATE HOLDER CANCELLATION

Nations Baseball Tournament Association

10 ' Ste. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
GE1 FammeyBivd; Sl 210 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Houston, Texas 77043 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)



Y
AT CERTIFICATE OF LIABILITY INSURANCE onvoze

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 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 ﬁmy:\w
Terry L.. Green & A§sociates ?8,’5@1&: 1-800-550-5029 ; f;ﬁé, oy 770-078-2780
gl?tz :3’18 Forks Trickum Rd E%‘};'ES_S: info@esportsinsurance.com
Lilburn, GA 30047 i ... INSURER(S) AFFORDING COVERAGE | NAIC #
N . INSURER A : Fortegra Specialty Insurance Company , #16823
INSURED INSURERB : A>§IS Ins_t_;rance ngpany v o v # 37273
Kempsville Pony Baseball s
PO BOX 65243 INSURERD. ..............
Virginia Beach, Virginia 23464 - i
INSURERE :
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 ABQOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR™ ADDL SUBR POLICY EFF | POLICYEXF |~ g
LTR TYPE OF INSURANCE __INSD WVD POLICY NUMBER ] (Mra/DD/YYYV) _{MM/DD/YYYY) LIMITS
A x  COMMERCIAL GENERAL LIABILITY v 'KSG1000001-04-C26192 | 10/8/2026 | 10/8/2027 | £pct o CCURRENCE $ 1,000,000
i i [12:01AM  12:01AM ' DAMAGE TO RENTED i
! CLAIMS-MADE X OCCUR | | ' PREMISES (Ea occurrence) | $ 300,000
X__ Participant E— | ; . MED EXP (Any one person)  $ 10,000
X Sexual Abuse | | | PERSONAL & ADV INJURY  § 1,000,000
TE LIMIT APPLIES PER: | | i GENERAL AGGREGATE  $3,000,000
PRO T loc | | PRODUCTS - COMP/OP AGG _ $2,000,000
OTHER: | | SEXUAL ABUSE AGG $1,000,000
AUTOMOBILE LIABILITY KSG1000001-04-C26192 10/8/2026  10/8/2027 | GOMBINED SINGLE LIMIT g 4 105 500
ANV AT [1201AM | 12:01 AM | BODILY INJURY (Per person)  $
T ALLOWNED |7 SCHEDULED | | 1Y INJURY (Per S
AUTOS AUTOS | : BODILY INJURY (Per accident) $
X "y NON-OWNED | | PROPERTY DAMAGE s
.2t HIRED AUTOS \_ AUTOS | (Per accident) ) |
! | | $
UMBRELLALIAB | . OGCUR | EACH OGCURRENCE %
EXCESS LIAB | CLAIMS-MADE | AGGREGATE ' $
. DED | RETENTION $ j $
'WORKERS COMPENSATION i ! PER OTH-
{ AND EMPLOYERS' LIABILITY YIN . STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE | i i ' E.L. EACH ACCIDVENT ! $

OFFICER/MEMBER EXCLUDED? [N/A
(Mandatory in NH) i

If yes, describe under

DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE §
E.L. DISEASE - POLICY LIMIT _ §

G ; | RP I 2 4 10/8/2026 ' 10/8/2027
B  Participant Accident Coverage SRPORBIESAdSE | 12:01AM | 12:01 AM Accident Medical Expense Benefit $25,000

Excess Coverage | | Accident Medical Expense Deductible ~ $250
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.

Activities Covered: Youth Baseball Eff: 10/8/2026

Certificate Holder Named as Additional Insured

CERTIFICATE HOLDER CANCELLATION

rt
TR pon Rd SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
579 Unloy Cesifeitdry 5. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Concord, North Carolina 28027 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)




DATE (MM/DD/YYYY)

~~ Yo
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/1/2026

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 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 NAWE: o
Terry L. Green & Associates AN, Ext); 1-800-550-5029 (A1, No): 770-978-2780
SOz Pk TiHCkin R ADBUESs: info@esportsinsurance.com
Suite 101 -

NAIC #
Lilburn, GA 30047 » b S
- i | insurer A :  Fortegra Specialty Insurance Company # 16823
INSURED INSURERB: _AXIS Insurance Company S il

Kempsville Pony Baseball INSURER C :
PO Box 65243 :

Virginia Beach, Virginia 23464 INSURERD :
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 DOGUMENT WITH RESPEGT 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.

