Client#: 1219768 AMERCOBR

ACORD., CERTIFICATE OF LIABILITY INSURANCE a0ty

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 GONIACT Cynthia Lewis
USI Insurance Services LLC /CL FHONE £xi): 901.255.3904 ‘ mé, No): 610.362.8595
5100 Poplar Avenue, #1200 EWALL . cynthia.lewis@usi.com
Memphis’ TN 38137 INSURER(S) AFFORDING COVERAGE NAIC #
901 766-5990 INSURER A : Charter Oak Fire Insurance Comp 25615
INSURED INsURER B : Travelers Property Casualty Co 25674
American Contract Bridge League, Inc. INSURER ¢ : Travelers Casualty and Surety C 19038
6575 Windchase Blvd insurer p : Travelers Indemnity Company 25658
Horn Lake, MS 38637
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 REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE NeR D, POLICY NUMBER (MWBOYYYY) | (MDY VYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY P6304J04209A 05/01/2017|05/01/2018 EACH OCCURRENCE $1,000,000
CLAIMS-MADE \_X/ OCCUR Bﬁ'\EA@%EEgc()EE%'E‘guEr%nce) $1,000,000
7)( BWD Ded5,000 MED EXP (Any one person) $0
X| CG20260413 PERSONAL & ADV INJURY | $1,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | PoLicy ’j e D Loc PRODUCTS - COMP/OP AGG | $1,000,000
OTHER: $
D | AUTOMOBILE LIABILITY BA4J067716IND17 05/01/2017 | 05/01/2018 2 aeseny o= "™ 161,000,000
X| ANy AuTO BODILY INJURY (Per person) | $
: ﬁb"ngvNED iS_‘;‘ggU'—ED BODILY INJURY (Per accident) | $
X ureo s X M50 T s
$
B | X| UMBRELLALIAB | X | occur CUP4J0795671743 05/01/2017 | 05/01/2018 EACH OCCURRENCE $9,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $9,000,000
DED \_X‘ ReTENTION $10,000 $
C | WORKERS COMPENSATION i UB4J07080117 05/01/2017 05/01/2018 X SRy | ™
ANY 8EFC?/IKARIEI’I\EAE%E/IE/)-\(%[HEDF{E/[I)E’;(ECUTIVE @ N/A E.L. EACH ACCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Sanction #1707038

Name of Tournament : Suntan Sectional
Date of Tournament: July 14-16, 2017

CERTIFICATE HOLDER CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Forest Ridge School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
4800 139th Ave. SE ACCORDANCE WITH THE POLICY PROVISIONS.

Bellevue, WA 98006

AUTHORIZED REPRESENTATIVE
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