AGORD. CERTIFICATE OF LIABILITY INSURANCE ***°165%3>™

PRODUCER 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.
Des Champs & Gregory, Inc. : -
1812 Manatee Ave. W. COMPANIES AFFORDING COVERAGE
Bradenton, FL 34205

COMPANY A  VIRGINIA SURETY
INSURED
UNITED STATES ADULT SOCCER ASSN., INC. COMPANYB  HARTFORD LIFE

& Massachusetts State Soccer Association

& Central Mass Over 35 COMPANY C
& All Affiliated Teams
Attn: Bo Mitaszka COMPANY D
9 Heritage Lane, W. Boylston, MA 01583
COVERAGES 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIC
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 POLiCEES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

co POLICY EFFECTIVE POLICY EXPIRATION

TR TYPE OF INSURANCE POLICY NUMBER DATE (MMWDD/YY) L ATE (MMWDD/YY] LIMITS
7. GENERAL LIABILITY General Aggregate UNLIMITED
X COMMERCIAL GENERAL LIABILITY Products-Comp/Ops Aggregale 1,000,000
CMSWAE X OCGUR. 1 000000715600 L2¢01 AM 12:01 AN Rl S
- aci currence
¥ OWNER'S & CONTRACTOR'S PROT. 09/01/04 09/01/05 i Dlarnges Aoy 0 o) 500. 000
X PARTICIPANT LIABILITY Medical Expenses (Any one person) 10,000
7\ AUTOMOBILE LIABILITY COMBINED SINGLE $ 1,000,000
ANY AUTO LIMIT
ALL OWNE . =
D AUTOS T7-0000000715600 12:01 2M 12:01 AM B §
SCHEDULED AUTOS 09/01/04 09/01/05 (Perperson)
X HIRED AUTOS
BODILY INJURY $
X NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY EA. ACCIDENT ~ §
ANYAUTO OTHER THAN AUTO ONLY
EACH ACCIDENT $
AGGREGATE $
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
_ OTHER THAN UMBRELLA FORM N o ; $
WORKER'S COMPENSATION AND _ WC STATUTORY LIMITS OTHER §
EMPLOYERS' LIABILITY
EL EACH ACCIDENT
THE PROPRIETOR/ INC :
PARTNERS/EXECUTIVE L EL DISEASE-POLICY LIMIT  §
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE §
OTHER
B 12:01 AM 12:01 AM
EXCESS MEDICAL 36S8B205940 09/01/04 09/01/05 $5,000 Max - $400 Ded.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER IS ADDITIONAL INSURED AS PERTAINS TO SANCTIONED
GAMES/PRACTICES OF THE NAMED INSURED.

CERTIFICATE HOLDER CANCELLATION

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 AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

Thomas R. Hayes LB A
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