INSR TADDL'SUBR POLIGV EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD _WVD POLICY NUMBER :(Mﬁlng/vvvv) (M?MDD/YYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY y KSG1000001-04-C26192 1101812026 | 10/8/2027 | pac CGURRENCE ¢ 1,000,000

112:01AM 1 12:01 AM ' DAMAGE TO RENTED !
| | PREMISES (Ea occurrence) $ 300,000

clams-MADE X 0CCUR

X Paricipant , v | MED EXP (Any one persor) 10000
X Sexual Abuse ‘ | | PERSONAL & ADV INJURY - $ 1,000,000
| | GENERAL AGGREGATE  §$ 3,000,000
| Loc | | : | PRODUCTS - COMP/OP AGG _$2,000,000
OTHER: § | SEXUAL ABUSE AGG $ 1,000,000
AUTOMOBILE LIABILITY | KSG1000001-04-C26192 10/8/2026 1 10/8/2027 | GOMBIIED SINGLE LIMIT g4 54 000
__mwaro (TEOTAME - TEOTAM - BoDILY INJURY (Perpersor)
Qb'-TSSWNED ; EgﬁggULED | [ BODILY INJURY (Per accident) $
i ["y | NON-OWNED | | | PROPERTY DAMAGE $
. HIRED AUTOS | A | AUTOS : | i i (Per accident) |
UMBRELLALIAB OCCUR | | EACH OCCURRENCE $
_ EXCESS LIAB | CLAIMS-MADE| : j AGGREGATE $
DED | RETENTIONS ' ’ $
WORKERS COMPENSATION | i i PER OTH-
' AND EMPLOYERS' LIABILITY viNl | . STATUTE | . ER
ANY PROPRIETOR/PARTNER/EXECUTIVE i i | E.L. EACH ACCIDENT $
OFFIGER/MEMBER EXCLUDED? | N/A i i = i
(Mandatory inNH) — — 00 e I i E.L. DISEASE - EA EMPLOYEE $
If yes, describe under | |
DESCRIPTION OF OPERATIONS below i E.L. DISEASE - POLICY LIMIT _ §
- ; SRPOAGI-ESA205843 10/8/2026 | 10/8/2027
B  Participant Accident Coverage | 12:01 AM | 12:01 AM Accident Medical Expense Benefit $25,000
Excess Coverage | Accident Medical Expense Deductible $250
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul , 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.
Activities Covered: Youth Baseball Eff: 10/8/2026
Certificate Holder Named as Additional Insured
CERTIFICATE HOLDER CANCELLATION
Pony Baseball/Softball, Inc.
1951 Pony Place SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
PO Box 255 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Washington, Pennsylvania 15301

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)



DATE (MM/DD/YYYY)

—N
A‘CORD® CERTIFICATE OF LIABILITY INSURANCE 10112026

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 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 il
Terry L. Green & Associates (A, No): 770-978-2780
21 00 :3’? Forks Trickum Rd ADbhEss: info@esportsinsurance.com
uite "
Lilburn, GA 30047 _ 'NSURER(S) AFFORDING COVERAGE o NAICE
e . - INSURER A ;  Fortegra Specialty Insurance Company _ #1e823
INSURED INSURERB: AXIS Insurance Company = #%¥28
Kempsville Pony Baseball INSURER C :
56 By 4B [INSURERC:
RD:
Virginia Beach, Virginia 23464 st
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.

INSR ADDL SUER 7 ! T
LTSR TYPE OF INSURANGE INSD _WVD POLICY NUMBER i u‘iﬁ}é%)’v%i@) : (m%%)’vs)% i LIMITS
A 'x  COMMERCIAL GENERAL LIABILITY i v 'KSG1000001-04-C26192 1 10/8/2026 | 10/8/12027 | pcH OCGURRENCE $ 1,000,000

