
CERTIFICATE HOLDER

INSURED

INSURERS AFFORDING COVERAGE

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

NAIC #

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIONPRODUCER

ACORD 25 (2001/08) © ACORD CORPORATION 1988

CANCELLATION

AUTHORIZED REPRESENTATIVE

REPRESENTATIVES.

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

DAYS WRITTENDATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

TM
ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$AUTO ONLY - EA ACCIDENT

$

$

AGG

EA ACC

AUTO ONLY:
OTHER THAN

GARAGE LIABILITY

ANY AUTO

$(Per person)
BODILY INJURY

$(Per accident)
BODILY INJURY

$(Ea accident)
COMBINED SINGLE LIMIT

$(Per accident)
PROPERTY DAMAGE

NON-OWNED AUTOS

HIRED AUTOS

SCHEDULED AUTOS

ALL OWNED AUTOS

ANY AUTO

AUTOMOBILE LIABILITY

INSRD
ADD'L

LIMITSDATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY)
POLICY EFFECTIVE

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

COVERAGES

OFFICER/MEMBER EXCLUDED?

SPECIAL PROVISIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

TORY LIMITS
WC STATU-

EMPLOYERS' LIABILITY
WORKERS COMPENSATION AND

$EACH OCCURRENCE

$AGGREGATE

$

$

$

EXCESS/UMBRELLA LIABILITY

OCCUR CLAIMS MADE

DEDUCTIBLE

RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurence)

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

OTHER

Page 1 of 1

(Jarcyn Amateur Swim Assoc)

only.   The Certificate Holder is included as Additional Insured, but only as respects to the Named 


X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Insured’s operations.

XXXXXXXXXXXXXXXX
Austin TX 78731 
7300 Hart Lane
Attn Sarah Holmes

Jewish Community Association of Austin Pool

B

A

A

Austin TX 78731 
3931 Far West Blvd.

Capital City Summer League


(602) 840-3234
Phoenix AZ 85064-2712 
P.O. BOX 32712
Risk Management Services, Inc.

Y

Y

X

X

X

Verification of League General Liability. Excess Medical/Dental coverage provided for participants 


X

XS Medical/Dental

AD&D

(602) 274-9138

0013637-25

CRA5D9U09 LG

CRA5D9U09 LG

5/15/2009

5/15/2009

5/15/2009

Nationwide Life Insurance Co.

Aspen Specialty Insurance Co.

5/15/2010

5/15/2010

5/15/2010

Maximum Limit $25,000

Maximum Limit $5,000

XXXXXXXXX

XXXXXXXXXXXXXXXXXXXX

30

Cert ID 4836

   1,000,000

   1,000,000

   3,000,000

   1,000,000

    EXCLUDED

     100,000

   2,000,000

5/13/2009

Page 1 of 12



ACORD 25 (2001/08)

holder in lieu of such endorsement(s).
require an endorsement. A statement on this certificate does not confer rights to the certificate
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may

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

IMPORTANT

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

DISCLAIMER

Page 2 of 1

5/13/2009

Page 2 of 12



CERTIFICATE HOLDER

INSURED

INSURERS AFFORDING COVERAGE

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

NAIC #

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIONPRODUCER

ACORD 25 (2001/08) © ACORD CORPORATION 1988

CANCELLATION

AUTHORIZED REPRESENTATIVE

REPRESENTATIVES.

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

DAYS WRITTENDATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

TM
ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$AUTO ONLY - EA ACCIDENT

$

$

AGG

EA ACC

AUTO ONLY:
OTHER THAN

GARAGE LIABILITY

ANY AUTO

$(Per person)
BODILY INJURY

$(Per accident)
BODILY INJURY

$(Ea accident)
COMBINED SINGLE LIMIT

$(Per accident)
PROPERTY DAMAGE

NON-OWNED AUTOS

HIRED AUTOS

SCHEDULED AUTOS

ALL OWNED AUTOS

ANY AUTO

AUTOMOBILE LIABILITY

INSRD
ADD'L

LIMITSDATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY)
POLICY EFFECTIVE

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

COVERAGES

OFFICER/MEMBER EXCLUDED?

SPECIAL PROVISIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

TORY LIMITS
WC STATU-

EMPLOYERS' LIABILITY
WORKERS COMPENSATION AND

$EACH OCCURRENCE

$AGGREGATE

$

$

$

EXCESS/UMBRELLA LIABILITY

OCCUR CLAIMS MADE

DEDUCTIBLE

RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurence)

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

OTHER

Page 1 of 1

(Jarcyn Amateur Swim Assoc)

only.   The Certificate Holder is included as Additional Insured, but only as respects to the Named 


X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Insured’s operations.

