ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

05/07/2008

PRODUCER 800-526-1379 FAX 973-921-2876 THIS CERTIFICATE IS ISSUED AS A M/
Bollinger, Inc ONLY AND CONFERS NO RIGHTS UPQ
! HOLDER. THIS CERTIFICATE DOES NC

PO Box 390

ATTER OF INFORMATION
N THE CERTIFICATE

DT AMEND, EXTEND OR
Y THE POLICIES BELOW.

ALTER THE COVERAGE AFFORDED B
Short Hills, NJ 07078

INSURERS AFFORDING COVERAGE NAIC #
RED INSURERA: Markel Insurance Co 38970
Florida Youth Soccer Assn Inc. INSURER B:
7201 Lake Ellenor Drive INSURER C:
Suite 200 INSURER D:
Orlando, FL 32809 INSURER E:
COVERAGES

F INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERT}|
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIO
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES O

INDICATED. NOTWITHSTANDING

FICATE MAY BE ISSUED OR

NS AND CONDITIONS OF SUCH

171 operations of the Florida Youth Soccer Assn, its teams, leagues & clubs.
Coverage applies only to official, sanctioned & supervised activities of FYSA.
This certificate is issued on behalf of: WELLINGTON SOCCER CLUB

Fax: 561-893-5448

INSR ADDL TYPE OF INSURANCE POLICY NUMBER PO s ve | PDATE: EXPIRATION umITs
GENERAL LIABILITY 3602AH243048| 06/01/2008 | 06/01/2009 | EACH OCCURRENCE $ 1,000, 000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY | PAMMIES (Edoecirence) | S 300, 000
| CLAIMS MADE OCCUR MED EXP (Anylone person) | $ 5,000
A X | Incl Participants PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY S’Eé’f | X | LoC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT N
ANY AUTO (Ea accident) 1,000,000
ALL OWNED AUTOS BODILY INJURY R
A SCHEDULED AUTOS (Per person)
X | HRED AUTOS 360AH243048| 06/01/2008 | 06/01/2009 | 55piy WIURY s
X | NON-OWNED aUTCS {Per accident)
PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
1
ANY AUTO OTHER THAN EAACC | $
1 AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
S
DEDUCTIBLE $
RETENTION  § $
WC STATU- OTH-
WORKERS COMPENSATION AND TORY TS | ER
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? E.L. DISEASE|- EA EMPLOYEE] $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE|- POLICY LIMIT | $
OTHER
DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION

EXPIRATION DATE THEREOF, THE ISSUING INSUR

30 pAYS WRITTEN NOTICE TO THE CERTIF}
BUT FAILURE TO MAIL. SUCH NOTICE SHALL IMP!
OF ANY KIND UPON THE INSURER, ITS AGENTS O

Village of Wellington Parks & Rec
Mike Chejla
11700 Pierson Park Road

DS|
R

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
ER WILL ENDEAVOR TO MAIL
CATE HOLDER NAMED TO THE LEFT,

E NO OBLIGATION OR LIABILITY
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
John zSpiotta, CIC/PJT

Wellington, FL 33414

AT

ACORD 25 (2001/08) FAX: (561)791-4009

©ACORD CORPORATION 1988