1 12:01 AM 12:01 AM ' DAMAGE TO RENTED

CLAIMS-MADE X OCCUR | PREMISES (Ea occurrence)  $ 300,000

X Particpant ﬁ | MED EXP (Any one person) 10,000
X Sexual Abuse | ,' | | PERSONAL & ADV INJURY ' $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE  $3,000,000
- X __ PoLICY r . Loc i | PRODUCTS - COMP/OP AGG _ $ 2,000,000
OTHER: | ! SEXUAL ABUSE AGG $ 1,000,000
A AUTOMOBILE LiABILITY , KSG1000001-04-C26192 | 10/8/2026 | 10/8/2027 | GOMBIED SINGLELIMIT 5 4 55 000
___AwvAUO | 120TAM 1201 AM LY INJURY (Per person) | §
;’*\b':rggVNED ! 28!;52“'—50 | BODILY INJURY (Per accident) $
X "y NON-OWNED I | "PROPERTY DAMAGE 3
..7> . HIRED AUTOS . AUTOS | (Per accident) !
! $
UMBRELLALIAB ocGuR i | EACH OCCURRENCE $
EXCESS LIAB : CLAIMS-MADE i ; | AGGREGATE $
DED | RETENTION $ ' $
' WORKERS COMPENSATION ~PEA OTh-
AND EMPLOYERS' LIABILITY YIN v LSTATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE | | i | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A ! e o
(Mandatory in NH) P | E.L. DISEASE - EA EMPLOYEE $
If yes, describe under | | !
DESCRIPTION OF OPERATIONS below i i | E.L. DISEASE - POLICY LIMIT _$
i : i SRPOAGI-ESA205843 10/8/2026 | 10/8/2027
B  Participant Accident Coverage | 12:01 AM | 12:01 AM Accident Medical Expense Benefit $25,000
Excess Coverage | | | Accident Medical Expense Deductible $250
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul may be hed 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.

Activities Covered: Youth Baseball Eff; 10/8/2026

Certificate Holder Named as Additional Insured

CERTIFICATE HOLDER CANCELLATION

Eastern Officials Association

PO Box 12453 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Norfolk. Virainia 23541 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
oriolk, Virginia ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)




DATE (MM/DD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 10/1/2026

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 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 ﬁgmACT
) _NAME _ S SO

Terry L. Green & Associates THONE  £xt): 1-800-550-5029 | (AIC, No): 770-978-2780

3100 Five Forks Trickum Rd AbBBEss: info@esportsinsurance.com

S.une i INSURER(S) AFFORDING COVERAGE ] NAIC #

Lilburn, GA 30047 == R

— . _— INSURER A : _Fortegra Specialty Insurance Company ~ #16823

INSURED INSURERB: AXIS Insurance Company i

Kempsville Pony Baseball g~
PO Box 65243 INSURERC:

Virginia Beach, Virginia 23464 WSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY 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 GLAIMS.

INSR 'ADDL SUBR " POLICYEFF | POLICY EXP
LTR TYPE OF INSURANCE 'INSD WVD POLICY NUMBER . (MM/DD/YYYY)  (MM/DDIYYYY) | LIMITS
A X  COMMERCIAL GENERAL LIABILITY Y 'KSG1000001-04-C26192 1 10/8/2026 | 10/8/2027  £a~t OCGURRENGE ¢ 1,000,000
] i ! 12:01AM  12:01AM | DAMAGE TO RENTED !
. ctamsmape X occum | : ! | PREMISES (Ea occurrence)  $ 300,000
X Participant B | | MED EXP (Any one person) _$ 10,000
X Sexual Abuse ! | i | PERSONAL & ADV INJURY  § 1,000,000
_QE[\I L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE $3,000,000
| | Loc | |_PRODUCTS - COMP/OP AGG _ $ 2,000,000
OTHER: | | | | SEXUAL ABUSE AGG $ 1,000,000
AUTOMORBILE LIABILITY | KSG1000001-04-C26192 10/8/2026 | 10/8/2027 | B ooy NGLELIMIT 5 1 600,000
 ANY AUTO ' 12:01AM | 12:01 AM | BODILY INJURY (Per person) s
ﬁb%g;VNED : Egﬁgg;:i[; BODILY INJURY (Per accident) $
- ! ["PROPERTY DAMAGE
. X HRepauTos X ' AuTOS , | (Per accident) ' $
. | $
UMBRELLALIAB occun EACH OCCURRENGE |s
EXCESS LIAB | CLA!MS-MADE% f i AGGREGATE s
DED | | RETENTIONS | i 3
{ WORKERS COMPENSATION 7 ! PER OTH-
| AND EMPLOYERS' LIABILITY vIN ! . STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE T ; | E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDE (N/A ! | :
(Mandatory in NH) i E.L. DISEASE - EA EMPLOYEE §
If yes, describe under : i
DESCRIPTION OF OPERATIONS below | | __E.L. DISEASE - POLICY LIMIT _$
L ; | SRPOAGI-ESA205843 | 10/8/2026 | 10/8/2027 |
B Participant Accident Coverage 12:01AM | 12:01AM | Accident Medical Expense Benefit  $25,000
Excess Coverage | : Accident Medical Expense Deductible ~ $250