XXXXXXXXXXXXXXXX
Austin TX 78748 
12006 Gatling Gun Lane
Attn: Michelle Orlando

Villages of Shady Hollow HOA

B

A

A

Austin TX 78731 
3931 Far West Blvd.

Capital City Summer League


(602) 840-3234
Phoenix AZ 85064-2712 
P.O. BOX 32712
Risk Management Services, Inc.

Y

Y

X

X

X

Verification of League General Liability. Excess Medical/Dental coverage provided for participants 


X

XS Medical/Dental

AD&D

(602) 274-9138

0013637-25

CRA5D9U09 LG

CRA5D9U09 LG

5/15/2009

5/15/2009

5/15/2009

Nationwide Life Insurance Co.

Aspen Specialty Insurance Co.

5/15/2010

5/15/2010

5/15/2010

Maximum Limit $25,000

Maximum Limit $5,000

XXXXXXXXX

XXXXXXXXXXXXXXXXXXXX

30

Cert ID 4836

   1,000,000

   1,000,000

   3,000,000

   1,000,000

    EXCLUDED

     100,000

   2,000,000

5/13/2009

Page 3 of 12



ACORD 25 (2001/08)

holder in lieu of such endorsement(s).
require an endorsement. A statement on this certificate does not confer rights to the certificate
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may

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

IMPORTANT

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

DISCLAIMER

Page 2 of 1

5/13/2009

Page 4 of 12



CERTIFICATE HOLDER

INSURED

INSURERS AFFORDING COVERAGE

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

NAIC #

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIONPRODUCER

ACORD 25 (2001/08) © ACORD CORPORATION 1988

CANCELLATION

AUTHORIZED REPRESENTATIVE

REPRESENTATIVES.

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

DAYS WRITTENDATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

TM
ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$AUTO ONLY - EA ACCIDENT

$

$

AGG

EA ACC

AUTO ONLY:
OTHER THAN

GARAGE LIABILITY

ANY AUTO

$(Per person)
BODILY INJURY

$(Per accident)
BODILY INJURY

$(Ea accident)
COMBINED SINGLE LIMIT

$(Per accident)
PROPERTY DAMAGE

NON-OWNED AUTOS

HIRED AUTOS

SCHEDULED AUTOS

ALL OWNED AUTOS

ANY AUTO

AUTOMOBILE LIABILITY

INSRD
ADD'L

LIMITSDATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY)
POLICY EFFECTIVE

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

COVERAGES

OFFICER/MEMBER EXCLUDED?

SPECIAL PROVISIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

TORY LIMITS
WC STATU-

EMPLOYERS' LIABILITY
WORKERS COMPENSATION AND

$EACH OCCURRENCE

$AGGREGATE

$

$

$

EXCESS/UMBRELLA LIABILITY

OCCUR CLAIMS MADE

DEDUCTIBLE

RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurence)

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

OTHER

Page 1 of 1

(Jarcyn Amateur Swim Assoc)

only.   The Certificate Holder is included as Additional Insured, but only as respects to the Named 


X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Insured’s operations.

XXXXXXXXXXXXXXXX
Kyle TX 78640 
5920 McNaughton
Attn: Scott Brown

Plum Creek HOA Pool

B

A

A

Austin TX 78731 
3931 Far West Blvd.

Capital City Summer League


(602) 840-3234
Phoenix AZ 85064-2712 
P.O. BOX 32712
Risk Management Services, Inc.

Y

Y

X

X

X

Verification of League General Liability. Excess Medical/Dental coverage provided for participants 


X

XS Medical/Dental

AD&D

(602) 274-9138

0013637-25

CRA5D9U09 LG

CRA5D9U09 LG

5/15/2009

5/15/2009

5/15/2009

Nationwide Life Insurance Co.

Aspen Specialty Insurance Co.

5/15/2010

5/15/2010

5/15/2010

Maximum Limit $25,000

Maximum Limit $5,000

XXXXXXXXX

XXXXXXXXXXXXXXXXXXXX

30

Cert ID 4836

   1,000,000

   1,000,000

   3,000,000

   1,000,000

    EXCLUDED

     100,000

   2,000,000

5/13/2009

Page 5 of 12



ACORD 25 (2001/08)

holder in lieu of such endorsement(s).
require an endorsement. A statement on this certificate does not confer rights to the certificate
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may

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

IMPORTANT

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

DISCLAIMER

Page 2 of 1

5/13/2009

Page 6 of 12



CERTIFICATE HOLDER

INSURED

INSURERS AFFORDING COVERAGE

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

NAIC #

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIONPRODUCER

ACORD 25 (2001/08) © ACORD CORPORATION 1988

CANCELLATION

AUTHORIZED REPRESENTATIVE

REPRESENTATIVES.

