| certify that the team or league on whose behalf | am requesting this
certificate mandates 100% membership in US Lacrosse. |n addition, |
have verified our team's or league's 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 or league if all participants are current members
of US Lacrosse. Further, | acknowledge by clicking on this box that
liability claims may be denied for coverage if our team/league is not
100% registered with US Lacrosse.

Name: Joe Savage
Organization: Saucon Valley Lacrosse Club
Date: 03/03/2011




ISSUE DATE {MWDDY YY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 03/03/2011

PRODUCER THIS CERTIFICATE |5 IS5UED A5 A MATTER OF INFORMATION ONLY
. AND COMFERS NO RIGHTS UPON THE CERTIFICATE
BOLLINGER, Inc, HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
101 JFK PARKWAY ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
SHORT HILLS, NJ 07073
PHONE: 1-800-516-1379 FAX: 973-021-1876 INSURERS AFFORDING COVERAGE HAIC #
: R v 38970
WSURED TS Lacrosse, Inc. Nsumer & Markel lasurance Company
113 West University Parkway NEURER —
Baltimore MD 21210 S SURERD.
Re: Saucon Valley Lacrosse Club NSURERE.

COVERAGES

THE POLICIES OF INEURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHETANDING
ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY FPERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |5 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWM MAY HAVE BEEM REDUCED BY PAID CLAIMS.

INSR{ADDL POLICY EFFECTIVE | POLICY EXPIRATION

LTR [ srol TYPE OF INSURLNCE POLICY NUMBER DATE[MWDDAYY) | DATE(MWDDIYY) LIMITS
GEMERAL LIABILITY EACH OCCUREMCE £1,000,000
. AN AT 3
A X |COMMERCIAL GENERALLIBILTY | 8202 AH?221369 01/01/2011 ovorzonr  |ERERERISEENTED o |$100,000
| CLAIMS MADE {:-I:'.I:'.UR MED EXF {Any one person) £5,000
X |Participants Liab FERSOMAL & ADV INJURY | 51,000, 000
GEMERAL AGGREGATE £5,000,000
GEN'L AGEREGATE LIMIT 4PPLIES PER: PRODUCTS - COMP/OR AGG | §2,000,000
rooer [ 22 [ifee
AUTOMOBILE LIABILITY COMBINED SIMNGLE LIMIT $
ANY AUTO (Ea Accident)
ALL OWNED AUTOS F'PDDILY_IN!.JURY $
SCHEDULED AUTOS (Per pErson;
HIRED AUTOS BODILY INJURY
HON-DVWNED AUTOS (Per accident) 5
PROPERTY DAMAGE
(Per accident) 5
GARAGE LIABILITY AUTD ONLY - EA ACCIDENT ]
LN AUTO OTHER THAN EAACC| &
HLL DVWNED AUTOS AUTD ONLY: AGG| 5
EXCESS/UMBRELLA LIABILITY EACH OCCUREMCE £1,000,000
A X |occur |:| CLAIME MADE 4602AHII13TD 01/01/2011 01/01/2012 AGGREGATE 51,000,000
§
DECUCTIELE ]
RETENTICN $ ]
WL STATO- OTH-
WORKERS COMPEM SATION AMD '
EMPLOYERS LIABILITY TaﬂY I'_JP;ITE ER
ANY FROFRIETOR/FARTNER/EXECUTIVE AL EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMFLOYEE | &
If yes, describe undar
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT |5
OTHER
A | Accident Medical 4102AHOZEZZ0 01/01/2011 01/01/2012 Ace Limit: S100,000
Catastrophic Acc 4102AH3N5882 01/01/2011 01/01/2012 Cat. Ace: $1,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Coverage applies only to teams/leagues comprised of 100% US Lacrosse member participants during scheduled & supervised lacrosse
activites.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXFIRATION DATE THEREOF, THE IS5UING INSURER WILL ENDEAVOR TO MAIL ﬂ
DAYS WRITTEM NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO 50 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, IT5 AGENTS OR REFRESENTATIVES.

Saucon Valley Lacrosse CLub
1205 O'Briens Court
Eethlehem, PA 18013

AUTHORIZED REPRESENTATIVE

ACORD 25-(2001/08) 2 ACORD CORPORATION 1935




IMPORTANT

If the certificate holder is an ADDITIOMAL INSURED, the policy(ies) must be endorsed. A statement
on this cerificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WANED, 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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25-(2001/08)




