LZW

CERTIFICATE OF INSURANCE

ISSUE DATE (MM/DD/YY)
1297391 10/23/06

PRODUCER
K & K Insurance Group,

1712 Magnavox Way
P.O. Box 2338

PHONE (A/C):

1-800-426-2889
Inc.

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.

Fort Wayne, In 46801
: COMPANIES AFFORDING COVERAGE
INSURED COMPANY A
LETTER NATIONWIDE MUTUAL INSURANCE CO
SPORTS, LEISURE & ENTERTAINMENT RPG
D/B/A CALIFORNIA INTERNATIONAL SOCCER LE COl\fANY B
LETTER
PO BOX 2081 COMPANY
SUNNYVALE, CA 94087 LeTTer  ©

COVERAGES

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.

NC=NOT COVERED

co. TYPE OF INSURANGE POLCYNUMBER DATE (MWDDYY)  [DATE (VWADDYY) LIMITS (in thousands)
General Liability 12:01AM 12:01AM General Aggregate $ 2000
A Izl Commercial General Liability RPG0001780500 10/05/06 10/05/07 |Products-Comp/Ops Aggregate $ 1000
D Claims Made EOccur. Personal & Advertising Injury $ 1000
[J owner's & contractors Prot. Each Occurrence $ 1000
D Fire Damage (Any one fire) $ 300
Medical Expense (Any one person) | $ 5
Participant Legal Liability $ NC
Automobile Liability 12:01AM 12:01AM gi?lrglgined
A |CJAnyauto RPG0001780500 10/05/06 10/05/07 |Limit $ 1000
E All owned autos Bodily
Scheduled autos ':"‘“r"’ erson) | $
] Hired autos Bodily
[z ] Non-owned autos '"Jggcci denty | $
] Garage Liability Property
Damage s
] Excess Liability omi?:nce Aggregate
[] other than Umbrella form s s
Workers' Compensation Statutory
and $ Each Accident
Employers’ Liability $ Disease-Policy Limit
- $ Disease-Each Employee
AD&D $
Participant Primary Medical $
Accident Excess Medical $
Weekly Indemnity $ X
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS
SPORT: SOCCER
AGES: 20 & OVER
EVIDENCE OF COVERAGE
CERTIFICATE HOLDER CANCELLATION

7
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE
CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE
ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO
THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE
NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
COMPANY, ITS AGENT%OR REPRESENTATIVES.
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

CP ID ADI DATE (MM/DD/YYYY)
CISLE-1 03/27/07

PRODUCER
Sexton & Freidin Ins. Services
592 Weddell Dr. Suite 3

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.

NG

Sunnyvale CA 94088-2113
Phone: 408-744-1547 Fax:408-744-1562 INSURERS AFFORDING COVERAGE NAIC #
INSURED iNsURERA. K&K Insurance Group, Inc.
. . . INSURER B
California International SURER C
Soccer League N
PO Box 208 INSURER D
Sunnyvale CA 94087-0081
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
[INSRADD POLICY EFFECTIVE | POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
DAMAGE TO RENTED
XX COMMERGCIAL GENERAL LIABILITY 10/01/06 10/01/07 | PREMISES (Ea occurence) | $
J CLAIMS MADE D OCCUR MED EXP (Any one person) 3
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $ 1000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY ?E%# LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LItAIT s
ANY AUTO (Ea accident)
| | ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per persan)
HIRED AUTOS BODILY INJURY s
NON-OWNEDR AUTOS (Per accident)
| PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
| L]
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T‘ggfﬂﬂ% [OJS'
EMPLOYERS' LIABILITY .
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDEN $
OFFICER/MEMBER EXCLUDED? € L DISEASE - EA EMPLOYEE| §
If yes, describe under
SPECIAL PROVISIONS beiow E.L. DISEASE - POLICY LIMIT |
OTHER
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Additional Insured: Fremont Unified School District, San Jose High School
District, and Fremont High School District
CERTIFICATE HOLDER CANCELLATION 7
BLANKOQ | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR To maiL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
Van A. Freidin
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