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

DAYS WRITTENDATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

TM
ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$AUTO ONLY - EA ACCIDENT

$

$

AGG

EA ACC

AUTO ONLY:
OTHER THAN

GARAGE LIABILITY

ANY AUTO

$(Per person)
BODILY INJURY

$(Per accident)
BODILY INJURY

$(Ea accident)
COMBINED SINGLE LIMIT

$(Per accident)
PROPERTY DAMAGE

NON-OWNED AUTOS

HIRED AUTOS

SCHEDULED AUTOS

ALL OWNED AUTOS

ANY AUTO

AUTOMOBILE LIABILITY

INSRD
ADD'L

LIMITSDATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY)
POLICY EFFECTIVE

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

COVERAGES

OFFICER/MEMBER EXCLUDED?

SPECIAL PROVISIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

TORY LIMITS
WC STATU-

EMPLOYERS' LIABILITY
WORKERS COMPENSATION AND

$EACH OCCURRENCE

$AGGREGATE

$

$

$

EXCESS/UMBRELLA LIABILITY

OCCUR CLAIMS MADE

DEDUCTIBLE

RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurence)

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

OTHER

Page 1 of 1

Jamail Swim Center

(Jarcyn Amateur Swim Assoc)

only.   The Certificate Holder is included as Additional Insured, but only as respects to the Named 


X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Insured’s operations.

XXXXXXXXXXXXXXXX
Austin TX 78712 
1900 Robert Dedman
Attn: Christi Binkley

University of Texas


B

A

A

Austin TX 78731 
3931 Far West Blvd.

Capital City Summer League


(602) 840-3234
Phoenix AZ 85064-2712 
P.O. BOX 32712
Risk Management Services, Inc.

Y

Y

X

X

X

Verification of League General Liability. Excess Medical/Dental coverage provided for participants 


X

XS Medical/Dental

AD&D

(602) 274-9138

0013637-25

CRA5D9U09 LG

CRA5D9U09 LG

5/15/2009

5/15/2009

5/15/2009

Nationwide Life Insurance Co.

Aspen Specialty Insurance Co.

5/15/2010

5/15/2010

5/15/2010

Maximum Limit $25,000

Maximum Limit $5,000

XXXXXXXXX

XXXXXXXXXXXXXXXXXXXX

30

Cert ID 4836

   1,000,000

   1,000,000

   3,000,000

   1,000,000

    EXCLUDED

     100,000

   2,000,000

5/13/2009

Page 7 of 12



ACORD 25 (2001/08)

holder in lieu of such endorsement(s).
require an endorsement. A statement on this certificate does not confer rights to the certificate
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may

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

IMPORTANT

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

DISCLAIMER

Page 2 of 1

5/13/2009

Page 8 of 12



CERTIFICATE HOLDER

INSURED

INSURERS AFFORDING COVERAGE

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

NAIC #

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIONPRODUCER

ACORD 25 (2001/08) © ACORD CORPORATION 1988

CANCELLATION

AUTHORIZED REPRESENTATIVE

REPRESENTATIVES.

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

DAYS WRITTENDATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

TM
ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$AUTO ONLY - EA ACCIDENT

$

$

AGG

EA ACC

AUTO ONLY:
OTHER THAN

GARAGE LIABILITY

ANY AUTO

$(Per person)
BODILY INJURY

$(Per accident)
BODILY INJURY

$(Ea accident)
COMBINED SINGLE LIMIT

$(Per accident)
PROPERTY DAMAGE

NON-OWNED AUTOS

HIRED AUTOS

SCHEDULED AUTOS

ALL OWNED AUTOS

ANY AUTO

AUTOMOBILE LIABILITY

INSRD
ADD'L

LIMITSDATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY)
POLICY EFFECTIVE

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

COVERAGES

OFFICER/MEMBER EXCLUDED?

SPECIAL PROVISIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

TORY LIMITS
WC STATU-

EMPLOYERS' LIABILITY
WORKERS COMPENSATION AND

$EACH OCCURRENCE

$AGGREGATE

$

$

$

EXCESS/UMBRELLA LIABILITY

OCCUR CLAIMS MADE

DEDUCTIBLE

RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurence)

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

OTHER

Page 1 of 1

(Jarcyn Amateur Swim Assoc)

only.   The Certificate Holder is included as Additional Insured on General Liability but only as 


X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

respects to the Named Insureds operations.