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.

Activities Covered: Youth Baseball Eff: 10/8/2026

Certificate Holder Named as Additional Insured

CERTIFICATE HOLDER CANCELLATION

City of Virginia Beach Public Schools; School Board of the City of Virginia

Beach & their employees, member SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

2512 George Mason Drive THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
g ACCORDANCE WITH THE POLICY PROVISIONS.

Virginia Beach, Virginia 23456

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)



POLICY NUMBER: KSG1000001-04-C26192 COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
City of Virginia Beach Public Schools; School Board of the City of Virginia Beach & their employees, members

2512 George Mason Drive
Virginia Beach Virginia 23456

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1

O



DATE (MM/DD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 10/1/2026

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 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 NAME: " ] u - .
Tery L. Green & Associates THONE ey 1-800-550-5029 0%, Noy: 770-978-2780
21 ")to :3’19 Forks Trickum Rd AbbRESS: info@esportsinsurance.com
uite
. INSURER(S) AFFO NAIC #
Lilbut; GA.30047 INSURER A ; Fortegra Spécialty ih;i:rance ompang/ o 216823
REURED INSURERB:  AXIS Insurance Company e
Kempsville Pony Baseball INSURER C :
PO Box 65243 ,&—SQQER 0.
Virginia Beach, Virginia 23464 :
INSURER E :
INSURERF ;
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.

INSR’
LTR

; TYPE OF INSURANGE m&: POLICY NUMBER DoY) MDOYTYY) LiMiTS

A X ~ COMMERCIAL GENERAL LIABILITY y 'KSG1000001-04-C26192 - 10/8/2026 | 10/8/2027 | EACH OCCURRENCE $ 1,000,000
X_ Participant _ Z | MED EXP (Any one person) _ § 10,000
X Sexual Abuse o PERSONAL & ADV INJURY  § 1,000,000
__ GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE ' $3,000,000

PRO-

.. Poucy | [__.Loc i . PRODUCTS - COMP/OP AGG ~ $ 2,000,000
OTHER: | | | SEXUAL ABUSE AGG $1,000,000
" AUTOMOBILE LIABILITY KSG1000001-04-C26192 10/8/2026 | 10/8/2027 | FOMBIED SINGLELIMIT g4 505 000
__ AnvauTo | (T2OTAM - 1ZOTAME T opiLY INJURY (Per persom)
AROANED | | oGiEDULER j : BODILY INJURY (Per accident) §
% X NON-QWNED | | PROPERTY DAMAGE s
............... HIRED AUTOS | A AUTOS ; ! ! (Per accident) |
| | | . $
UMBRELLALIAB gooyR ! i EACH OCCURRENCE .8
EXCESS LIAB CLAIMS-MADE | , f AGGREGATE $
DED RETENTION$ : ’ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vinl ~ STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE | _ | EL. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? | N/A E
(Mandatory in NH) i | E.L. DISEASE - EA EMPLOYEE §

If yes, describe under

DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT $

i . SRPOAGI-ESA205843 T 10/812026 | 10/8/2027
B  Participant Accident Coverage | | 12:01 AM | 12:01 AM Accident Medical Expense Benefit $25,000

Excess Coverage | | Accident Medical Expense Deductible ~ $250

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.
10/3/2025 Added 2 19 year old participants

Activities Covered: Youth Baseball Eff: 10/8/2026

Certificate Holder Named as Additional Insured

CERTIFICATE HOLDER CANCELLATION

Kempsville Pony Baseball

PO Box 65243 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Virginia Beach, Virginia 23467 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Irginia Beach, Virginia 234 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)