XXXXXXXXXXXXXXXX
Austin TX 78712 
801 Belterra Dr.
Attn:  Shawn McCraw

Belterra POA Pool

B

A

A

Austin TX 78731 
3931 Far West Blvd.

Capital City Summer League


(602) 840-3234
Phoenix AZ 85064-2712 
P.O. BOX 32712
Risk Management Services, Inc.

Y

Y

X

X

X

Verification of League General Liability. Excess Medical/Dental coverage provided for participants 


X

XS Medical/Dental

AD&D

(602) 274-9138

0013637-25

CRA5D9U09 LG

CRA5D9U09 LG

5/15/2009

5/15/2009

5/15/2009

Nationwide Life Insurance Co.

Aspen Specialty Insurance Co.

5/15/2010

5/15/2010

5/15/2010

Maximum Limit $25,000

Maximum Limit $5,000

XXXXXXXXX

XXXXXXXXXXXXXXXXXXXX

30

Cert ID 4836

   1,000,000

   1,000,000

   3,000,000

   1,000,000

    EXCLUDED

     100,000

   2,000,000

5/13/2009

Page 9 of 12



ACORD 25 (2001/08)

holder in lieu of such endorsement(s).
require an endorsement. A statement on this certificate does not confer rights to the certificate
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may

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

IMPORTANT

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

DISCLAIMER

Page 2 of 1

5/13/2009

Page 10 of 12



CERTIFICATE HOLDER

INSURED

INSURERS AFFORDING COVERAGE

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

NAIC #

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIONPRODUCER

ACORD 25 (2001/08) © ACORD CORPORATION 1988

CANCELLATION

AUTHORIZED REPRESENTATIVE

REPRESENTATIVES.

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

DAYS WRITTENDATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

TM
ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$AUTO ONLY - EA ACCIDENT

$

$

AGG

EA ACC

AUTO ONLY:
OTHER THAN

GARAGE LIABILITY

ANY AUTO

$(Per person)
BODILY INJURY

$(Per accident)
BODILY INJURY

$(Ea accident)
COMBINED SINGLE LIMIT

$(Per accident)
PROPERTY DAMAGE

NON-OWNED AUTOS

HIRED AUTOS

SCHEDULED AUTOS

ALL OWNED AUTOS

ANY AUTO

AUTOMOBILE LIABILITY

INSRD
ADD'L

LIMITSDATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY)
POLICY EFFECTIVE

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

COVERAGES

OFFICER/MEMBER EXCLUDED?

SPECIAL PROVISIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

TORY LIMITS
WC STATU-

EMPLOYERS' LIABILITY
WORKERS COMPENSATION AND

$EACH OCCURRENCE

$AGGREGATE

$

$

$

EXCESS/UMBRELLA LIABILITY

OCCUR CLAIMS MADE

DEDUCTIBLE

RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurence)

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

OTHER

Page 1 of 1

(Jarcyn Amateur Swim Assoc)

only.   The Certificate Holder is included as Additional Insured on General Liability but only as 


X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

respects to the Named Insureds operations.

XXXXXXXXXXXXXXXX
Austin TX 78712-0363 

1 University Station D4000

Texas Swim Center/University of Texas

B

A

A

Austin TX 78731 
3931 Far West Blvd.

Capital City Summer League


(602) 840-3234
Phoenix AZ 85064-2712 
P.O. BOX 32712
Risk Management Services, Inc.

Y

Y

X

X

X

Verification of League General Liability. Excess Medical/Dental coverage provided for participants 


X

XS Medical/Dental

AD&D

(602) 274-9138

0013637-25

CRA5D9U09 LG

CRA5D9U09 LG

5/15/2009

5/15/2009

5/15/2009

Nationwide Life Insurance Co.

Aspen Specialty Insurance Co.

5/15/2010

5/15/2010

5/15/2010

Maximum Limit $25,000

Maximum Limit $5,000

XXXXXXXXX

XXXXXXXXXXXXXXXXXXXX

30

Cert ID 4836

   1,000,000

   1,000,000

   3,000,000

   1,000,000

    EXCLUDED

     100,000

   2,000,000

5/12/2009

Page 11 of 12



ACORD 25 (2001/08)

holder in lieu of such endorsement(s).
require an endorsement. A statement on this certificate does not confer rights to the certificate
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may

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

IMPORTANT

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

DISCLAIMER

Page 2 of 1

5/12/2009

Page 12 of 12



CERTIFICATE HOLDER

INSURED

INSURERS AFFORDING COVERAGE

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

NAIC #

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIONPRODUCER

ACORD 25 (2001/08) © ACORD CORPORATION 1988

CANCELLATION

AUTHORIZED REPRESENTATIVE

REPRESENTATIVES.

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

DAYS WRITTENDATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

TM
ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$AUTO ONLY - EA ACCIDENT

$

$

AGG

EA ACC

AUTO ONLY:
OTHER THAN

GARAGE LIABILITY

ANY AUTO

$(Per person)
BODILY INJURY

$(Per accident)
BODILY INJURY

$(Ea accident)
COMBINED SINGLE LIMIT

$(Per accident)
PROPERTY DAMAGE

NON-OWNED AUTOS

HIRED AUTOS

SCHEDULED AUTOS

ALL OWNED AUTOS

ANY AUTO

AUTOMOBILE LIABILITY

INSRD
ADD'L

LIMITSDATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY)
POLICY EFFECTIVE

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

COVERAGES

OFFICER/MEMBER EXCLUDED?

SPECIAL PROVISIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

TORY LIMITS
WC STATU-

EMPLOYERS' LIABILITY
WORKERS COMPENSATION AND

$EACH OCCURRENCE

$AGGREGATE

$

$

$

EXCESS/UMBRELLA LIABILITY

OCCUR CLAIMS MADE

DEDUCTIBLE

RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurence)

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

OTHER

Page 1 of 1

(Jarcyn Amateur Swim Assoc)

only.   The Certificate Holder is included as Additional Insured on General Liability but only as 


X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

respects to the Named Insureds operations.

XXXXXXXXXXXXXXXX
Austin TX 78712-0363 

1 University Station D4000

Texas Swim Center/University of Texas

B

A

A

Austin TX 78731 
3931 Far West Blvd.

Capital City Summer League


(602) 840-3234
Phoenix AZ 85064-2712 
P.O. BOX 32712
Risk Management Services, Inc.

Y

Y

X

X

X

Verification of League General Liability. Excess Medical/Dental coverage provided for participants 


X

XS Medical/Dental

AD&D

(602) 274-9138

0013637-25

CRA5D9U09 LG

CRA5D9U09 LG

5/15/2009

5/15/2009

5/15/2009

Nationwide Life Insurance Co.

Aspen Specialty Insurance Co.

5/15/2010

5/15/2010

5/15/2010

Maximum Limit $25,000

Maximum Limit $5,000

XXXXXXXXX

XXXXXXXXXXXXXXXXXXXX

30

Cert ID 4836

   1,000,000

   1,000,000

   3,000,000

   1,000,000

    EXCLUDED

     100,000

   2,000,000

5/12/2009

Page 1 of 12



ACORD 25 (2001/08)

holder in lieu of such endorsement(s).
require an endorsement. A statement on this certificate does not confer rights to the certificate
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may

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

IMPORTANT

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

DISCLAIMER

Page 2 of 1

5/12/2009

Page 2 of 12



CERTIFICATE HOLDER

INSURED

INSURERS AFFORDING COVERAGE

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

NAIC #

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIONPRODUCER

ACORD 25 (2001/08) © ACORD CORPORATION 1988

CANCELLATION

AUTHORIZED REPRESENTATIVE

REPRESENTATIVES.

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

DAYS WRITTENDATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

TM
ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$AUTO ONLY - EA ACCIDENT

$

$

AGG

EA ACC

AUTO ONLY:
OTHER THAN

GARAGE LIABILITY

ANY AUTO

$(Per person)
BODILY INJURY

$(Per accident)
BODILY INJURY

$(Ea accident)
COMBINED SINGLE LIMIT

$(Per accident)
PROPERTY DAMAGE

NON-OWNED AUTOS

HIRED AUTOS

SCHEDULED AUTOS

ALL OWNED AUTOS

ANY AUTO

AUTOMOBILE LIABILITY

INSRD
ADD'L

LIMITSDATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY)
POLICY EFFECTIVE

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

COVERAGES

OFFICER/MEMBER EXCLUDED?

SPECIAL PROVISIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

TORY LIMITS
WC STATU-

EMPLOYERS' LIABILITY
WORKERS COMPENSATION AND

$EACH OCCURRENCE

$AGGREGATE

$

$

$

EXCESS/UMBRELLA LIABILITY

OCCUR CLAIMS MADE

DEDUCTIBLE

RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurence)

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

OTHER

Page 1 of 1

(Jarcyn Amateur Swim Assoc)

only.   The Certificate Holder is included as Additional Insured on General Liability but only as 


X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

respects to the Named Insureds operations.

XXXXXXXXXXXXXXXX
Austin TX 78739 

3910 Capistrano Trail

Shady Hollow Homeowners Association

B

A

A

Austin TX 78731 
3931 Far West Blvd.

Capital City Summer League


(602) 840-3234
Phoenix AZ 85064-2712 
P.O. BOX 32712
Risk Management Services, Inc.

Y

Y

X

X

X

Verification of League General Liability. Excess Medical/Dental coverage provided for participants 


X

XS Medical/Dental

AD&D

(602) 274-9138

0013637-25

CRA5D9U09 LG

CRA5D9U09 LG

5/15/2009

5/15/2009

5/15/2009

Nationwide Life Insurance Co.

Aspen Specialty Insurance Co.

5/15/2010

5/15/2010

5/15/2010

Maximum Limit $25,000

Maximum Limit $5,000

XXXXXXXXX

XXXXXXXXXXXXXXXXXXXX

30

Cert ID 4836

   1,000,000

   1,000,000

   3,000,000

   1,000,000

    EXCLUDED

     100,000

   2,000,000

5/12/2009

Page 3 of 12



ACORD 25 (2001/08)

holder in lieu of such endorsement(s).
require an endorsement. A statement on this certificate does not confer rights to the certificate
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may

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

IMPORTANT

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

DISCLAIMER

Page 2 of 1

5/12/2009

Page 4 of 12



CERTIFICATE HOLDER

INSURED

INSURERS AFFORDING COVERAGE

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

NAIC #

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIONPRODUCER

ACORD 25 (2001/08) © ACORD CORPORATION 1988

CANCELLATION

AUTHORIZED REPRESENTATIVE

REPRESENTATIVES.

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

DAYS WRITTENDATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

TM
ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$AUTO ONLY - EA ACCIDENT

$

$

AGG

EA ACC

AUTO ONLY:
OTHER THAN

GARAGE LIABILITY

ANY AUTO

$(Per person)
BODILY INJURY

$(Per accident)
BODILY INJURY

$(Ea accident)
COMBINED SINGLE LIMIT

$(Per accident)
PROPERTY DAMAGE

NON-OWNED AUTOS

HIRED AUTOS

SCHEDULED AUTOS

ALL OWNED AUTOS

ANY AUTO

AUTOMOBILE LIABILITY

INSRD
ADD'L

LIMITSDATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY)
POLICY EFFECTIVE

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

COVERAGES

OFFICER/MEMBER EXCLUDED?

SPECIAL PROVISIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

TORY LIMITS
WC STATU-

EMPLOYERS' LIABILITY
WORKERS COMPENSATION AND

$EACH OCCURRENCE

$AGGREGATE

$

$

$

EXCESS/UMBRELLA LIABILITY

OCCUR CLAIMS MADE

DEDUCTIBLE

RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurence)

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

OTHER

Page 1 of 1

(Jarcyn Amateur Swim Assoc)

only.   The Certificate Holder is included as Additional Insured on General Liability but only as 


X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

respects to the Named Insureds operations.

XXXXXXXXXXXXXXXX
Austin TX 78735 

4202 Travis Country Circle

Travis Country Swim Team/Homeowners Asso

B

A

A

Austin TX 78731 
3931 Far West Blvd.

Capital City Summer League


(602) 840-3234
Phoenix AZ 85064-2712 
P.O. BOX 32712
Risk Management Services, Inc.

Y

Y

X

X

X

Verification of League General Liability. Excess Medical/Dental coverage provided for participants 


X

XS Medical/Dental

AD&D

(602) 274-9138

0013637-25

CRA5D9U09 LG

CRA5D9U09 LG

5/15/2009

5/15/2009

5/15/2009

Nationwide Life Insurance Co.

Aspen Specialty Insurance Co.

5/15/2010

5/15/2010

5/15/2010

Maximum Limit $25,000

Maximum Limit $5,000

XXXXXXXXX

XXXXXXXXXXXXXXXXXXXX

30

Cert ID 4836

   1,000,000

   1,000,000

   3,000,000

   1,000,000

    EXCLUDED

     100,000

   2,000,000

5/12/2009

Page 5 of 12



ACORD 25 (2001/08)

holder in lieu of such endorsement(s).
require an endorsement. A statement on this certificate does not confer rights to the certificate
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may

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

IMPORTANT

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

DISCLAIMER

Page 2 of 1

5/12/2009

Page 6 of 12



CERTIFICATE HOLDER

INSURED

INSURERS AFFORDING COVERAGE

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

NAIC #

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIONPRODUCER

ACORD 25 (2001/08) © ACORD CORPORATION 1988

CANCELLATION

AUTHORIZED REPRESENTATIVE

REPRESENTATIVES.

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

DAYS WRITTENDATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

TM
ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$AUTO ONLY - EA ACCIDENT

$

$

AGG

EA ACC

AUTO ONLY:
OTHER THAN

GARAGE LIABILITY

ANY AUTO

$(Per person)
BODILY INJURY

$(Per accident)
BODILY INJURY

$(Ea accident)
COMBINED SINGLE LIMIT

$(Per accident)
PROPERTY DAMAGE

NON-OWNED AUTOS

HIRED AUTOS

SCHEDULED AUTOS

ALL OWNED AUTOS

ANY AUTO

AUTOMOBILE LIABILITY

INSRD
ADD'L

LIMITSDATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY)
POLICY EFFECTIVE

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

COVERAGES

OFFICER/MEMBER EXCLUDED?

SPECIAL PROVISIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

TORY LIMITS
WC STATU-

EMPLOYERS' LIABILITY
WORKERS COMPENSATION AND

$EACH OCCURRENCE

$AGGREGATE

$

$

$

EXCESS/UMBRELLA LIABILITY

OCCUR CLAIMS MADE

DEDUCTIBLE

RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurence)

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

OTHER

Page 1 of 1

(Jarcyn Amateur Swim Assoc)

only.   The Certificate Holder is included as Additional Insured on General Liability but only as 


X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

respects to the Named Insureds operations.

XXXXXXXXXXXXXXXX
Austin TX 78739 

5919 LaCrosse Avenue

Circle C Ranch Homeowners Association

B

A

A

Austin TX 78731 
3931 Far West Blvd.

Capital City Summer League


(602) 840-3234
Phoenix AZ 85064-2712 
P.O. BOX 32712
Risk Management Services, Inc.

Y

Y

X

X

X

Verification of League General Liability. Excess Medical/Dental coverage provided for participants 


X

XS Medical/Dental

AD&D

(602) 274-9138

0013637-25

CRA5D9U09 LG

CRA5D9U09 LG

5/15/2009

5/15/2009

5/15/2009

Nationwide Life Insurance Co.

Aspen Specialty Insurance Co.

5/15/2010

5/15/2010

5/15/2010

Maximum Limit $25,000

Maximum Limit $5,000

XXXXXXXXX

XXXXXXXXXXXXXXXXXXXX

30

Cert ID 4836

   1,000,000

   1,000,000

   3,000,000

   1,000,000

    EXCLUDED

     100,000

   2,000,000

5/12/2009
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ACORD 25 (2001/08)

holder in lieu of such endorsement(s).
require an endorsement. A statement on this certificate does not confer rights to the certificate
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may

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

IMPORTANT

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

DISCLAIMER

Page 2 of 1

5/12/2009
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CERTIFICATE HOLDER

INSURED

INSURERS AFFORDING COVERAGE

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

NAIC #

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIONPRODUCER

ACORD 25 (2001/08) © ACORD CORPORATION 1988

CANCELLATION

AUTHORIZED REPRESENTATIVE

REPRESENTATIVES.

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

DAYS WRITTENDATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

TM
ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$AUTO ONLY - EA ACCIDENT

$

$

AGG

EA ACC

AUTO ONLY:
OTHER THAN

GARAGE LIABILITY

ANY AUTO

$(Per person)
BODILY INJURY

$(Per accident)
BODILY INJURY

$(Ea accident)
COMBINED SINGLE LIMIT

$(Per accident)
PROPERTY DAMAGE

NON-OWNED AUTOS

HIRED AUTOS

SCHEDULED AUTOS

ALL OWNED AUTOS

ANY AUTO

AUTOMOBILE LIABILITY

INSRD
ADD'L

LIMITSDATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY)
POLICY EFFECTIVE

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

COVERAGES

OFFICER/MEMBER EXCLUDED?

SPECIAL PROVISIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

TORY LIMITS
WC STATU-

EMPLOYERS' LIABILITY
WORKERS COMPENSATION AND

$EACH OCCURRENCE

$AGGREGATE

$

$

$

EXCESS/UMBRELLA LIABILITY

OCCUR CLAIMS MADE

DEDUCTIBLE

RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurence)

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

OTHER

Page 1 of 1

(Jarcyn Amateur Swim Assoc)

only.   The Certificate Holder is included as Additional Insured on General Liability but only as 


X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

respects to the Named Insureds operations.

XXXXXXXXXXXXXXXX
Austin TX 78731 

5608 Courtyard Drive

Courtyard Tennis and Swim Club

B

A

A

Austin TX 78731 
3931 Far West Blvd.

Capital City Summer League


(602) 840-3234
Phoenix AZ 85064-2712 
P.O. BOX 32712
Risk Management Services, Inc.

Y

Y

X

X

X

Verification of League General Liability. Excess Medical/Dental coverage provided for participants 


X

XS Medical/Dental

AD&D

(602) 274-9138

0013637-25

CRA5D9U09 LG

CRA5D9U09 LG

5/15/2009

5/15/2009

5/15/2009

Nationwide Life Insurance Co.

Aspen Specialty Insurance Co.

5/15/2010

5/15/2010

5/15/2010

Maximum Limit $25,000

Maximum Limit $5,000

XXXXXXXXX

XXXXXXXXXXXXXXXXXXXX

30

Cert ID 4836

   1,000,000

   1,000,000

   3,000,000

   1,000,000

    EXCLUDED

     100,000

   2,000,000

5/12/2009

Page 9 of 12



ACORD 25 (2001/08)

holder in lieu of such endorsement(s).
require an endorsement. A statement on this certificate does not confer rights to the certificate
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may

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

IMPORTANT

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

DISCLAIMER

Page 2 of 1

5/12/2009

Page 10 of 12



CERTIFICATE HOLDER

INSURED

INSURERS AFFORDING COVERAGE

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

NAIC #

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIONPRODUCER

ACORD 25 (2001/08) © ACORD CORPORATION 1988

CANCELLATION

AUTHORIZED REPRESENTATIVE

REPRESENTATIVES.

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

DAYS WRITTENDATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

TM
ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$AUTO ONLY - EA ACCIDENT

$

$

AGG

EA ACC

AUTO ONLY:
OTHER THAN

GARAGE LIABILITY

ANY AUTO

$(Per person)
BODILY INJURY

$(Per accident)
BODILY INJURY

$(Ea accident)
COMBINED SINGLE LIMIT

$(Per accident)
PROPERTY DAMAGE

NON-OWNED AUTOS

HIRED AUTOS

SCHEDULED AUTOS

ALL OWNED AUTOS

ANY AUTO

AUTOMOBILE LIABILITY

INSRD
ADD'L

LIMITSDATE (MM/DD/YY)
POLICY EXPIRATION

DATE (MM/DD/YY)
POLICY EFFECTIVE

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

COVERAGES

OFFICER/MEMBER EXCLUDED?

SPECIAL PROVISIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

TORY LIMITS
WC STATU-

EMPLOYERS' LIABILITY
WORKERS COMPENSATION AND

$EACH OCCURRENCE

$AGGREGATE

$

$

$

EXCESS/UMBRELLA LIABILITY

OCCUR CLAIMS MADE

DEDUCTIBLE

RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurence)

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

OTHER

Page 1 of 1

(Jarcyn Amateur Swim Assoc)

only.   The Certificate Holder is included as Additional Insured on General Liability but only as 


X

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

respects to the Named Insureds operations.

XXXXXXXXXXXXXXXX
Austin TX 78749 

5001 Woodcreek

Western Oaks Property Owners Assoc.

B

A

A

Austin TX 78731 
3931 Far West Blvd.

Capital City Summer League


(602) 840-3234
Phoenix AZ 85064-2712 
P.O. BOX 32712
Risk Management Services, Inc.

Y

Y

X

X

X

Verification of League General Liability. Excess Medical/Dental coverage provided for participants 


X

XS Medical/Dental

AD&D

(602) 274-9138

0013637-25

CRA5D9U09 LG

CRA5D9U09 LG

5/15/2009

5/15/2009

5/15/2009

Nationwide Life Insurance Co.

Aspen Specialty Insurance Co.

5/15/2010

5/15/2010

5/15/2010

Maximum Limit $25,000

Maximum Limit $5,000

XXXXXXXXX

XXXXXXXXXXXXXXXXXXXX

30

Cert ID 4836

   1,000,000

   1,000,000

   3,000,000

   1,000,000

    EXCLUDED

     100,000

   2,000,000

5/12/2009

Page 11 of 12



ACORD 25 (2001/08)

holder in lieu of such endorsement(s).
require an endorsement. A statement on this certificate does not confer rights to the certificate
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may

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

IMPORTANT

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

DISCLAIMER

Page 2 of 1

5/12/2009

Page 12 of 12


